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UNIFIED PROGRAM (UP) FORM
BUSINESS ACTIVITIES

1. FACILITY IDENTIFICATION
FACILITY ID #

1 9 0 4 9 6 0 0 0 9

1 EPA ID # (Hazardous Waste Only) 2

1 CAD05 1482784

BUSINESS NAME (Same as Facility Name of DBA-Doing Business As) 3

•>
KIK International So Cal ^

II. ACTIVITIES DECLARATION
NOTE: If you check YES to any part of this list,

please submit the Business Owner/Operator Identification page.
Does your facility...

A. HAZARDOUS MATERIALS

Have on site (for any purpose) hazardous materials at or above 55 gallons for
liquids, 500 pounds for solids, or 200 cubic feet for compressed gases (include
liquids in ASTs and USTs); or the applicable Federal threshold quantity for an
extremely hazardous substance specified in 40 CFR Part 355. Appendix A or
B; or handle radiological materials in quantities for which an emergency plan is
required pursuant to 10 CFR Parts 30, 40 or 70?

B. UNDERGROUND STORAGE TANKS (USTs)
1 . Own or operate underground storage tanks'

2. Intend to upgrade existing or install new USTs?

3. Need to report closing a UST?

1 C. ABOVE GROUND PETROLEUM STORAGE TANKS (APSTs)
1 Own or operate APSTs above this threshold:

--the total capacity for the facility is greater than 1 ,320 gallons?

D. HAZARDOUS WASTE
1 . Generate hazardous waste?

2. Recycle more than 1 00 kg/month of excluded or exempted
recyclable materials (per HSC 25143.2)?

3. Treat hazardous waste on site?

4. Treatment subject to financial assurance requirements (for
Permit by Rule and Conditional Authorization)?

5. Consolidate hazardous waste generated at a remote site?

6. Need to report the closure/removal of a tank that was classified as
hazardous waste and cleaned onsite?

If Yes, please complete these pages of the UPCF.. .

EE3 YES D NO 4

DYES M NO 5

DYES M NO 6

DYES E3 NO 7

DYES ^ NO 8

[EYES D NO 9

DYES [X] NO 10

DYES [x] NO 11

DYES El NO 12

DYES [3 NO 13

DYES El NO 14

4 HAZARDOUS MATERIALS INVENTORY
- CHEMICAL DESCRIPTION
4 CONSOLIDATED CONTINGENCY PLAN
(Section 1 and Site Map(s))
4 TRAINING PLAN

4UST FACILITY

4UST TANK (one page per lank)

4UST FACILITY

4UST TANK (one per tank)

4UST INSTALLATION - CERTIFICATE OF
COMPLIANCE (one page per tank)

4UST TANK (closure portion -one page per lank)

NO FORM REQUIRED TO CUPAs

4 EPA ID NUMBER - provide at the top of
this page
4 As a generator, answer YES to Item E2b
and complete Waste Generator Form

4 RECYCLABLE MATERIALS REPORT
4 ONSITE HAZARDOUS WASTE
TREATMENT -FACILITY
4 ONSITE HAZARDOUS WASTE
TREATMENT - UNIT (one page per unit)
4 CERTIFICATION OF FINANCIAL
ASSURANCE
4 REMOTE WASTE / CONSOLIDATION
SITE ANNUAL NOTIFICATION
4 HAZARDOUS WASTE TANK CLOSURE
CERTIFICATION

E. LOCAL REQUIREMENTS 15

1. REGULATED SUBSTANCES

Have Regulated Substances (RS) including Extremely Hazardous Substances
(EHS) stored on site at greater than the threshold planning quantities
established by the California Accidental Release Program (Cal ARP) ?

2. OTHER REQUIREMENTS

a. Have hazardous materials stored on site at or above a threshold amount
established by a CUPA's or PA's local ordinance?

b. Required by a CUPA or PA to provide other information?

15a
E]YES D NO

15b
DYES IS NO

15c
SYES D NO

In addition to Hazardous Materials
requirements, complete:
4 Regulated Substance Registration
4 Risk Management Plan (when required)

4 Consult local CUPA or PA for added
reporting requirements

4 Waste Generator Form (LA County)

^OFFICIAL USE ONLY
f
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UNIFIED PROGRAM (UP) FORM

BUSINESS OWNER/OPERATOR IDENTIFICATION (LACoCUPA Form 2730)

D NEW BUSINESS D OUT OF BUSINESS H REVISE/UPDATE (EFFECTIVE / / ) PAGE 2 OF 65

I. IDENTIFICATION
AGILITY ID#

0 0
BEGINNING DATE ENDING DATE

2006/12/31

101

BUSINESS NAME (Same as FACILITY NAME or DBA-Doing Business As)

KIKSoCal
BUSINESS PHONE

(562) 946-6427
BUSINESS SITE ADDRESS

9028 Dice Road
CITY Santa Fe Springs C ZIP CODE 90670
DUN & BRADSTREET 051482784 108 SIC CODE (4 digit #) 2841

UNINCORPORATED D Yes El No 133a-COUNTY Los Angeles
BUSINESS OPERATOR NAME

Bob Brown
BUSINESS OPERATOR PHONE

(562) 946-6427

II. BUSINESS OWNER
OWNER NAME

KIK Custom Products
OWNER PHONE

(905) 660-0444

112

OWNER MAILING ADDRESS

33 Macintosh Blvd.
CITY Concord 114 STATE Ontario 11S ZIP CODE L4K4L5

I. ENVIRONMENTAL CONTACT
CONTACT NAME

Bob Brown
CONTACT PHONE

(562) 946-6427
CONTACT MAILING ADDRESS

9028 Dice Road
121 | ZIP CODE 90670CITY Santa Fe Springs 120 STATE CA

IV. EMERGENCY CONTACTS
PRIMARY SECONDARY

NAME 123 NAME

Ray Wetter Bob Brown
TITLE TITLE

EHS Manager General Manager
BUSINESS PHONE (562)906-2215 BUSINESS PHONE (562) 906-2244
24-HOUR PHONE (562) 865-3995 24-HOUR PHONE (310)612-2001
PAGER # 127 PAGER #

E-MAIL ADDRESS (if any) E-MAIL ADDRESS (if any) bbrown@kikcorp.com
V. ADDITIONAL LOCALLY COLLECTED INFORMATION 133

FEDERAL TAX IDENTIFICATION NUMBER 522151205
BUSINESS OWNER'S NAME AND DATE OF BIRTH PUBLICLY OWNED
BUSINESS OWNER'S DRIVER'S LICENSE NUMBER AND STATE PUBLICLY OWNED

MAILING/ BILLING INFORMATION
ADDRESS 133d CITY 1330 STATE 133f ZIP CODE 133g

9028 Dice Road Santa Fe Springs CA 90670
Certification:
examined anc

on my inquiry of those individuals responsible for obtaining the information, I certify under penalty of law that I have personally
iiliar with/fie information submitted and believe the information is true, accurate, and complete.

SIGNATURE O RflR DESIGNATED REPRESENTATIVE NAME OF DOCUMENT PREPARER

US Compliance Corp.
NAME OF SIGNER (pnnt) TITLE OF SIGNER

Bob Brown General Manager

OFFICIAL USE ONLY
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Unified Program (UP) Form
CONSOLIDATED CONTINGENCY PLAN

COVER PAGE

FACILITY IDENTIFICATION
BUSINESS NAME

SITE ADDRESS
KIK SoCal

9028 Dice Road
103 CITY

Santa Fe Springs

3

104

FACILITY ID # 1
CAD051482784
ZIP CODE 105
90670

The Consolidated Contingency Plan provides businesses a format to comply with the emergency planning
requirements of the following three written hazardous materials emergency response plans required in California:

ro Hazardous Materials Business Plan (HSC Chapter 6.95 Section 25504 (b) and 19 CCR Sections 2729-2732),

ra Hazardous Waste Generator Contingency Plan (22 CCR Section 66264.52), and,

ro Underground Storage Tank Emergency Response Plan and Monitoring Program (23 CCR Sections 2632
and 2641).

This format is designed to reduce duplication in the preparation and use of emergency response plans at the same facility, and
to improve the coordination between facility response personnel and local, state and federal emergency responders during an
emergency. Use the chart below to determine which sections of the Consolidated Contingency Plan need to be completed for
your facility. If you are unsure as to which programs your facility is subject to, refer to the Business Activities Page.

PROGRAMS

Hazardous Materials Business Plan (HMBP)

Hazardous Waste Generator (HWG)

Underground Storage Tank (UST)

HMBP, HWG, UST

SECTION(S) TO BE COMPLETED

Cover Page, Section I, and Site Map(s)

Cover Page, Section I, and Site Map(s)

Cover Page, Sections I and II, and Site Map(s)

Cover Page, Sections I and II, and Site Map(s)

A copy of the plan shall be submitted to your local CUPA and at least one copy of the plan shall be maintained at the
facility for use in the event of an emergency and for inspection by the local agency. Describe below where a copy of
your Contingency Plan, including the hazardous material inventories and Site Map(s), is located at your business:

Inside main office entrance.

PLAN CERTIFICATION
/ certify under penalty of law that 1 have personally examined and 1 am familiar with the information provided by this plan
and to the best of my knowledge the information is accurate, complete, and true.
Printed Naroft of Owner/ Operator
Bob Browrj xi /)
Signature bffl^rjar/nbexaWr

Title of Owner/Operator
General Manager

DateV^^T7

We appreciate the effort of local businesses in completing these plans and will assist in every possible way. If you have any
questions, please contact your local CUPA or PA.

OFFICIAL USE ONLY
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Unified Program (UP) Form
CONSOLIDATED CONTINGENCY PLAN

SECTION I: BUSINESS PLAN AND CONTINGENCY PLAN

FACILITY IDENTIFICATION
BUSINESS NAME

KIK SoCal
FACILITY ID #1
CAD051482784

SITE ADDRESS 103
9028 Dice Road

CITY
Santa Fe Springs

104 ZIP CODE 105
90670

EMERGENCY CONTACTS
PRIMARY SECONDARY

NAME 123 NAME 128
Ray Wetter Bob Brown

TITLE 124 TITLE 129
EHS Manager General Manager

BUSINESS PHONE 125
(562)906-2215

BUSINESS PHONE
(562) 906-2244

130

24-HOUR PHONE 126
(562) 865-3995

24-HOUR PHONE
(310)612-2001

131

PAGER # 127 PAGER # 132

III. EMERGENCY RESPONSE PLANS AND PROCEDURES

A. Notifications
Your business is required by State Law to provide an immediate verbal report of any release or threatened release of a
hazardous material to local fire emergency response personnel, this Unified Program Agency (CUPA or PA), and the
Office of Emergency Services. If you have a release or threatened release of hazardous materials, immediately call:

FIRE/PARAMEDICS/POLICE/SHERIFF
PHONE: 911

^FTER the local emergency response personnel are notified, you shall then notify this Unified Program Agency and the
ffice of Emergency Services.

Local Unified Program Agency: (323) 890-4317
State Office of Emergency Service: (800) 852-7550
National Response Center: (800) 424-8802

Information to be provided during Notification:
EJ

W

TO

W

W

Your Name and the Telephone Number from where you are calling.
Exact address of the release or threatened release.
Date, time, cause, and type of incident (e.g. fire, air release, spill etc.)
Material and quantity of the release, to the extent known.
Current condition of the facility.
Extent of injuries, if any.
Possible hazards to public health and/ or the environment outside of the facility.

B. Emergency Medical Facility
List the local emergency medical facility that will be used by your business in the event of an accident or injury
caused by a release or threatened release of hazardous material.

HOSPITAL/CLINIC:
Presbyterian Hospital

PHONE NO:
562-698-0811

ADDRESS:
12401 Washington Blvd.

CITY:
Whittier

ZIP CODE:
90602

OFFICIAL USE ONLY
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Unified Program (UP) Form
CONSOLIDATED CONTINGENCY PLAN

SECTION I: BUSINESS PLAN AND CONTINGENCY PLAN

C. Private Emergency Response
DOES YOUR BUSINESS HAVE A PRIVATE ON-SITE EMERGENCY RESPONSE TEAM? EX] Yes D No

If yes, provide an attachment that describes what policies and procedures your business will follow to notify your
on-site emergency response team in the event of a release or threatened release of hazardous materials.

CLEANUP/DISPOSAL CONTRACTOR
List the contractor that will provide cleanup services in the event of a release.

NAME OF CONTRACTOR:
Circle Green Environmental Inc.

PHONE NO:
626-398-4400

ADDRESS.
732 North Lake Avenue

CITY:
Pasadena

ZIP CODE:
91104

D. Arrangements With Emergency Responders
If you have made special (i.e. contractual) arrangements with any police department, fire department, hospital, contractor,
or State or local emergency response team to coordinate emergency services, describe those arrangements on the lines
below:
Circle Green Environmental is available for KIK SoCal to contact at any time in the event of a spill or release and will aid in the containment and clean
up process.

E. Evacuation Plan
1. The following alarm signal(s) will be used to begin evacuation of the facility (check all which apply):

T Verbal D Telephone (including cellular) D Alarm System D Public Address System ^ Intercom
J Pagers D Portable Radio D Other (specify):

2. [X] Evacuation map is prominently displayed throughout the facility.

3. ^ Individual(s) responsible for coordinating evacuation including spreading the alarm and confirming the business has
been evacuated:

Ray Wetter, Bob Brown

F. Earthquake Vulnerability
Identify areas of the facility where releases could occur or would require immediate inspection or isolation because of the
vulnerability to earthquake related ground motion.
D Hazardous Waste/ Hazardous Materials Storage Areas D Production Floor D Process Lines
D Bench/Lab D Waste Treatment Cx] Other: Tank Farm

Identify mechanical systems where releases could occur or would require immediate inspection or isolation because of
the vulnerability to earthquake related ground motion.
D Utilities D Sprinkler Systems D Cabinets Q Shelves
D Racks [X] Pressure Vessels D Gas Cylinders [X] Tanks
[x] process Piping Q Shutoff Valves D Other:

UP FORM (1/2005 Short Version) 10 LAC4 • UPFORMS3
THE CUPAS OF LOS ANGELES COUNTY



Unified Program (UP) Form
CONSOLIDATED CONTINGENCY PLAN

SECTION I: BUSINESS PLAN AND CONTINGENCY PLAN

3. Emergency Procedures
Briefly describe your business standard operating procedures in the event of a release or threatened release of

hazardous materials:
1. PREVENTION (prevent the hazard) - Describe the kinds of hazards associated with the hazardous materials
present at your facility. What actions would your business take to prevent these hazards from occurring? You may

include a discussion of safety and storage procedures.
The largest potential for incident is a chlorine rgas release. Other types of incidents could involve caustic spills, fires, or an earthquake.

KIK SoCal completes regular inspection & routine maintenance of the Ck system.

KIK SoCal performs regular Hazardous Material inspections. Each of the employees at KIK SoCal is trained in the proper handling of Hazardous
Materials and waste streams generated at KIK SoCal.
For more detailed information, please see the attached Contingency Plan

2. MITIGATION (reduce the hazard) - Describe what is done to lessen the harm or the damage to person(s),
property, or the environment, and prevent what has occurred from getting worse or spreading. What is your immediate
response to a leak, spill, fire, explosion, or airborne release at your business?
All personnel will be thoroughly familiar with the alarm system and the evacuation plan with alternate routes to get out of the building in case of an
emergency.
Chlorine operators can complete emergency system shutdowns & install chlorine C-Kits for valve leaks.

"•"he chlorine system is automated to sound an alarm when CI2 is detected at low levels and shut down at higher levels.

I'he Cb system diverts CU through a scrubber tank upon a potential emergency release.

Designated evacuation areas have been assigned for emergencies

Please see the attached contingency plan for more detailed information.

3. ABATEMENT (remove the hazard) - Describe what you would do to stop and remove the hazard. How do you
handle the complete process of stopping a release, cleaning up, and disposing of released materials at your facility?
The Emergency Response Team and KIK SoCal follow control and decontamination procedures if the hazards are not too great or does not put the
Emergency Response Team in danger.
Emergency cleanup contractors such as Circle Green Environmental are notified in the case of a spill to aid in the cleanup process

The Santa Fe Fire Department is familiar with the KIK SoCal facility in the case of a leak or spill at the facility.

There is a protocol in place for emergencies such as chemical releases at KIK SoCal.

A chlorine scrubber system capable of treating a fill rail car of CI2 has been installed as an emergency chlorine gas removal system.

Please see the attached contingency plan for more information.

UP FORM (1/2005 Short Version) 11 LAC4 : UPFORMS3
THE CUPAs OF LOS ANGELES COUNTY



Unified Program (UP) Form
CONSOLIDATED CONTINGENCY PLAN

SECTION I: BUSINESS PLAN AND CONTINGENCY PLAN

IV. Emergency Equipment

22 CCR, Section 66265. 52(e) [as referenced by Section 66262. 34(a)(3)] requires that emergency equipment at the facility
be listed. Completion of the following Emergency Equipment Inventory Table meets this requirement.

EMERGENCY EQUIPMENT INVENTORY TABLE
1.

Equipment
Category

Personal
Protective,
Equipment,
Safety
Equipment,
and
First Aid
Equipment

Fire
Extinguishing
Systems

Spill
Control
Equipment
and
Decontamination
Equipment

Communications
,d

[Alarm

2.
Equipment

Type
H Cartridge Respirators
EChemical Monitoring Equipment (describe)
Gas Monitor
D Chemical Protective Aprons/Coats
H Chemical Protective Boots
^Chemical Protective Gloves

H Chemical Protective Suits (describe)

D Face Shields
03 First Aid Kits/Stations (describe)
[x] Hard Hats
ElPlumbed Eye Wash Stations

D Portable Eye Wash Kits (i.e. bottle type)
^ Respirator Cartridges (describe)

[3 Safety Glasses/Splash Goggles

E3 Safety Showers

H Self-Contained Breathing Apparatuses (SCBA)

D Other (describe)
$3 Automatic Fire Sprinkler Systems

^ Fire Alarm Boxes/Stations

[x] Fire Extinguisher Systems (describe)
D Other (describe)
D Absorbents (describe)
D Berms/Dikes (describe)
D Decontamination Equipment (describe)
D Emergency Tanks (describe)
D Exhaust Hoods
C] Gas Cylinders Leak Repair Kits (describe)
D Neutralizes (describe)
D Overpack Drums

D Sumps (describe)
E] Other (describe) Emergency "C" Kit

[>3 Chemical Alarms (describe)
E3 Intercoms/ PA Systems
[x] Portable Radios

3.

Location *

Haz Mat
Room

Crash Carts
Haz Mat
Room
Haz Mat
Room

Crash Carts

Throughout
Facility

Haz Mat
Room
Throughout
Facility
Throughout
Facility
Haz Mat
Room, Tank
Farm,
Maintenance
Room

Throughout
Facility
Throughout
Facility
See Map

Haz Mat
Room, CI-2
CAR

Tank Farm

Haz Mat
Room

4.

Description"

4 pairs of boots in 4 Crash Carts
Glove rings, chemical resist, rubber, liners.

Level "A", "B", and "C" suits.

First Aid Kits located in twelve different Crash Carts

Acid Gas - 0 Gray and Yellow, Ammonia - Green

Scott SCBA's with communication. Spares also
available.

Automatic - Fire Emergency and Chlorine Alarms

Automatic

Chlorine Gas Sensors

Radios with batteries and Communication Cords

UP FORM (1/2005 Short Version)
THE CUPAs OF LOS ANGELES COUNTY
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Systems

Additional
Equipment
'Use Additional
'ages if

Needed.)

E3 Telephones

D Underground Tank Leak Detection Monitors

D Other (describe)

Emergency Response Book - Job Descriptions

SfSFD Response Info Book

Crash Cart

Throughout
Facility

Haz Mat
Room, Tank
Farm OFC

Haz Mat
Room,
Maintenance
OFC

Haz Mat
Room

Crash cart with decontamination equipment available
for spills or releases.

Use the Location Codes (LC) from the Site Map(s) prepared for your Contingency Plan.

Describe the equipment and its capabilities. If applicable, specify any testing/maintenance procedures/intervals. Attach additional pages,

numbered appropriately, if needed.

UP FORM (1/2005 Short Version)
THE CUPAs OF LOS ANGELES COUNTY

13 LAC4 : UPFORMS3





UNIFIED PROGRAM (UP) FORM
HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION (LACoCUPA Form 2731)

(one page per material per building or area)

DADD DDELETE ^REVISE REPORTING YEAR 2006 200 Page 9 of 65

I. FACILITY INFORMATION
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK SoCal
CHEMICAL LOCATION

Tank Farm, Tank#'s6&7

201 CHEMICAL LOCATION CONFIDENTIAL
(EPCRA) D YES E3 NO

FACILITY ID # 1
MAP* (optional) GRID* (optional)

I. CHEMICAL INFORMATION
CHEMICAL NAME

Caustic Soda 50%

TRADE SECRET D Yes S No

If Subject to EPCRA, refer to instructions

COMMON NAME

Caustic Soda 50%
EHS* D Yes $3 No 208

CAS#
*lf EHS or RS is 'Yes", all amounts below must be in Ibs.

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item only) D a PURE Hb. MIXTURE D c WASTE

RADIOACTIVE DYes
213

CURIES

PHYSICAL STATE
(Check one item only) D a. SOLID !3b. LIQUID D c. GAS LARGEST CONTAINER 20000

FED HAZARD CATEGORIES
(Check all that apply) Q a FIRE D b. REACTIVE D c. PRESSURE RELEASE B d. ACUTE HEALTH D e. CHRONIC HEALTH

AVERAGE DAILY AMOUNT

10000

MAXIMUM DAILY AMOUNT

230000

218 ANNUAL WASTE AMOUNT 219 STATE WASTE CODE

UNITS*
(Check one item only)

Ha GALLONS Db CUBIC FEET D c. POUNDS D d. TONS
' If EHS, amount mjst be in pounds.

DAYS ON SITE:

365
STORAGE
CONTAINER E3 a ABOVE GROUND TANK Q e. PLASTIC/NONMETALLIC DRUM D i - FIBER DRUM O m. GLASS BOTTLE LI q RAIL CAR

D b. UNDERGROUND TANK D ' CAN D j BAG D n. PLASTIC BOTTLE D r. OTHER

D c. TANK INSIDE BUILDING D 9 CARBOY

Od. STEEL DRUM D h. SILO

D k_ BOX

D I. CYLINDER

D o. TOTE BIN

D p. TANK WAGON

STORAGE PRESSURE ] a AMBIENT D b. ABOVE AMBIENT D c. BELOW AMBIENT

STORAGE TEMPERATURE I a AMBIENT D b. ABOVE AMBIENT D c. BELOW AMBIENT Q d. CRYOGENIC

%WT HAZARDOUS COMPONENT (For mixture or waste only) EHS RS 245b CAS#

1
50.00%

226 Sodium Hydroxide DYes 228 (HYes
1310-73-2

DYes DYes

DYes 236 DYes

238 DYes DYes

DYes 244 DYes 245

If more hazardous components are present at greater than 1% by weight if non-carcinogenic, or 0.1% by weight if carcinogenic, attach additional sheets of paper captunng the required
information.

ADDITIONAL LOCALLY COLLECTED INFORMATION
246

If EPCRA, Please Sign Here
(Facilities reporting Chemicals subject to EPCRA reporting thresholds must sign each Chemical Description page for each EPCRA reported chemical.)

OFFICIAL USE ONLY
DATE RECEIVED REVIEWED BY

DIV BN STA OTHER DISTRICT CUPA PA



UNIFIED PROGRAM (UP) FORM
HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION (LACoCUPA Form 2731)

(one page per material per building or area)

DADD DDELETE ElREVISE REPORTING YEAR 2006 200 Page 10 of 65

II. FACILITY INFORMATION
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK SoCal
CHEMICAL LOCATION

Tank Farm, Northeast Side of Building

201 CHEMICAL LOCATION CONFIDENTIAL
(EPCRA) D YES & NO

FACILITY ID # 1
MAP# (optional) GRID* (optional)

II. CHEMICAL INFORMATION
CHEMICAL NAME

Chlorine

TRADE SECRET D Yes EH No

If Subject to EPCRA, refer to instructions

COMMON NAME

Chlorine
EHS* Yes D No 208 RS* glYes DNo

CAS#

7782-50-5
"If EHS or RS is "Yes", all amounts below must be in Ibs.

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item only) I a. PURE Db. MIXTURE D c WASTE

RADIOACTIVE DYes 212 CURIES

PHYSICAL STATE
(Check one item only) D a. SOLID Db. LIQUID ]c GAS LARGEST CONTAINER 180000

FED HAZARD CATEGORIES
(Check all that apply) Da FIRE D b. REACTIVE IS] c PRESSURE RELEASE I d. ACUTE HEALTH D e. CHRONIC HEALTH

AVERAGE DAILY AMOUNT

540000

MAXIMUM DAILY AMOUNT

900000

218 I ANNUAL WASTE AMOUNT STATE WASTE CODE

UNITS*
JCheck one item only)

Da. GALLONS Db. CUBIC FEET S c. POUNDS D d. TONS
' If EHS, amount must be in pounds

DAYS ON SITE:
365

STORAGE
CONTAINER D a ABOVE GROUND TANK D e. PLASTIC/NONMETALLIC DRUM D i .FIBER DRUM D m. GLASS BOTTLE H q. RAIL CAR

D b UNDERGROUND TANK D f. CAN Q j. BAG Dn PLASTIC BOTTLE Q r. OTHER

D c. TANK INSIDE BUILDING D g. CARBOY D k BOX D o. TOTE BIN

Qd. STEEL DRUM D h. SILO Q I CYLINDER D p. TANK WAGON 223

STORAGE PRESSURE Da AMBIENT Elb. ABOVE AMBIENT P c. BELOW AMBIENT

STORAGE TEMPERATURE Ela AMBIENT D b. ABOVE AMBIENT D c. BELOW AMBIENT D d. CRYOGENIC

%WT HAZARDOUS COMPONENT (For mixture or waste only) EHS RS 246b CAS#

226 DYes Z28 LUYes

DYes 232 DYes

LlYes 236 DYes 237

239 DYes 240 DYes

DYes DYes

If more hazardous components are present at greater than 1 % by weight if non-carcinogenic, or 0.1 % by weight if carcinogenic, attach additional sheets of paper captunng the required
information

ADDITIONAL LOCALLY COLLECTBD INFORMATION

If EPCRA, Please Sign Here II I '"*" I W " ~~^
(Facilities reporting Cftem/ca/sVfcufyecf to EPCRA reporting thresholds must sign each Chemical Description page for each EPCRA reported chemical.)

OFFICIAL USE ONLY
DATE RECEIVED REVIEWED BY

DIV BN STA OTHER DISTRICT CUPA PA



UNIFIED PROGRAM (UP) FORM
HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION (LACoCUPA Form 2731)

(one page per material per building or area)

DADD DDELETE PREVISE REPORTING YEAR 2006 200 | Page 11 of 65

III. FACILITY INFORMATION
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK SoCal
CHEMICAL LOCATION

Tank Farm, Tank #27

CHEMICAL LOCATION CONFIDENTIAL
(EPCRA) D YES K| NO

FACILITY ID # 1 1
MAPS (optional) GRIDS (optional)

III. CHEMICAL INFORMATION
CHEMICAL NAME

Ammonia Aqueous
TRADE SECRET D Yes H No

[f Subject to EPCRA, refer to instructions

COMMON NAME

Ammonia Aqueous
EHS* D Yes E] No 208 RS* 13 Yes DNo

CAS# 209 .|f EHS or RS js »Yes", all amounts below must be in Ibs

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item only) D a. PURE Hb. MIXTURE D c WASTE

RADIOACTIVE DYes g|No CURIES

PHYSICAL STATE
(Check one item only) LI a SOLID Bb. LIQUID D c. GAS

214 LARGEST CONTAINER 6000

FED HAZARD CATEGORIES
(Check all that apply) D a. FIRE Db REACTIVE D c. PRESSURE RELEASE El d. ACUTE HEALTH D e. CHRONIC HEALTH

AVERAGE DAILY AMOUNT

29,992

217 MAXIMUM DAILY AMOUNT

44,988

218 ANNUAL WASTE AMOUNT 219 STATE WASTE CODE

UNITS*
(Check one item only)

Da GALLONS Db CUBIC FEET H c. POUNDS HI d. TONS
* If EHS, amount must be in pounds

DAYS ON SITE:

365

STORAGE
CONTAINER 03 a. ABOVE GROUND TANK D e. PLASTIC/NONMETALLIC DRUM D i. FIBER DRUM D m. GLASS BOTTLE D q- RAIL CAR

D b. UNDERGROUND TANK D f- CAN D j- BAG O n PLASTIC BOTTLE D r OTHER

D c. TANK INSIDE BUILDING D g. CARBOY

D d STEEL DRUM D h SILO

n k. BOX

D I CYLINDER

D o. TOTE BIN

D p TANK WAGON

STORAGE PRESSURE I a. AMBIENT n b. ABOVE AMBIENT D c. BELOW AMBIENT

STORAGE TEMPERATURE ! a. AMBIENT ABOVE AMBIENT c. BELOW AMBIENT dd CRYOGENIC

%WT HAZARDOUS COMPONENT (For mixture or waste only) EHS RS 246b CAS#

1
29.00%

226 Ammonia 227 [x]Yes lElYes
7664-41-7

230 231 DYes 232 DYes

234 DYes 236 DYes

238 DYes DYes

242 243 DYes 244 DYes

(f more hazardous components arc present at greater than 1% by weight if non-carcinogenic, or 0.1% by weight if carcinogenic, attach additional sheets of paper capturing the required
Information.

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here
(Facilities reporting Chemicals subject to EPCRA reporting thresholds must sign each Chemical Description page for each EPCRA reported chemical.)

OFFICIAL USE ONLY
DATE RECEIVED REVIEWED BY

OIV BN STA OTHER DISTRICT CUPA PA
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HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION (LACoCUPA Form 2731)

(one page per material per building or area)
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IV. FACILITY INFORMATION
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK SoCal

CHEMICAL LOCATION

Tank Farm Tank #3 23,25,26,33 & 48 and Warehouse

CHEMICAL LOCATION CONFIDENTIAL
(EPCRA) D YES El NO

202

FACILITY ID # 1 1
MAP* (optional) GRID* (optional)

IV. CHEMICAL INFORMATION
CHEMICAL NAME

Household Ammonia

TRADE SECRET Q Yes E No

If Subject to EPCRA, refer to instructions

COMMON NAME

Household Ammonia
EHS* D Yes $3 No 208 RS* DYes

CAS# *lf EHS or RS is "Yes", all amounts below must be in Ibs.

FIRE CODE HAZARD CLASSES (Complete it required by CUPA) 210

HAZARDOUS MATERIAL
TYPE (Check one item only) a PURE Bb MIXTURE D c WASTE

RADIOACTIVE DYes CURIES

PHYSICAL STATE
(Check one item only) D a. SOLID Hb. LIQUID D c. GAS LARGEST CONTAINER 6200

215

FED HAZARD CATEGORIES
(Check all that apply) Da FIRE Db REACTIVE D c PRESSURE RELEASE Hd ACUTE HEALTH H e. CHRONIC HEALTH

216

AVERAGE DAILY AMOUNT

20000

MAXIMUM DAILY AMOUNT

28000

ANNUAL WASTE AMOUNT 219 STATE WASTE CODE

UNITS*
(Check one item only)

Ela. GALLONS Db. CUBIC FEET D c. POUNDS D d TONS
* If EHS. amount must be in pounds

DAYS ON SITE:

365
STORAGE
CONTAINER E3 a. ABOVE GROUND TANK FJ e. PLASTIC/NONMETALLIC DRUM D i FIBER DRUM D m GLASS BOTTLE D q. RAIL CAR

D b. UNDERGROUND TANK D f CAN D j. BAG El n PLASTIC BOTTLE D r. OTHER

D k BOX

D I CYLINDER

D c TANK INSIDE BUILDING D g CARBOY

Dd STEEL DRUM D h. SILO

D o. TOTE BIN

D p. TANK WAGON

STORAGE PRESSURE Ha AMBIENT D b. ABOVE AMBIENT D c. BELOW AMBIENT

STORAGE TEMPERATURE EJ a AMBIENT D b. ABOVE AMBIENT D c. BELOW AMBIENT Q d. CRYOGENIC

%WT HAZARDOUS COMPONENT (For mixture or waste only) EHS RS 246b CAS#

1
2.50% Aqua Ammonia [x]Yes 1336-21-6 229

DYes DYes 233

DYes DYes

DYes DYes 241

DYes DYes

If more hazardous components are present at greater than 1% by weight if non-carcinogenic, or 0.1% by weight if carcinogenic, attach additional sheets of paper capturing the required
information.

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here
(Facilities reporting Chemicals subject to EPCRA reporting thresholds must sign each Chemical Description page for each EPCRA reported chemical.)

OFFICIAL USE ONLY
DATE RECEIVED REVIEWED BY

DIV BN STA OTHER DISTRICT CUPA PA



UNIFIED PROGRAM (UP) FORM
HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION (LACoCUPA Form 2731)

(one page per material per building or area)

DADD DDELETE ^REVISE REPORTING YEAR 2006 200 Page 13 of 65

V. FACILITY INFORMATION
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIKSoCal
CHEMICAL LOCATION

Tank Farm, WW & Tank #13

201 CHEMICAL LOCATION CONFIDENTIAL
(EPCRA) D YES [3 NO

202

FACILITY ID # 1
MAP* (optional) GRID* (optional)

V. CHEMICAL INFORMATION
CHEMICAL NAME 205

Hydrogen Peroxide 50%
TRADE SECRET D Yes £3 No

If Subject to EPCRA. refer to instructions

COMMON NAME 207

Hydrogen Peroxide 50% EHS* D Yes $3 No 203 RS* DYes ElNo

CAS# 209 *|f EHS or RS is "Yes", all amounts below must be in Its.

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
TYPE (ChecK one item only) D a PURE E3b. MIXTURE D c. WASTE

RADIOACTIVE DYes BNo 212
213

CURIES

PHYSICAL STATE
(Check one item only)

215

D 3 SOLID Hb LIQUID D c. GAS
214 LARGEST CONTAINER 10000

FED HAZARD CATEGORIES
(Check all that apply) Da FIRE El b REACTIVE D c PRESSURE RELEASE El d. ACUTE HEALTH Q e. CHRONIC HEALTH

216

AVERAGE DAILY AMOUNT

5000

217 MAXIMUM DAILY AMOUNT

10000

218 ANNUAL WASTE AMOUNT 219 STATE WASTE CODE

UNITS*
(Check one item only)

E3a. GALLONS Qb CUBIC FEET D c POUNDS D d. TONS
* K EHS, amount must be m pounds.

DAYS ON SITE:

365

222

STORAGE
CONTAINER El a ABOVE GROUND TANK D e. PLASTIC/NONMETALLIC DRUM D i. FIBER DRUM D m. GLASS BOTTLE D q. RAIL CAR

D b. UNDERGROUND TANK FJ f. CAN D J. BAG D n. PLASTIC BOTTLE D r. OTHER

D c. TANK INSIDE BUILDING D g CARBOY D k. BOX D 0. TOTE BIN

LI d. STEEL DRUM D h. SILO Q I. CYLINDER O p. TANK WAGON 223

STORAGE PRESSURE Ha AMBIENT D b ABOVE AMBIENT D c. BELOW AMBIENT

STORAGE TEMPERATURE Ha AMBIENT D b ABOVE AMBIENT D c BELOW AMBIENT D d. CRYOGENIC 225

%WT HAZARDOUS COMPONENT (For mixture or waste only) EHS RS 2466 CAS#

1
50.00% 226 Hydrogen Peroxide DYes DYes

7722-84-1
229

DYes DYes

DYes DYes

DYes 240 DYes 241

242 DYes DYes 245

If more hazardous components are present at greater than 1% by weight if non-carcinogenic, or 0.1% by weight if carcinogenic, attach additional sheets of paper capturing the required
information.

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here
(Facilities reporting Chemicals subject to EPCRA reporting thresholds must sign each Chemical Description page for each EPCRA reported chemical.)

OFFICIAL USE ONLY
DATE RECEIVED REVIEWED BY

DIV BN STA OTHER DISTRICT CUPA PA
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VI. FACILITY INFORMATION
BUSINESS NAME (Same as FACILITY NAME or DBA- Doing Business As)

KIK SoCal
CHEMICAL LOCATION

Tank Farm, Tank 15

CHEMICAL LOCATION CONFIDENTIAL
(EPCRA) D YES S NO

FACILITY ID # 1 1
MAP# (optional) 203 GRID* (optional)

VI. CHEMICAL INFORMATION
CHEMICAL NAME

SurfonicN-102

TRADE SECRET D Yes 13 No

If Subject to EPCRA, refer to instructions

COMMON NAME

SurfonicN-102
EHS* D Yes El No 208 RS* DYes ElNo

246a

CAS# 209 .|f EHS or Rg js »Yes° a|| amounts below must be in Ibs.

FIRE CODE HAZARD CLASSES (Complete if required by CUPA) 21D

HAZARDOUS MATERIAL
TYPE (Check one item only) D a PURE Hb MIXTURE D c. WASTE

211 RADIOACTIVE DYes CURIES

PHYSICAL STATE
(Check one item only) D a SOLID Hb. LIQUID D c. GAS

214 LARGEST CONTAINER 12000

FED HAZARD CATEGORIES
(Check all that apply) Qa FIRE D b. REACTIVE D c. PRESSURE RELEASE H d. ACUTE HEALTH He CHRONIC HEALTH

AVERAGE DAILY AMOUNT

5000

MAXIMUM DAILY AMOUNT

12000

ANNUAL WASTE AMOUNT 219 STATE WASTE CODE

UNITS'
(Check one item only)

Ha. GALLONS Db. CUBIC FEET D c POUNDS D d. TONS
* If EHS, amount must be in pounds.

221 DAYS ON SITE:

365

222

STORAGE
CONTAINER H a. ABOVE GROUND TANK D e PLASTIC/NONMETALLIC DRUM Q I . FIBER DRUM Q m GLASS BOTTLE D q. RAIL CAR

D b. UNDERGROUND TANK D f. CAN D j BAG D n PLASTIC BOTTLE D r OTHER

D c. TANK INSIDE BUILDING D 9 CARBOY D k. BOX D 0. TOTE BIN

Dd. STEEL DRUM D h. SILO Dl CYLINDER D p. TANK WAGON

STORAGE PRESSURE Ha AMBIENT D b. ABOVE AMBIENT D c. BELOW AMBIENT

STORAGE TEMPERATURE Ha AMBIENT Db ABOVE AMBIENT DC BELOW AMBIENT D d CRYOGENIC

%WT HAZARDOUS COMPONENT (For mixture or waste only) EHS RS 246b CAS#

100.0%
Poly(oxy-1,2-ethanediyl), alpha-(nonylphenol-
omega-hydroxy-

DYes 228 DYes
9016-45-9

229
ft

DYes DYes

234 DYes DYes 237

DYes DYes

DYes DYe

If more hazardous components are present at greater than 1% by weight if non-carcinogenic, or 0.1% by weight if carcinogenic, attach additional sheets of paper capturing the required
information.

ADDITIONAL LOCALLY COLLECTED INFORMATION
246

If EPCRA, Please Sign Here

(Facilities reporting Chemicals subject to EPCRA reporting thresholds must sign each Chemical Description page for each EPCRA reported chemical.)

OFFICIAL USE ONLY
DATE RECEIVED REVIEWED BY
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HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION (LACoCUPA Form 2731)

(one page per material per building or area)
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VII. FACILITY INFORMATION
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK SoCal

CHEMICAL LOCATION

Tank Farm, Northeast Side of Building

201 CHEMICAL LOCATION CONFIDENTIAL

(EPCRA) D YES El NO

FACILITY ID # 1 0 0 0
MAP# (optional) GRID* (optional)

VII. CHEMICAL INFORMATION
CHEMICAL NAME

Propane

TRADE SECRET D Yes E) No

If Subject to EPCRA, refer to instructions

COMMON NAME 207

Propane EHS- D Yes $3 No 208 RS* [X]Yes DNo

CAS#

74-98-6
*lf EHS or RS is "Yes", all amounts below must be in Ibs

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item only) D a. PURE Hb. MIXTURE D c. WASTE

211 RADIOACTIVE OYes E3No 212 CURIES

PHYSICAL STATE
(Check one item only) D a. SOLID Db. LIQUID ]c GAS

214 LARGEST CONTAINER 18231

FED HAZARD CATEGORIES
(Check all that apply) I a. FIRE D b. REACTIVE El c PRESSURE RELEASE D d. ACUTE HEALTH D e CHRONIC HEALTH

AVERAGE DAILY AMOUNT

10950

MAXIMUM DAILY AMOUNT

18231

ANNUAL WASTE AMOUNT 219 STATE WASTE CODE

UNITS*
(Check one item only)

Da. GALLONS b. CUBIC FEET D c. POUNDS D d. TONS
* If EHS, amount must be in pounds. _

DAYS ON SITE

365

STORAGE
CONTAINER E a. ABOVE GROUND TANK D e PLASTIC/NONMETALLIC DRUM D i. FIBER DRUM D m. GLASS BOTTLE D q. RAIL CAR

D b. UNDERGROUND TANK D f. CAN D j. BAG D n. PLASTIC BOTTLE D r. OTHER

D c. TANK INSIDE BUILDING D g. CARBOY D k. BOX D o. TOTE BIN

Dd. STEEL DRUM Q h. SILO E3 I. CYLINDER D P TANK WAGON

STORAGE PRESSURE D a. AMBIENT b. ABOVE AMBIENT D c BELOW AMBIENT

STORAGE TEMPERATURE I a. AMBIENT D b. ABOVE AMBIENT D c. BELOW AMBIENT Dd CRYOGENIC 225

%WT HAZARDOUS COMPONENT (For mixture or waste only) EHS RS 246b CAS#

1
97.00%

226 Propane DYes 228 KlYes 74-98-6

2

1.00% Propylene DYes 155-07-1

3
1.00% Butane DYes 236 106-97-8

4
1.00% Ethane DYes 240 74-84-0

DYes 244 DYes

If more hazardous components arc present at greater than 1% by weight if non-carcinogenic, or 0.1% by weight if carcinogenic, attach additional sheets of paper capturing the required
information.

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here

(Facilities reporting Chemicals subject to EPCRA reporting thresholds must sign each Chemical Description page for each EPCRA reported chemical)

OFFICIAL USE ONLY
DATE RECEIVED REVIEWED BY

DIV BN STA OTHER DISTRICT CUPA PA
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FACILITY INFORMATION
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK SoCal
CHEMICAL LOCATION

Maintenance Shop

FACILITY ID # 1 9 "'*'* 0 4 9 il 6

201 CH
(EF

0 0 0 9 1 1 MAP#(OP"°

3

EMICAL LOCATION CONFIDENTIAL 202
CRA) D YES IS NO

lal) 203 GRID* (optional) 204

VIM. CHEMICAL INFORMATION
CHEMICAL NAME

Acetylene
COMMON NAME

Acetylene
CAS#

74-86-2

205 TRA

207
EHS

209
*lfE

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item only) B a. PURE Db. MIXTURE

PHYSICAL STATE
(Check one item only) D a. SOLID Db. LIQUID

DC. WASTE 211 REACTIVE

S c GAS 2U LARGEST CON1

DE SECRET D Yes IE! No 2os

If Subject to EPCRA, refer to instructions
246a

* D Yes ^ No 208 RS* [3 Yes DNo

HS or RS is "Yes", all amounts below must be in Ibs.

210

213
DYes C3No 212 CURIES

215
-AINER 130

FED HAZARD CATEGORIES 216
(Check all that apply) H a. FIRE Hb REACTIVE E c. PRESSURE RELEASE D d. ACUTE HEALTH D e. CHRONIC HEALTH

AVERAGE DAILY AMOUNT 217 MAXIMUM DAILY AMOUNT 218 ANNUAL WASTE

200 390

UNITS* Da. GALLONS Hb. CUBIC FEET D c. POUNDS D d. TONS
(Check one item only) * If EHS, amount must be in pounds.
STORAGE
CONTAINER D a. ABOVE GROUND TANK D e. PLASTIC/NONMETALUC DRUM D i . FIBER DRUM

D b. UNDERGROUND TANK D f. CAN FJ j. BAG

D c. TANK INSIDE BUILDING D g. CARBOY D k. BOX

D d. STEEL DRUM D h SILO H - CYLINDER

E AMOUNT 219 STATE WASTE CODE 220

221 DAYS ON SITE: 222

365

D m. GLASS BOTTLE D q RAIL CAR
D n. PLASTIC BOTTLE d r. OTHER

D 0. TOTE BIN

O p. TANK WAGON 223

STORAGE PRESSURE Da. AMBIENT H b ABOVE AMBIENT D c. BELOW AMBIENT 224

STORAGE TEMPERATURE El a. AMBIENT D b.

%WT

90.00% 22B

5.00% 23_ ĵ
3
2.50% 23'

4 238

5 242

ABOVE AMBIENT D c BELOW AMBIENT D d. CRYOGENIC 225

HAZARDOUS COMPONENT (For mixture or waste only) EHS

Propane

Propylene

n-Butane

227 fjYes

231 QYes

23S DYes

339 QYes

2i3 rjYes

RS 246b CAS #

228 g]YeS 74-98-6 229

232 [x]Yes 115-07-1 233

236 E3Y6S 106-97-8 237

2-fo QYes 241

244 fjYes 245

If more hazardous components are present at greater than 1% by weight if non-carcinogenic, or 0.1% by weight if carcinogenic, attach additional sheets of paper capturing the required
information.

ADDITIONAL LOCALLY COLLECTED INFORMATION
246

If EPCRA, Please Sign Here
(Facilities reporting Chemicals subject to EPCRA reporting thresholds must sign each Chemical Description page for each EPCRA reported chemical.)

OFFICIAL USE ONLY DATE
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IX. FACILITY INFORMATION
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

•KIKSoCal
CHEMICAL LOCATION

Maintenance Shop

CHEMICAL LOCATION CONFIDENTIAL
(EPCRA) D YES S3 NO

FACILITY ID # 1
MAP* (optional) GRID* (optional)

IX. CHEMICAL INFORMATION
CHEMICAL NAME

Oxygen
TRADE SECRET LI Yes IS No

If Subject to EPCRA, refer to instructions

COMMON NAME 207

Oxygen
EHS* D Yes H No 208 RS* DYes E)NO

CAS# 209

7782-44-7
*lf EHS or RS is "Yes", all amounts below must be in Ibs.

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item only) I a. PURE Qb MIXTURE D c. WASTE

211 RADIOACTIVE DYes E3No 212 CURIES

PHYSICAL STATE
(Check one item only) D a SOLID Qb. LIQUID H c. GAS

214 LARGEST CONTAINER 249

FED HAZARD CATEGORIES
(Check all that apply) D a. FIRE D b. REACTIVE 0 c PRESSURE RELEASE d. ACUTE HEALTH D e. CHRONIC HEALTH

AVERAGE DAILY AMOUNT

350

MAXIMUM DAILY AMOUNT

747

218 ANNUAL WASTE AMOUNT STATE WASTE CODE

UNITS"
(Check one item only)

Da. GALLONS b. CUBIC FEET D c. POUNDS D d. TONS
* If EHS, amount must be in pounds. _

DAYS ON SITE:

365
STORAGE
CONTAINER D a ABOVE GROUND TANK D e. PLASTIC/NONMETALLIC DRUM D i. FIBER DRUM D m. GLASS BOTTLE D q RAIL CAR

Ob UNDERGROUND TANK D f CAN Q j. BAG D a PLASTIC BOTTLE Dr OTHER

D c. TANK INSIDE BUILDING D g. CARBOY D k. BOX D 0. TOTE BIN

Dd. STEEL DRUM Qh SILO g| I. CYLINDER D P TANK WAGON 223

STORAGE PRESSURE D a. AMBIENT b. ABOVE AMBIENT D c. BELOW AMBIENT 224

STORAGE TEMPERATURE la AMBIENT D b. ABOVE AMBIENT DC BELOW AMBIENT Dd CRYOGENIC

%WT HAZARDOUS COMPONENT (For mixture or waste only) EHS RS 246b CAS#

DYes DYes 229

231 DYes 232 DYes 233

235 DYes DYes

DYes 240 DYes 241

242 243 DYes DYes

If more hazardous components are present at greater than 1% by weight if non-carcinogenic, or 0.1% by weight if carcinogenic, attach additional sheets of paper capturing the required
information.

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here
(Facilities reporting Chemicals subject to EPCRA reporting thresholds must sign each Chemical Description page for each EPCRA reported chemical.)

OFFICIAL USE ONLY
DATE RECEIVED REVIEWED BY

DIV BN STA OTHER DISTRICT CUPA PA
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X. FACILITY INFORMATION
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK SoCal
CHEMICAL LOCATION

Maintenance Shop

CHEMICAL LOCATION CONFIDENTIAL
(EPCRA) D YES El NO

202

FACILITY ID # 1 1
MAP* (optional) GRID# (optional)

X. CHEMICAL INFORMATION
TRADE SECRET D Yes IE No

If Subject to EPCRA. refer to instructions

CHEMICAL NAME

Argon
COMMON NAME 207

Argon
EHS* D Yes [x] No 208 RS* DYes

CAS# 209

7440-37-1
"If EHS or RS is "Yes", all amounts below must be in Ibs.

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item only) K a. PURE Db. MIXTURE O c. WASTE

RADIOACTIVE FJYes 212 CURIES

PHYSICAL STATE
(Check one item only) D a. SOLID Db LIQUID Ic GAS LARGEST CONTAINER 250

FED HAZARD CATEGORIES
(Check all that apply) D a FIRE D b. REACTIVE E3 c. PRESSURE RELEASE H d. ACUTE HEALTH EJ e. CHRONIC HEALTH

AVERAGE DAILY AMOUNT

150

217 MAXIMUM DAILY AMOUNT

250

ANNUAL WASTE AMOUNT STATE WASTE CODE

UNITS'
(Check one item only)

Da. GALLONS b. CUBIC FEET D c POUNDS D d TONS
' If EHS, amount must be in pounds. _

221 DAYS ON SITE:

365
STORAGE
CONTAINER D a. ABOVE GROUND TANK D e PLASTIC/NONMETALLIC DRUM D i. FIBER DRUM fj m. GLASS BOTTLE D q RAIL CAR

D b. UNDERGROUND TANK D f. CAN D j BAG D n PLASTIC BOTTLE Q '• OTHER

D c. TANK INSIDE BUILDING D g. CARBOY D k. BOX D 0- TOTE BIN

Dd. STEEL DRUM Dh SILO H I. CYLINDER D P TANK WAGON

STORAGE PRESSURE D a AMBIENT . ABOVE AMBIENT D c. BELOW AMBIENT

STORAGE TEMPERATURE a AMBIENT Db ABOVE AMBIENT D c. BELOW AMBIENT D d. CRYOGENIC 225

%WT HAZARDOUS COMPONENT (For mixture or waste only) EHS RS 246b CAS#

226 DYes 228 DYes 229

DYes 232 DYes 233

DYes DYes

DYes DYes 241

243 DYes 244 DYes 245

If more hazardous components are present at greater than 1% by weight if non-carcinogenic, or 0.1% by weight if carcinogenic, attach additional sheets of paper capturing the required
inlormatioii.

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here
(Facilities reporting Chemicals subject to EPCRA reporting thresholds must sign each Chemical Description page for each EPCRA reported chemical.)

OFFICIAL USE ONLY
DATE RECEIVED REVIEWED BY
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XI. FACILITY INFORMATION
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK SoCal
CHEMICAL LOCATION

Blowmold Department

CHEMICAL LOCATION CONFIDENTIAL
(EPCRA) D YES [X] NO

FACILITY ID # 1 0 1
MAP* (optional) GRID* (optional)

XI. CHEMICAL INFORMATION
TRADE SECRET El Yes [3 No

If Subject to EPCRA, refer to instructions

CHEMICAL NAME

Multi Gear Oil API GL-S SAE 85 W150
COMMON NAME 207

Multi Gear Oil API GL-S SAE 85 W150 EHS* D Yes M No 208 RS* DYes [x]No

CAS# 209 .|f EHS or RS js "Yes°p a|| amounts below must be in Ibs.

FIRE CODE HAZARD CLASSES (Complete if required by CUPA) 210

HAZARDOUS MATERIAL
TYPE (Check one item only) D a PURE E3b. MIXTURE D c WASTE RADIOACTIVE DYes SNo CURIES

PHYSICAL STATE
(Check one item only)

215

D a. SOLID E3b. LIQUID Q c. GAS
214 LARGEST CONTAINER 55

FED HAZARD CATEGORIES
(Check all that apply) Da FIRE Db REACTIVE D c. PRESSURE RELEASE E3 0. ACUTE HEALTH D e. CHRONIC HEALTH

216

AVERAGE DAILY AMOUNT

200

MAXIMUM DAILY AMOUNT

330

218 ANNUAL WASTE AMOUNT 219 STATE WASTE CODE

UNITS*
(Check one item only)

Ha. GALLONS Qb. CUBIC FEET D c POUNDS D d. TONS
* If EHS, amount must be in pounds

DAYS ON SITE-

365

STORAGE
CONTAINER Q a. ABOVE GROUND TANK D e. PLASTIC/NONMETALLIC DRUM D i. FIBER DRUM D m GLASS BOTTLE D q. RAIL CAR

D b. UNDERGROUND TANK D f. CAN D j. BAG D n. PLASTIC BOTTLE D r OTHER

D c. TANK INSIDE BUILDING D 9 CARBOY D k. BOX D 0 TOTE BIN

Hd. STEEL DRUM Dh SILO D I CYLINDER D p. TANK WAGON 223

STORAGE PRESSURE a. AMBIENT Do. ABOVE AMBIENT D c BELOW AMBIENT 224

STORAGE TEMPERATURE a. AMBIENT Db. ABOVE AMBIENT D c. BELOW AMBIENT D d. CRYOGENIC

%WT HA2ARDOUS COMPONENT (For mixture or waste only) EHS RS 246b CAS#

1
94.00%

226 Solvent Refined Residual Oil DYes 228 DYes 64742-01-4 229

DYes DYes 233

DYes DYes

QYes 240 QYes

DYes DYes

If more hazardous components are present at greater than 1% by weight if non-carcinogenic, or 0.1% by weight rf carcinogenic, attach additional sheets of paper capturing the required
information.

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here
(Facilities reporting Chemicals subject to EPCRA reporting thresholds must sign each Chemical Description page for each EPCRA reported chemical.)

OFFICIAL USE ONLY
DATE RECEIVED REVIEWED BY

DIV BN STA OTHER DISTRICT CUPA PA



UNIFIED PROGRAM (UP) FORM
HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION (LACoCUPA Form 2731)

(one page per material per building or area)

DADD DDELETE ^REVISE REPORTING YEAR 2006
200 Page 20 of 65

XII. FACILITY INFORMATION
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)
KIK SoCal
CHEMICAL LOCATION

Blowmold Department

CHEMICAL LOCATION CONFIDENTIAL
(EPCRA) D YES S3 NO

FACILITY ID # 1
MAP* (optional) GRID# (optional)

XII. CHEMICAL INFORMATION
CHEMICAL NAME

Nitrogen
TRADE SECRET D Yes [x] No

If Subject to EPCRA. refer to instructions

COMMON NAME
Nitrogen EHS- D Yes E No 208 RS* DYes I

CAS#
7727-37-9

*lf EHS or RS is "Yes", all amounts below must be in Ibs.

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item only) a. PURE Db. MIXTURE D c WASTE

211 RADIOACTIVE DYes 212 CURIES

PHYSICAL STATE
(Check one item only) D a SOLID Db LIQUID GAS LARGEST CONTAINER 304

FED HAZARD CATEGORIES
(Check all that apply) Da FIRE D b. REACTIVE H c. PRESSURE RELEASE C3 d ACUTE HEALTH D e. CHRONIC HEALTH

AVERAGE DAILY AMOUNT

2128

217 MAXIMUM DAILY AMOUNT

3648

ANNUAL WASTE AMOUNT STATE WASTE CODE

UNITS'
(Check one item only)

Da. GALLONS b. CUBIC FEET LI c. POUNDS D d. TONS
* If EHS, amount must be in pounds _

DAYS ON SITE:
365

STORAGE
CONTAINER Q a. ABOVE GROUND TANK D e. PLASTIC/NONMETALLIC DRUM Di FIBER DRUM D m. GLASS BOTTLE D q RAIL CAR

D b. UNDERGROUND TANK D f. CAN D ) BAG D n. PLASTIC BOTTLE D r OTHER

D c TANK INSIDE BUILDING D g. CARBOY D k. BOX D o. TOTE BIN

Dd STEEL DRUM Q h. SILO H I- CYLINDER Dp TANK WAGON

STORAGE PRESSURE Da AMBIENT ABOVE AMBIENT D c BELOW AMBIENT

STORAGE TEMPERATURE la AMBIENT Db. ABOVE AMBIENT D c. BELOW AMBIENT D d. CRYOGENIC

%WT HAZARDOUS COMPONENT (For mixture or waste only) EHS RS 24Sb CAS#

DYes DYes

231 DYes 232 DYes

DYes 236 DYes

DYes 240 DYes

243 DYes DYes

If more hazardous components are present at greater than 1% by weight if non-carcinogenic, or 0.1% by weight if carcinogenic, attach additional sheets of paper capturing the required
information.

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here
(Facilities reporting Chemicals subject to EPCRA reporting thresholds must sign each Chemical Description page for each EPCRA reported chemical.)

OFFICIAL USE ONLY
DATE RECEIVED REVIEWED BY

DIV BN STA OTHER DISTRICT CUPA PA



UNIFIED PROGRAM (UP) FORM
HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION (LACoCUPA Form 2731)

(one page per material per building or area)

DADD DDELETE glREVISE REPORTING YEAR 2006 zoo Page 21 of 65

XIII. FACILITY INFORMATION
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK SoCal

CHEMICAL LOCATION

Tank Farm (Bag/Drum Storage Area)

CHEMICAL LOCATION CONFIDENTIAL
(EPCRA) D YES IS| NO

FACILITY ID # 1 0
MAP# (optional) GRID* (optional)

XIII. CHEMICAL INFORMATION
TRADE SECRET D Yes S3 No

If Subject to EPCRA, refer to instructions

CHEMICAL NAME

Soda Ash (Sodium Carbonate, Anhydrous)
COMMON NAME 207

Soda Ash
EHS* D Yes [x] No 2oa [ RS* DYes

I
CAS#

*lf EHS or RS is "Yes", all amounts below must be in Ibs.

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)
210

HAZARDOUS MATERIAL
TYPE (Check one item only) H a. PURE Db. MIXTURE D c WASTE

RADIOACTIVE DYes HNo 212 CURIES

PHYSICAL STATE
(Check one item only) a. SOLID Db. LIQUID DC GAS LARGEST CONTAINER 55

FED HAZARD CATEGORIES
(Check all that apply) d a. FIRE Q b. REACTIVE D c PRESSURE RELEASE H d ACUTE HEALTH D e CHRONIC HEALTH

AVERAGE DAILY AMOUNT

775

MAXIMUM DAILY AMOUNT

3070

218 ANNUAL WASTE AMOUNT 219 STATE WASTE CODE

UNITS*
(Check one item only)

Da. GALLONS Db. CUBIC FEET E3 c. POUNDS D d. TONS
* If EHS. amount must be in pounds.

DAYS ON SITE-

365

STORAGE
CONTAINER D a. ABOVE GROUND TANK Q e. PLASTIC/NONMETALLIC DRUM H i. FIBER DRUM D m. GLASS BOTTLE D q. RAIL CAR

D b UNDERGROUND TANK Q f CAN D J. BAG D n. PLASTIC BOTTLE Dr OTHER

D c. TANK INSIDE BUILDING Q 9. CARBOY D k BOX O 0. TOTE BIN

Dd. STEEL DRUM D h. SILO D I. CYLINDER D P TANK WAGON

STORAGE PRESSURE la. AMBIENT D b ABOVE AMBIENT D c. BELOW AMBIENT 224

STORAGE TEMPERATURE a. AMBIENT D b ABOVE AMBIENT D c. BELOW AMBIENT D d. CRYOGENIC 225

%WT HAZARDOUS COMPONENT (For mixture or waste only) EHS RS 246b CAS#

DYes DYes

DYes 232 DYes

DYes 236 DYes

DYes 240 DYes

DYes DYes

If more hazardous components are present at greater than 1% by weight If non-carcinogenic, or 0.1% by weight if carcinogenic, attach additional sheets of paper capturing the required
Information.

ADDITIONAL LOCALLY COLLECTED INFORMATION
246

If EPCRA, Please Sign Here
(Facilities reporting Chemicals subject to EPCRA reporting thresholds must sign each Chemical Description page for each EPCRA reported chemical.)

OFFICIAL USE ONLY
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UNIFIED PROGRAM (UP) FORM
HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION (LACoCUPA Form 2731)

(one page per material per building or area)

DADD DDELETE ^REVISE REPORTING YEAR 2006 Page 22 of 65

XIV. FACILITY INFORMATION
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK SoCal
CHEMICAL LOCATION

Blowmold Department

201 CHEMICAL LOCATION CONFIDENTIAL

(EPCRA) D YES S3 NO

202

FACILITY ID # 1 0 0
MAP# (optional) 203 GRID* (optional)

XIV. CHEMICAL INFORMATION
TRADE SECRET D Yes El No

If Subject to EPCRA, refer to instructions

CHEMICAL NAME

Anti-Freeze & Summer Coolant
COMMON NAME 207

Anti-Freeze & Summer Coolant EHS* D Yes $3 No 208 RS'DYesKlNo

CAS# •If EHS or RS is "Yes", all amounts below must be in Ibs.

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item only) D a. PURE Bib. MIXTURE D c. WASTE

RADIOACTIVE DYes 212 CURIES

PHYSICAL STATE
(Check one item only) D a. SOLID Hb. LIQUID Q c. GAS LARGEST CONTAINER 55

FED HAZARD CATEGORIES

(Check all that apply) D a. FIRE D b. REACTIVE D c. PRESSURE RELEASE E3 d. ACUTE HEALTH H e. CHRONIC HEALTH

AVERAGE DAILY AMOUNT

33

MAXIMUM DAILY AMOUNT

55

ANNUAL WASTE AMOUNT STATE WASTE CODE

UNITS*
[Check one item only)

3a. GALLONS Db. CUBIC FEET D c POUNDS D d TONS
* If EHS, amount must be in pounds.

DAYS ON SITE:

365
STORAGE
CONTAINER D a. ABOVE GROUND TANK D e. PLASTIC/NONMETALLIC DRUM D i. FIBER DRUM D m. GLASS BOTTLE D q RAIL CAR

D b UNDERGROUND TANK D f. CAN D j BAG D n PLASTIC BOTTLE D r OTHER

D k. BOX

D I. CYLINDER

D c. TANK INSIDE BUILDING D 9 CARBOY

B d. STEEL DRUM D h. SILO

D o TOTE BIN

D p. TANK WAGON

STORAGE PRESSURE I a. AMBIENT D b. ABOVE AMBIENT D c BELOW AMBIENT

STORAGE TEMPERATURE a. AMBIENT D b. ABOVE AMBIENT D c. BELOW AMBIENT D d CRYOGENIC

%WT HAZARDOUS COMPONENT (For mixture or waste only) EHS RS 246b CAS#

1
100.0% Ethylene Glycol DYes DYes 107-21-1

DYes DYes

DYes 236 DYes 237

DYes 240 DYes

242 DYes DYes

If more hazardous components are present at greater than 1% by weight if non-carcinogenic, or 0.1% by weight if carcinogenic, attach additional sheets of paper capturing the required
information.

ADDITIONAL LOCALLY COLLECTED INFORMATION
246

If EPCRA, Please Sign Here

(Facilities reporting Chemicals subject to EPCRA reporting thresholds must sign each Chemical Description page for each EPCRA reported chemical.)

OFFICIAL USE ONLY
DATE RECEIVED REVIEWED BY

DIV BN STA OTHER DISTRICT CUPA PA



UNIFIED PROGRAM (UP) FORM
HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION (LACoCUPA Form 2731)

(one page per material per building or area)
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XV. FACILITY INFORMATION
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK SoCal
CHEMICAL LOCATION

Tank Farm, Tank #'s 1,2,3, 5, and Warehouse

201 CHEMICAL LOCATION CONFIDENTIAL
(EPCRA) D YES IS NO

FACILITY ID # 1 0 0 0 1 MAP# (optional) GRID* (optional)

XV. CHEMICAL INFORMATION
CHEMICAL NAME

Sodium Hypochlorite Bleach
TRADE SECRET D Yes $3 No

If Subject to EPCRA. refer to instructions

COMMON NAME 207

Sodium Hypochlorite Bleach EHS* D Yes ffl No 208 RS' DYes [x]No

CAS# *lf EHS or RS is "Yes", all amounts below must be in Ibs.

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)
210

HAZARDOUS MATERIAL
TYPE (Check one item only) D a PURE E3b. MIXTURE Q c WASTE

RADIOACTIVE DYes CURIES

PHYSICAL STATE
(Check one item only) D a. SOLID t3b. LIQUID Q c GAS LARGEST CONTAINER 22500

FED HAZARD CATEGORIES
(Check all that apply) Qa FIRE Db REACTIVE D c. PRESSURE RELEASE d. ACUTE HEALTH D e. CHRONIC HEALTH

AVERAGE DAILY AMOUNT

208000

217 MAXIMUM DAILY AMOUNT

208000

ANNUAL WASTE AMOUNT 219 STATE WASTE CODE

UNITS*
(Check one item only)

Ha. GALLONS Db. CUBIC FEET D c POUNDS D d. TONS
* If EHS, amount must be in pounds.

DAYS ON SITE:

365
STORAGE
CONTAINER H a ABOVE GROUND TANK D e. PLASTIC/NONMETALLIC DRUM D i. FIBER DRUM D m. GLASS BOTTLE D q. RAIL CAR

D b UNDERGROUND TANK D f. CAN D J. BAG H n PLASTIC BOTTLE D r OTHER

D c TANK INSIDE BUILDING D 9- CARBOY D k. BOX Q o. TOTE BIN

Dd. STEEL DRUM O h. SILO D I. CYLINDER D P. TANK WAGON

STORAGE PRESSURE a. AMBIENT Q b ABOVE AMBIENT D c. BELOW AMBIENT

STORAGE TEMPERATURE Ha AMBIENT D b ABOVE AMBIENT DC BELOW AMBIENT D d. CRYOGENIC

%WT HAZARDOUS COMPONENT (For mixture or waste only) EHS RS 246b CAS#

1
11.00% Sodium Hypochlorite DYes DYes 7681-52-9 229

1.50% Sodium Hydroxide DYes DYes 1310-73-2 233

DYes DYes

239 DYes 240 DYes 241

DYes DYes

If more hazardous components are present at greater than 1% by weight if non-carcinogenic, or 0.1% by weight if carcinogenic, attach additional sheets of paper capturing the required
information.

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here
(Facilities reporting Chemicals subject to EPCRA reporting thresholds must sign each Chemical Description page for each EPCRA reported chemical.)

OFFICIAL USE ONLY
DATE RECEIVED REVIEWED BY

DIV BN STA OTHER DISTRICT CUPA PA



UNIFIED PROGRAM (UP) FORM
HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION (LACoCUPA Form 273 1)

(one page per ma erial per building or area)

DADD QDELETE KIREVISE REPORTING YEAR 2006 200 Page 24 of 65

XVI. FACILITY INFORMATION
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK SoCal
CHEMICAL LOCATION

Tank Farm Compressor Area

FACILITY ID # 1 9 ;, 0

3

201 CHEMICAL LOCATION CONFIDENTIAL 202
(EPCRA) D YES S3 NO

4 9 ? * . 6 0 0 0 9 1

1 MAP* (optional) 203 GRID# (optional) 204

XVI. CHEMICAL INFORMATION
CHEMICAL NAME

Waste Oil
COMMON NAME

Waste Oil

CAS#

205 TRADE SECRET D Yes E3 No 206

If Subject to EPCRA, refer to instructions

207
EHS* D Yes E3 No 208

246a
RS* DYes KlNo

"If EHS or RS is "Yes", all amounts below must be in Ibs

FIRE CODE HAZARD CLASSES (Complete .f required by CUPA)

HAZARDOUS MATER IAL
TYPE (Check one item only) D a. PURE Db MIXTURE H c WASTE

PHYSICAL STATE
(Check one item only) D a SOLID E3b LIQUID D c GAS

RADIOACTIVE DYes [3No 212

LARGEST CONTAINER 300

210

213
CURIES

215

FED HAZARD CATEGORIES 216
(Check all that apply) Da FIRE Db REACTIVE D c PRESSURE RELEASE [3d ACUTE HEALTH De CHRONIC HEALTH

AVERAGE DAILY AMOUNT

30

217 MAXIMUM DAILY AMOUNT 218

300

ANNUAL WASTE AMOUNT 219 s

300 2
221 DAY

UNITS' Ha GALLONS Db CUBIC FEET D c POUNDS D d TONS oRc
(Check one item only) * If EHS, amount must be in pounds °
STORAGE
CONTAINER D a ABOVE GROUND TANK D 6 PLASTIC/NONMETALLIC DRUM D

D b UNDERGROUND TANK D f CAN D

D c TANK INSIDE BUILDING D g CARBOY D

D d STEEL DRUM D h SILO D

STORAGE PRESSURE El a AMBIENT Db ABOVE AMBIENT DC

STORAGE TEMPERATURE Ha AMBIENT Db ABOVE AMBIENT DC

%WT HAZARDOUS (

1
226

2 230

3 234

4 238

5 242

COMPONENT (For mixture or waste only)

227

231

235

239

243

TATE WASTE CODE 220

21
S ON SITE 222

FIBER DRUM D m GLASS BOTTLE D q RAIL CAR
j BAG D n PLASTIC BOTTLE D r OTHER

k BOX S 0 TOTE BIN

CYLINDER D p TANK WAGON 223

BELOW AMBIENT 224

BELOW AMBIENT Dd CRYOGENIC 225

EHS RS 246b

DYes 228 DYes

DYes 232 DYes

DYes 236 DYes

DYes 210 DYes

DYes 244 QYes

CAS#

229

233

237

241

245

If more hazardous components are present at greater than 1% by weight if non-carcinogenic, or 0 1% by weight if carcinogenic, attach additional sheets of paper captunng the required
nformation

ADDITIONAL LOCALLY COLLECTED INFORMATION
246

If EPCRA, Please Sign Here
(Facilities reporting Chemicals subject to EPCRA reporting thresholds must sign each Chemical Description page for each EPCRA reported chemical)
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XVII. FACILITY INFORMATION
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK SoCal
CHEMICAL LOCATION

Tank Farm Waste Water Treatment Drum Storage Area

201 CHEMICAL LOCATION CONFIDENTIAL
(EPCRA) D YES [x] NO

FACILITY ID # 1
MAP* (optional) GRID* (optional)

XVII. CHEMICAL INFORMATION
CHEMICAL NAME 205

T-10FS Hydrochloric Acid Solution
TRADE SECRET D Yes [X] No

If Subject to EPCRA, refer to instructions

COMMON NAME

JHydrochloric Acid EHS* D Yes S3 No 208 RS* DYes [x]No

CAS#
209

*lf EHS or RS is "Yes", all amounts below must be in Ibs

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)
210

HAZARDOUS MATERIAL
TYPE (Check one item only) D a PURE |3b MIXTURE D c WASTE RADIOACTIVE DYes CURIES

PHYSICAL STATE
(Check one item only) D a SOLID E3b LIQUID DC GAS LARGEST CONTAINER 55

FED HAZARD CATEGORIES
(Check all that apply)

216

D a FIRE Q b REACTIVE D c PRESSURE RELEASE ACUTE HEALTH H e CHRONIC HEALTH

AVERAGE DAILY AMOUNT

110

217 MAXIMUM DAILY AMOUNT

220

218 ANNUAL WASTE AMOUNT 219 STATE WASTE CODE

UNITS'
(Check one item only)

I3a GALLONS Db CUBIC FEET D c POUNDS D d TONS
' If EHS, amount must be in pounds

DAYS ON SITE

365
STORAGE
CONTAINER Da ABOVE GROUND TANK D e PLASTIC/NONMETALLIC DRUM D I FIBER DRUM D m GLASS BOTTLE D q RAIL CAR

Qb UNDERGROUND TANK D f CAN D J BAG Dn PLASTIC BOTTLE Dr OTHER

IH c TANK INSIDE BUILDING D g CARBOY D k BOX D 0 TOTE BIN

md STEEL DRUM D h SILO D I CYLINDER D p TANK WAGON

STORAGE PRESSURE 0 a AMBIENT Db ABOVE AMBIENT c BELOW AMBIENT

STORAGE TEMPERATURE I a AMBIENT Db ABOVE AMBIENT D c BELOW AMBIENT Qd CRYOGENIC 225

%WT HAZARDOUS COMPONENT (For mixture or waste only) EHS RS 246b CAS#

1
1 00% Hydrochloric Acid DYes DYes 7647-01-0

DYes 232 DYes

DYes DYes

DYes DYes

DYes

If more hazardous components are present at greater than 1% by weight if non-carcinogenic, or 0 1% by weight if carcinogenic, attach additional sheets of paper captunng the required
information.

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here
(Facilities reporting Chemicals subject to EPCRA reporting thresholds must sign each Chemical Description page for each EPCRA reported chemical)

OFFICIAL USE ONLY
DATE RECEIVED REVIEWED BY

DIV BN STA OTHER DISTRICT CUPA PA
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XVIII. FACILITY INFORMATION
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK SoCal
CHEMICAL LOCATION

Tank Farm Flammable Storage Area

CHEMICAL LOCATION CONFIDENTIAL

(EPCRA) D YES 13 NO

FACILITY ID # 1 9
MAP# (optional) GRID* (optional)

XVIII. CHEMICAL INFORMATION
CHEMICAL NAME 205

Bleach & Ammonia Product Fragrances
TRADE SECRET H Yes El No

If Subject to EPCRA, refer to instructions

COMMON NAME 207

Perfumes EHS* D Yes S No 208 RS* DYes

CAS# "If EHS or RS is "Yes", all amounts below must be in Ibs

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)
210

HAZARDOUS MATERIAL
TYPE (Check one item only) D a PURE MIXTURE (U c WASTE

RADIOACTIVE nYes E3No 212 CURIES

PHYSICAL STATE
(Check one item only) D a SOLID Hb LIQUID DC GAS LARGEST CONTAINER 55

215

FED HAZARD CATEGORIES

(Check all that apply) & a FIRE D b REACTIVE D c PRESSURE RELEASE ACUTE HEALTH D e CHRONIC HEALTH

AVERAGE DAILY AMOUNT

185

217 MAXIMUM DAILY AMOUNT

330

ANNUAL WASTE AMOUNT 219 STATE WASTE CODE

UNITS*
(Check one item only)

Ha GALLONS Db CUBIC FEET D c POUNDS D d TONS
* If EHS, amount must be in pounds

DAYS ON SITE

365

STORAGE
CONTAINER Da ABOVE GROUND TANK De PLASTIC/NONMETALLIC DRUM Q i. FIBER DRUM D m GLASS BOTTLE D q RAIL CAR

P b UNDERGROUND TANK D f CAN D J BAG D n PLASTIC BOTTLE D r OTHER

D c TANK INSIDE BUILDING D 3 CARBOY d k BOX Q 0 TOTE BIN

E3 d STEEL DRUM D h SILO D I CYLINDER D p TANK WAGON

STORAGE PRESSURE H a AMBIENT D b ABOVE AMBIENT D c BELOW AMBIENT

STORAGE TEMPERATURE Ha AMBIENT D b ABOVE AMBIENT D c BELOW AMBIENT Lid CRYOGENIC

%WT HAZARDOUS COMPONENT (For mixture or waste only) EHS RS 246B CAS#

226 227 DYes DYes

DYes 232 DYes

DYes OYes

DYes DYes 241

DYes DYes

If more hazardous components are present at greater than 1% by weight ifjron-carclnogenlc, or 0.1% by weight if carcinogenic, attach additional sheets of paper capturing the required
information

ADDITIONAL LOCALLY COLLECTED INFORMATION
246

If EPCRA, Please Sign Here

(Facilities reporting Chemicals subject to EPCRA reporting thresholds must sign each Chemical Description page for each EPCRA reported chemical)

OFFICIAL USE ONLY
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XIX. FACILITY INFORMATION
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK SoCal
CHEMICAL LOCATION

Flammable Drum Storage Area Site SE Lot

CHEMICAL LOCATION CONFIDENTIAL
(EPCRA) D YES (3 NO

FACILITY ID # 1 0 1
MAP# (optional) GRIDS (optional)

XIX. CHEMICAL INFORMATION
CHEMICAL NAME

Bleach & Ammonia Fragrances
TRADE SECRET D Yes E! No

If Subject to EPCRA, refer to instructions

COMMON NAME

Perfumes EHS* D Yes El No 208 RS* DYes

CAS#
209

*lf EHS or RS is "Yes", all amounts below must be in Ibs

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item only) a PURE MIXTURE D c WASTE RADIOACTIVE DYes El No 212 CURIES

PHYSICAL STATE
(Check one item only) a SOLID LIQUID GAS LARGEST CONTAINER 55

FED HAZARD CATEGORIES
(Check all that apply) ] a FIRE D b REACTIVE D c PRESSURE RELEASE d ACUTE HEALTH D e CHRONIC HEALTH

AVERAGE DAILY AMOUNT

385

217 MAXIMUM DAILY AMOUNT

770

218 ANNUAL WASTE AMOUNT 219 STATE WASTE CODE

UNITS'
(Check one item only)

C3a GALLONS Db CUBIC FEET d c POUNDS D d TONS
* If EHS, amount must be in pounds

DAYS ON SITE'

365
STORAGE
CONTAINER Q a ABOVE GROUND TANK D e PLASTIC/NONMETALLIC DRUM D I FIBER DRUM D m GLASS BOTTLE D q RAIL CAR

ID b UNDERGROUND TANK D f CAN D J BAG D n PLASTIC BOTTLE D r OTHER

DC TANK INSIDE BUILDING Dg CARBOY D k BOX ' D 0 TOTE BIN

Hd STEEL DRUM Qh SILO D I CYLINDER D p TANK WAGON

STORAGE PRESSURE H a AMBIENT D b. ABOVE AMBIENT D c BELOW AMBIENT 224

STORAGE TEMPERATURE a AMBIENT D b ABOVE AMBIENT DC BELOW AMBIENT D d CRYOGENIC

%WT HAZARDOUS COMPONENT (For mixture or waste only) EHS RS 246b CAS#

DYes DYes

QYes DYes

DYes DYes

DYes IHYes

243 DYes 244 DYes

If more hazardous components are present at greater than 1% by weight if non-carcinogenic, or 0.1 % by weight if carcinogenic, attach additional sheets of paper capturing the required
information.

ADDITIONAL LOCALLY COLLECTED INFORMATION
246

If EPCRA, Please Sign Here
(Facilities reporting Chemicals subject to EPCRA reporting thresholds must sign each Chemical Description page for each EPCRA reported chemical)

OFFICIAL USE ONLY
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XX. FACILITY INFORMATION
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK SoCal
CHEMICAL LOCATION

Flammable Drum Storage Area Site SE Lot

CHEMICAL LOCATION CONFIDENTIAL
(EPCRA) D YES El NO

FACILITY ID # 1 0 1
MAP# (optional) GRID* (optional)

XX. CHEMICAL INFORMATION
CHEMICAL NAME 205

Phosphoric Acid
TRADE SECRET D Yes E3 No

If Subject to EPCRA, refer to instructions

COMMON NAME
Phosphoric Acid

EHS* D Yes E3 No 208 RS* DYes

CAS#
7664-38-2

*lf EHS or RS is "Yes", all amounts below must be in Ibs

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item only) D a. PURE MIXTURE D c WASTE RADIOACTIVE DYes 212 CURIES

PHYSICAL STATE
(Check one item only)

215

D a. SOLID E3b LIQUID D c GAS LARGEST CONTAINER 55

FED HAZARD CATEGORIES
(Check all that apply) D a FIRE D b REACTIVE D c PRESSURE RELEASE E3 d ACUTE HEALTH D e CHRONIC HEALTH

AVERAGE DAILY AMOUNT

575

217 MAXIMUM DAILY AMOUNT

700

218 ANNUAL WASTE AMOUNT STATE WASTE CODE 220

UNITS' da GALLONS Db CUBIC FEET H C POUNDS D d TONS
(Check one item only) * If EHS, amount must be in pounds

DAYS ON SITE

365

STORAGE
CONTAINER D a ABOVE GROUND TANK D e PLASTIC/NONMETALLIC DRUM D I FIBER DRUM D rn GLASS BOTTLE D q RAIL CAR

D b UNDERGROUND TANK D f CAN D J BAG D n PLASTIC BOTTLE Q r OTHER

D c TANK INSIDE BUILDING D g CARBOY D k BOX D o TOTE BIN

E3d STEEL DRUM Dh SILO D I CYLINDER D P TANK WAGON

STORAGE PRESSURE a AMBIENT Db ABOVEAMBIENT D c BELOWAMBIENT

STORAGE TEMPERATURE I a AMBIENT Db ABOVEAMBIENT DC BELOWAMBIENT Dd CRYOGENIC

%WT HAZARDOUS COMPONENT (For mixture or waste only) EHS RS 246b CAS#

1
75.00% 226 Phosphoric Acid DYes 228 DYes

7664-38-2

DYes DYes

235 DYes 236 DYes

DYes DYes

DYes QYes

If more hazardous components are present at greater than 1% by weight if non-earcinogenie, or 0.1% by weight if carcinogenic, attach additional sheets of paper captunng the required
information.

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here
(Facilities reporting Chemicals subject to EPCFIA reporting thresholds must sign each Chemical Description page for each EPCRA reported chemical)

OFFICIAL USE ONLY
DATE RECEIVED REVIEWED BY

DIV BN STA OTHER DISTRICT CUPA PA



UNIFIED PROGRAM (UP) FORM
HAZARDOUS MATERIALS INVENTORY- CHEMICAL DESCRIPTION (LACoCUPA Form 2731)

(one page per material per building or area)

DADD DDELETE PREVISE REPORTING YEAR 2006
200 Page 29 of 65

XXI. FACILITY INFORMATION
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK SoCal
CHEMICAL LOCATION

Back Up Generator Tank

CHEMICAL LOCATION CONFIDENTIAL
(EPCRA) D YES 13 NO

FACILITY ID # 1 0 0
MAP* (optional) GRID* (optional)

XXI. CHEMICAL INFORMATION
TRADE SECRET D Yes [x] No

IF Subject to EPCRA, refer to instructions
CHEMICAL NAME

Diesel Fuel No 2
COMMON NAME

Diesel Fuel No. 2

CAS#
209

EHS* fJ Yes EX] No 208 RS* DYes [x]No

*lf EHS or RS is "Yes", all amounts below must be in Ibs

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item only) I a PURE Db MIXTURE D C WASTE

RADIOACTIVE ClYes El No 212 CURIES

PHYSICAL STATE
(Check one item only) D a SOLID Elb LIQUID DC GAS LARGEST CONTAINER 110

FED HAZARD CATEGORIES
(Check all that apply) ] a FIRE D b REACTIVE D c PRESSURE RELEASE H d ACUTE HEALTH B e CHRONIC HEALTH

AVERAGE DAILY AMOUNT

55

217 MAXIMUM DAILY AMOUNT

220

218 ANNUAL WASTE AMOUNT 219 STATE WASTE CODE

UNITS*
(Check one item only)

GALLONS Db CUBIC FEET D c POUNDS D d. TONS
* If EHS, amount must be in pounds

DAYS ON SITE

365

STORAGE
CONTAINER I3a ABOVE GROUND TANK De PLASTIC/NONMETALLIC DRUM D I. FIBER DRUM n m GLASS BOTTLE D q RAIL CAR

n b UNDERGROUND TANK D f CAN D j BAG D n. PLASTIC BOTTLE D r OTHER

D c TANK INSIDE BUILDING D 9 CARBOY D k. BOX D o TOTE BIN

Dd STEEL DRUM D h. SILO D I. CYLINDER Dp TANK WAGON

STORAGE PRESSURE a AMBIENT Qb ABOVE AMBIENT D c BELOW AMBIENT

STORAGE TEMPERATURE I a AMBIENT Db ABOVE AMBIENT (He BELOW AMBIENT D d CRYOGENIC

%WT HA2ARDOUS COMPONENT (For mixture or waste only) EHS RS 246b CAS#

1
100.0% Diesel Fuel No 2 227 DYes 228 DYes 68476-34-6 229

230 231 DYes 232 DYes

DYes DYes

DYes DYes

DYes DYes

tf more hazardous components are present at greater than 1% by weight if non-carcinogenic, or 0.1% by weight If carcinogenic, attach additional sheets of paper captunng the required
information.

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here
(Facilities reporting Chemicals subject to EPCRA reporting thresholds must sign each Chemical Description page for each EPCRA reported chemical.)

OFFICIAL USE ONLY
DATE RECEIVED REVIEWED BY

DIV BN STA OTHER DISTRICT CUPA PA



UNIFIED PROGRAM (UP) FORM
HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION (LACoCUPA Form 2731)

(one page per material per building or area)

DADD DDELETE H REVISE REPORTING YEAR 2006 200 page 30 Of 65

XXII. FACILITY INFORMATION
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIKSoCal
CHEMICAL LOCATION

Tank Farm Boiler Area

CHEMICAL LOCATION CONFIDENTIAL
(EPCRA) D YES [X] NO

FACILITY ID # 1 0 1
MAP# (optional) 203 GRID# (optional)

XXII. CHEMICAL INFORMATION
TRADE SECRET D Yes $3 No

If Subject to EPCRA, refer to instructions

CHEMICAL NAME

BWT-OD-PPSACR3057
COMMON NAME 207

Boiler Treatment
EHS* D Yes $3 No 208 RS* DYes [x]No

CAS#
209

*lf EHS or RS is "Yes", all amounts below must be in Ibs

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item only) D a PURE E]b MIXTURE D c WASTE

RADIOACTIVE DYes CURIES

PHYSICAL STATE
(Check one item only) D a SOLID LIQUID DC GAS LARGEST CONTAINER 55

FED HAZARD CATEGORIES
(Check all that apply) Da FIRE Db REACTIVE D c PRESSURE RELEASE Bd ACUTE HEALTH El e CHRONIC HEALTH

AVERAGE DAILY AMOUNT

30

MAXIMUM DAILY AMOUNT

55

ANNUAL WASTE AMOUNT STATE WASTE CODE 220

UNITS'
(Check one item only)

GALLONS Db CUBIC FEET D c POUNDS D d TONS
* If EHS. amount must be in pounds

DAYS ON SITE

365

222

STORAGE
CONTAINER D a ABOVE GROUND TANK D e PLASTIC/NONMETALLIC DRUM D I FIBER DRUM D m. GLASS BOTTLE D q RAIL CAR

D b UNDERGROUND TANK D f CAN D J BAG Dn PLASTIC BOTTLE Dr OTHER

G c TANK INSIDE BUILDING D g CARBOY D k. BOX D o TOTE BIN

Eld STEEL DRUM D h SILO Dl CYLINDER Dp TANKWAGON 223

STORAGE PRESSURE la AMBIENT Ob ABOVE AMBIENT D c BELOW AMBIENT 224

STORAGE TEMPERATURE ] a AMBIENT D b ABOVE AMBIENT D c BELOW AMBIENT Dd CRYOGENIC 225

%WT HAZARDOUS COMPONENT (For mixture or waste only) EHS RS 246b CAS#

1
20.00% Sodium Hydroxide 227 DYes 228 DYes 1310-73-2 S29

231 DYes DYes

DYes DYes

DYes DYes 241

DYes DYes
If more hazardous components are present at greater than 1% by weight if non-carcinogenic, or 0 1% by weight if carcinogenic, attach additional sheets of paper capturing the required
information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here
(Facilities reporting Chemicals subject to EPCRA reporting thresholds must sign each Chemical Description page for each EPCRA reported chemical)

OFFICIAL USE ONLY
DATE RECEIVED REVIEWED BY

DIV BN STA OTHER DISTRICT CUPA PA



UNIFIED PROGRAM (UP) FORM
HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION (LACoCUPA Form 2731)

[one page per matcnal per building or area)

DADD DDELETE ^REVISE REPORTING YEAR 2006 200 Page 31 of 65

XXIII. FACILITY INFORMATION
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK SoCal
CHEMICAL LOCATION

Tank Farm Boiler Area

201 CHEMICAL LOCATION CONFIDENTIAL

(EPCRA) D YES IEI NO

FACILITY ID # 1
MAP* (optional) GRID* (optional)

XXIII. CHEMICAL INFORMATION
CHEMICAL NAME

Potassium Hydroxide
TRADE SECRET D Yes 03 No

If Subject to EPCRA, refer to instructions

COMMON NAME

Caustic Potash - Liquid 50%
EHS* D Yes |3 No 208 RS* DYes [x]No

CAS# *lf EHS or RS is 'Yes", all amounts below must be in Ibs.

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)
210

213
HAZARDOUS MATERIAL
TYPE (Check one item only) D a PURE E3b MIXTURE D c WASTE

RADIOACTIVE DYes EINo CURIES

PHYSICAL STATE
(Check one item only) D a SOLID LIQUID Q c GAS LARGEST CONTAINER 12000

215

FED HAZARD CATEGORIES
(Check all that apply) D a FIRE D b REACTIVE D c PRESSURE RELEASE [3 d ACUTE HEALTH D e. CHRONIC HEALTH

AVERAGE DAILY AMOUNT

8000

MAXIMUM DAILY AMOUNT

12000

218 ANNUAL WASTE AMOUNT 219 STATE WASTE CODE

UNITS'
(Check one item only)

3a GALLONS Qb CUBIC FEET D c POUNDS D d TONS
* If EHS, amount must be in pounds

DAYS ON SITE

365

222

STORAGE
CONTAINER g| a ABOVE GROUND TANK D e PLASTIC/NONMETALLIC DRUM DI FIBER DRUM D m GLASS BOTTLE D q RAIL CAR

Db UNDERGROUND TANK D f CAN D J BAG Dn PLASTIC BOTTLE D r OTHER

D c TANK INSIDE BUILDING D 9 CARBOY D k BOX D 0 TOTE BIN

Dd STEEL DRUM Dh SILO D I CYLINDER D p TANK WAGON

STORAGE PRESSURE El a AMBIENT Db ABOVE AMBIENT D C BELOW AMBIENT

STORAGE TEMPERATURE Ha AMBIENT D b ABOVE AMBIENT D c BELOW AMBIENT D d CRYOGENIC

%WT HAZARDOUS COMPONENT (For mixture or waste only) EHS RS 246b CAS#

1
50.00% Potassium Hydroxide QYes DYes 1310-58-3

DYes 232 DYes

DYes DYes

DYes DYes

DYes DYes

If more hazardous components are present at greater than 1% by weight if non-carcinogenic, or 0 1% by weight if carcinogenic, attach additional sheets of paper capturing the required
information

ADDITIONAL LOCALLY COLLECTED INFORMATION
246

If EPCRA, Please Sign Here
(Facilities reporting Chemicals subject to EPCRA reporting thresholds must sign each Chemical Description page for each EPCRA reported chemical.)

OFFICIAL USE ONLY
DATE RECEIVED REVIEWED BY

DIV BN STA OTHER DISTRICT CUPA PA



UNIFIED PROGRAM (UP) FORM
HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION (LACoCUPA Form 2731)

(one page per material per building or area)

DADD DDELETE ^REVISE REPORTING YEAR 2006 200 Page 32 of 65

XXIV.FACILITY INFORMATION
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK SoCal
CHEMICAL LOCATION

Tank #45 In Tank Farm Area

FACILITY ID # 1 9 % 0 4 9 ; 6 0 0 0 9 1

3

201 CHEMICAL LOCATION CONFIDENTIAL 202
(EPCRA) D YES IS NO

MAP* (optional) 203 GRID# (optional) 204

XXIV. CHEMICAL INFORMATION
CHEMICAL NAME

Potassium Hypochlorite Bleach 7-15%
COMMON NAME

Potassium Hypochlorite Bleach

CAS#

205 TRADE SECRET D Yes [3 No 206

If Subject to EPCRA, refer to instructions

207
EHS* D Yes !SN

209 "If EHS or RS is "Yes'

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL RADIOACTIVE HYes fjaNo
TYPE (Check one item only) D a PURE El b MIXTURE D c WASTE 211 HADKWCIIVfc LJYes BgNo

PHY^IPAL STATF
(Check one item only) D a SOLID Hb LIQUID D c GAS 21" LARGEST CONTAINER 6000

FED HAZARD CATEGORIES
(Check all that apply) D a FIRE D b REACTIVE D c PRESSURE RELEASE H d. ACUTE HEALTH D e

246a
o 208 RS* DYes £<]No

, all amounts below must be in Ibs

210

213
212 CURIES

215

216
CHRONIC HEALTH

AVERAGE DAILY AMOUNT 217 MAXIMUM DAILY AMOUNT 218 ANNUAL WASTE AMOUNT 219 STATE WASTE CODE 220

2000 6000

UNITS" t>3a GALLONS Ob CUBIC FEET D c POUNDS D d
(Check one item only) * If EHS, amount must be in pounds

221
TONS

DAYS ON SITE 222

365

STORAGE
CONTAINER B a ABOVE GROUND TANK D e PLASTIC/NONMETALLIC DRUM D FIBER DRUM D m GLASS BOTTLE D q RAIL CAR

Db UNDERGROUND TANK D f CAN D J BAG Dn PLASTIC BOTTLE D r OTHER

Q c TANK INSIDE BUILDING D 9 CARBOY D k BOX D 0 TOTE BIN

dd STEEL DRUM D h SILO D CYLINDER Dp TANK WAGON 223

STORAGE PRESSURE H a AMBIENT D b ABOVE AMBIENT D c

STORAGE TEMPERATURE B a AMBIENT Ob ABOVE AMBIENT DC

%WT

1100% 22S

2 230

3 231

4 238

5 242

HAZARDOUS COMPONENT (For mixture or waste only)

Potassium Hypochlorite 227

231

235

239

243

BELOW AMBIENT 224

BELOW AMBIENT Qd CRYOGENIC 225

EHS RS

DYes 228 rjYes

DYes 232 DYes

DYes 236 FjYes

DYes 210 DYes

DYes 244 rjYes

24Sb CAS #

7778-66-7 229

233

237

241

245

If more hazardous components are present at greater than 1% by weight if non-carcinogemc, or 0 1% by weight if carcinogenic, attach additional sheets of paper capturing the required
information.

ADDITIONAL LOCALLY COLLECTED INFORMATION
246

If EPCRA, Please Sign Here
(Facilities reporting Chemicals subject to EPCRA reporting thresholds must sign each Chemical Description page for each EPCRA reported chemical)

OFFICIAL USE ONLY DATERECEIVED
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UNIFIED PROGRAM (UP) FORM
HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION (LACoCUPA Form 2731)

(one page per material per building or area)

DADD DDELETE ^REVISE REPORTING YEAR 2006
200 Page 33 of 65

XXV. FACILITY INFORMATION
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIKSoCal
CHEMICAL LOCATION

Tank Farm Area

CHEMICAL LOCATION CONFIDENTIAL
(EPCRA) D YES E3 NO

FACILITY ID # 1 0 1 MAP* (optional) GRID* (optional)

XXV. CHEMICAL INFORMATION
CHEMICAL NAME

Chelating Liquid 100
TRADE SECRET D Yes $3 No

If Subject to EPCRA, refer to instructions

COMMON NAME

Versene 100 EHS* D Yes Kl No 208 RS* DYes ElNo
246a

CAS# "If EHS or RS is "Yes", all amounts below must be in Ibs

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item only) D a PURE Hb. MIXTURE D c WASTE RADIOACTIVE DYes E3No CURIES

PHYSICAL STATE
(Check one item only) a. SOLID E3b LIQUID D c GAS

214 LARGEST CONTAINER 55

FED HAZARD CATEGORIES
(Check all that apply) Da FIRE Db REACTIVE D c PRESSURE RELEASE ACUTE HEALTH D e CHRONIC HEALTH

AVERAGE DAILY AMOUNT

4785

MAXIMUM DAILY AMOUNT

6582

218 ANNUAL WASTE AMOUNT 219 STATE WASTE CODE

UNITS*
(Check one item only)

Da GALLONS Db CUBIC FEET $ c POUNDS D d TONS
* If EHS, amount must be in pounds

DAYS ON SITE:

365

STORAGE
CONTAINER D a ABOVE GROUND TANK [3 e PLASTONONMETALLIC DRUM D i FIBER DRUM D m GLASS BOTTLE

D b UNDERGROUND TANK D f CAN D j BAG D n PLASTIC BOTTLE

Q c TANK INSIDE BUILDING O 9 CARBOY Q k BOX O 0 TOTE BIN

Hd STEEL DRUM D h SILO D I CYLINDER D p TANK WAGON

D q RAIL CAR
D r OTHER

STORAGE PRESSURE I a AMBIENT Db ABOVE AMBIENT D c BELOW AMBIENT

STORAGE TEMPERATURE ] a AMBIENT D b ABOVE AMBIENT D c BELOW AMBIENT Dd CRYOGENIC

%WT HAZARDOUS COMPONENT (For mixture or waste only) EHS RS 24Eb CAS#
1
37 00%

Tetrasodium salt of
Ethylenedediaminetetraaceticacid

DYes IHYes 64-02-08

1.00%
230 Disodium Ethylenediaminediacetate DYes 232 DYes 38011-25-5 233

3
1.00% Tnsodium Ethylenediammetracetate 235 DYes 236 DYe 19019-43-3 237

1.00% 238 Tnsodium Nitrolotnacetate DYes DYes 5064-31-3 241

1 00% Sodium Hydroxide DYes 244 DYes 1310-73-2 245

6
3 00% Sodium Glycolate DYes DYes 2836-32-0

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here
(Facilities reporting Chemicals subject to EPCRA reporting thresholds must sign each Chemical Description page for each EPCRA reported chemical.)

OFFICIAL USE ONLY
DATE RECEIVED REVIEWED BY
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UNIFIED PROGRAM (UP) FORM
HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION (LACoCUPA Form 2731)

(one page per material per building or area)

DADD DDELETE S REVISE REPORTING YEAR 2006 200 Page 34 of 65

XXVI.FACILITY INFORMATION
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK SoCal
CHEMICAL LOCATION

Tank Farm Area

201 CHEMICAL LOCATION CONFIDENTIAL
(EPCRA) D YES H NO

202

FACILITY ID # 1 0
MAP* (optional) GRID* (optional)

XXVI. CHEMICAL INFORMATION
TRADE SECRET D Yes El No

If Subject to EPCRA, refer to instructions

CHEMICAL NAME

DGC WinSurf
COMMON NAME 207

Aqueous Synthetic Detergent/Chelate
EHS* D Yes [X] No 208 RS* DYes IxlNo

CAS# "If EHS or RS is "Yes", all amounts below must be in Ibs.

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)
210

HAZARDOUS MATERIAL
TYPE (Check one item only) D a PURE E3b MIXTURE D c WASTE RADIOACTIVE DYes El No

213
CURIES

PHYSICAL STATE
(Check one item only) D a SOLID E3b LIQUID DC GAS

214 LARGEST CONTAINER 55

FED HAZARD CATEGORIES
(Check all that apply) Da FIRE Qb REACTIVE D c PRESSURE RELEASE D d ACUTE HEALTH H e. CHRONIC HEALTH

AVERAGE DAILY AMOUNT

3800

MAXIMUM DAILY AMOUNT

8460

218 ANNUAL WASTE AMOUNT 219 STATE WASTE CODE 220

UNITS*
(Check one item only)

Da GALLONS Db CUBIC FEET H c POUNDS D d TONS
* If EHS, amount must be in pounds.

221 DAYS ON SITE:

365

222

STORAGE
CONTAINER D a ABOVE GROUND TANK D e PtASTIC/NONMETALLIC DRUM Dl FIBER DRUM D m GLASS BOTTLE Qq RAIL CAR

Ob UNDERGROUND TANK D f CAN d j BAG D n PLASTIC BOTTLE Qr OTHER

D k BOX D o TOTE BIND c TANK INSIDE BUILDING Q g CARBOY

md STEEL DRUM D h SILO D I CYLINDER D p TANK WAGON 223

STORAGE PRESSURE I a AMBIENT D t> ABOVE AMBIENT Q c BELOW AMBIENT

STORAGE TEMPERATURE la AMBIENT D b ABOVE AMBIENT DC BELOW AMBIENT Dd CRYOGENIC 225

%WT HAZARDOUS COMPONENT (For mixture or waste only) EHS RS 246b CAS#

1
7.50% Aminocarboxyhc Acid 227 DYes DYes

60-00^
229

2.00% Potassium Hydroxide 231 DYes DYes 1310-58-3

DYes DYes

DYes DYes

DYes 244 DYes

If more hazardous components are present at greater than 1% by weight If non-carcinogenic, or 0 1% by weight if carcinogenic, attach additional sheets of paper capturing the required
information.

ADDITIONAL LOCALLY COLLECTED INFORMATION
246

If EPCRA, Please Sign Here
(Facilities reporting Chemicals subject to EPCRA reporting thresholds must sign each Chemical Description page for each EPCRA reported chemical)

OFFICIAL USE ONLY
DATE RECEIVED REVIEWED BY

DIV BN STA OTHER DISTRICT CUPA PA



UNIFIED PROGRAM (UP) FORM
HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION (LACoCUPA Form 2731)

{one page per material per building or area)
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XXVII. FACILITY INFORMATION
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK SoCal
CHEMICAL LOCATION

Storage Area_

201 CHEMICAL LOCATION CONFIDENTIAL
(EPCRA) D YES m NO

FACILITY ID # 1 0 0 0 1 MAP# (optional) GRID* (oplional)

XXVII. CHEMICAL INFORMATION
TRADE SECRET D Yes [X] No

If Subject to EPCRA, refer to instructions

CHEMICAL NAME 205

Dantogard DMDMHydantoin
COMMON NAME

DMDM Hydantoin
EHS* D Yes E3 No 208 RS* QYes

CAS#
209

*lf EHS or RS is "Yes", all amounts below must be in Ibs

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item only) D a PURE MIXTURE D c WASTE

RADIOACTIVE DYes 212 CURIES

PHYSICAL STATE
(Check one item only) D a SOLID LIQUID D c GAS

214 LARGEST CONTAINER 55

FED HAZARD CATEGORIES
(Check all that apply) Da FIRE Db REACTIVE O c PRESSURE RELEASE H d ACUTE HEALTH He CHRONIC HEALTH

AVERAGE DAILY AMOUNT

55

217 MAXIMUM DAILY AMOUNT

110

ANNUAL WASTE AMOUNT 219 STATE WASTE CODE 220

UNITS'
(Check one item only)

GALLONS Db CUBIC FEET d c POUNDS d d TONS
' If EHS, amount must be in pounds

221 DAYS ON SITE

365

STORAGE
CONTAINER D a ABOVE GROUND TANK H e PLASTIC/NONMETALLIC DRUM Dt FIBER DRUM D m GLASS BOTTLE D q RAIL CAR

D b UNDERGROUND TANK D f CAN D J BAG D n PLASTIC BOTTLE D r OTHER

D c TANK INSIDE BUILDING D g CARBOY D k BOX D 0 TOTE BIN

Dd STEEL DRUM Dh SILO D I CYLINDER D P TANK WAGON

STORAGE PRESSURE ] a AMBIENT D b ABOVE AMBIENT c BELOW AMBIENT 224

STORAGE TEMPERATURE El a AMBIENT Db ABOVE AMBIENT DC BELOW AMBIENT CRYOGENIC

%WT HAZARDOUS COMPONENT (For mixture or waste only) EHS RS 246b CAS#

1 1.5% 226 Formaldehyde ElYes 228 ElYes 50-00-0

2 * 230 Dihydroxymethyl-5 DYes 232 DYes 6440-58-0 233

3 * Hydroxymethyl-5 DYes DYes 27636-82-4 237

5,5 Dimethylhydantion DYes DYes 77-71-4

5 2 6% 242 3-lodo-2-propynyl butyl carbomate 243 DYes DYes 55406-53-6

6 4 5% 1,3-ButyleneGlycol DYes QYes 107-83-0
ADDITIONAL LOCALLY COLLECTED INFORMATION
*- The sum of the three asterisked components is approximately 39 5% These three components, along with Formaldehyde, are present as an
equilibrium mixture The total available Formaldehyde moiety in this product is 13.6%, of which up to 0 09% is present as free Formaldehyde in
snlntinn

If EPCRA, Please Sign Here
(Facilities reporting Chemicals subject to EPCRA reporting thresholds must sign each Chemical Description page for each EPCRA reported chemical)

OFFICIAL USE ONLY
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UNIFIED PROGRAM (UP) FORM
HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION (LACoCUPA Form 2731)

(one page per material par bm(dmg of area)
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XXVIII. FACILITY INFORMATION
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK SoCal
CHEMICAL LOCATION

Storage Area

FACILITY ID # 1 0 0 1

CHEMICAL LOCATION CONFIDENTIAL
(EPCRA) D YES NO

MAP# (optional) GRID* (optional)

XXVIII. CHEMICAL INFORMATION
CHEMICAL NAME 205

FMB 1210-8
TRADE SECRET D Yes IEI No

If Subject to EPCRA, refer to instructions

COMMON NAME 207

FMB 1210-8
EHS* D Yes [S3 No 208 RS* DYes KlNo

CAS# *lf EHS or RS is "Yes", all amounts below must be in Ibs

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item only) D a PURE E3b MIXTURE D c WASTE

RADIOACTIVE OYes 212 CURIES

PHYSICAL STATE
(Check one item only) D a SOLID E3b LIQUID d c GAS LARGEST CONTAINER 55

FED HAZARD CATEGORIES

(Check all that apply) El a FIRE Db REACTIVE D c PRESSURE RELEASE Bid ACUTE HEALTH CHRONIC HEALTH

AVERAGE DAILY AMOUNT

820

MAXIMUM DAILY AMOUNT

1640

218 ANNUAL WASTE AMOUNT 219 STATE WASTE CODE 220

UNITS'
(Check one item only)

Da GALLONS Db CUBIC FEET H c POUNDS D d TONS
' If EHS. amount must be in pounds

DAYS ON SITE.
365

STORAGE
CONTAINER D a ABOVE GROUND TANK O e PLASTIC/NONMETALLIC DRUM D i FIBER DRUM D m GLASS BOTTLE D q RAIL CAR

Db UNDERGROUND TANK G f CAN D J BAG Dn PLASTIC BOTTLE Qr OTHER

Do TANK INSIDE BUILDING Dg CARBOY Q k BOX D 0 TOTE BIN

Dd STEEL DRUM Dh SILO D I- CYLINDER Q P TANK WAGON 223

STORAGE PRESSURE I a AMBIENT D b ABOVE AMBIENT D c BELOW AMBIENT

STORAGE TEMPERATURE ]a AMBIENT D b ABOVE AMBIENT D c BELOW AMBIENT Dd CRYOGENIC 225

%WT HAZARDOUS COMPONENT (For mixture or waste only) EHS RS 246b CAS#

1
34 00% 226 Alkylbenzyldimethylammonium CL 227 DYes DYes 8001-54-5 229

50.00%
230 Didecyl Dimethyl Ammonium CL DYes DYes 7173-51-5

1250% Ethanol / Ethyl Alchohol DYes DYes 64-117-5 237

DYes 240 DYes 241

DYes DYes

If more hazardous components are present at greater than 1% by weight if non-carcinogenic, orO 1% by weight rf carcinogenic, attach additional sheets of paper captunng the required
information

ADDITIONAL LOCALLY COLLECTED INFORMATION
246

If EPCRA, Please Sign Here
(Facilities reporting Chemicals subject to EPCRA reporting thresholds must sign each Chemical Description page for each EPCRA reported chemical)
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(one page per material per building or area)
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XXIX.FACILITY INFORMATION
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK SoCal
CHEMICAL LOCATION

Storage Area

CHEMICAL LOCATION CONFIDENTIAL
(EPCRA) D YES M NO

FACILITY ID # 1 0
MAP* (optional) 203 GRID* (optional)

XXIX.CHEMICAL INFORMATION
TRADE SECRET Q Yes E3 No

If Subject lo EPCRA, refer to instructions

CHEMICAL NAME

Calfoam ES-603
COMMON NAME 207

Anionic Surfactant
EHS* D Yes $3 No 208 RS* DYes

CAS# "If EHS or RS is "Yes", all amounts below must be in Ibs.

FIRE CODE HAZARD CLASSES (Complele if required by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item only) D a PURE MIXTURE Q c WASTE RADIOACTIVE DYes E]No CURIES

PHYSICAL STATE
(Check one item only) D a SOLID Hb LIQUID DC GAS

214 LARGEST CONTAINER 55

FED HAZARD CATEGORIES
(Check all (hat apply) I a FIRE O b REACTIVE D c PRESSURE RELEASE ACUTE HEALTH H e CHRONIC HEALTH

AVERAGE DAILY AMOUNT

1500

217 MAXIMUM DAILY AMOUNT

9000

218 ANNUAL WASTE AMOUNT 219 STATE WASTE CODE

UNITS*
(Check one item only)

Da GALLONS Db CUBIC FEET H c POUNDS D d TONS
* If EHS, amount must be in pounds

DAYS ON SITE

365

STORAGE
CONTAINER D a ABOVE GROUND TANK & e PLASTIC/NONMETALUC DRUM D I FIBER DRUM D m GLASS BOTTLE D q RAIL CAR

D b UNDERGROUND TANK D f. CAN IU J BAG Dn PLASTIC BOTTLE D r OTHER

D c TANK INSIDE BUILDING Q 9 CARBOY D k BOX D 0. TOTE BIN

Qd STEEL DRUM Qh SILO D I CYLINDER D p TANK WAGON 223

STORAGE PRESSURE H a AMBIENT D b ABOVE AMBIENT D c BELOW AMBIENT

STORAGE TEMPERATURE ] a AMBIENT Db ABOVE AMBIENT O c BELOW AMBIENT D d. CRYOGENIC

%WT HAZARDOUS COMPONENT (For mixture or waste only) EHS RS 246b CAS#

1
60.00% Sodium Lauryl Ether Sulfate 227 DYes 228 DYes 9004-82-4

14.00% 230 Ethyl Alcohol DYes 232 DYes 64-17-5 233

235 DYes DYes

LIYes DYes

DYes 244 DYes

If more hazardous components are present at greater than 1% by weight if non-carcinogenic, or 0.1% by weight if carcinogenic, attach additional sheets of paper capturing the required
information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here
(Facilities reporting Chemicals subject to EPCRA reporting thresholds must sign each Chemical Description page for each EPCRA reported chemical)

OFFICIAL USE ONLY
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UNIFIED PROGRAM (UP) FORM
HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION (LACoCUPA Form 2731)

(one page per ma erial per building or area)
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XXX. FACILITY INFORMATION
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIKSoCal
CHEMICAL LOCATION

Storage Area

FACILITY ID # 1 9 .«% 0 4 9 ; : ? 6 0 0 0 9 1

3

201 CHEMICAL LOCATION CONFIDENTIAL 202
(EPCRA) D YES [3 NO

1 MAP# (opUonal) 203 GRID# (optional) 204

XXX. CHEMICAL INFORMATION
CHEMICAL NAME

Stepanate SXS
COMMON NAME

Hydrotrope

CAS#

205 TRADE SECRET D Yes IEI No 206

IF Subject to EPCRA, refer to instructions

207
EHS* D Yes E No 208

246a
RS* DYes KlNo

209
*lf EHS or RS is "Yes", all amounts below must be in Ibs

FIRE CODE HAZARD CLASSES (Complele if required by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item only) D

PHYSICAL STATE
(Check one item only) n

a PURE Elb MIXTURE D c WASTE 2"

a SOLID Hb LIQUID D c GAS 214

RADIOACTIVE DYes BNo 212

LARGEST CONTAINER 55

210

213
CURIES

215

FED HAZARD CATEGORIES 215
(Check all that apply) da FIRE Db REACTIVE D c PRESSURE RELEASE H d ACUTE HEALTH D e CHRONIC HEALTH

AVERAGE DAILY AMOUNT

2050

UNITS* Da
(Check one item only)

217 MAXIMUM DAILY AMOUNT 21 B

8200

ANNUAL WASTE AMOUNT 219 S

GALLONS Db CUBIC FEET E3 c POUNDS D d TONS
• If EHS, amount must be in pounds.

STORAGE
CONTAINER d a ABOVE GROUND TANK EJ e PLASTIC/NONMETALLIC DRUM Qi FIBER DRUM

Db UNDERGROUND TANK D f CAN O J BAG

D c TANK INSIDE BUILDING D 9 CARBOY Q k BOX

D d STEEL DRUM Q h SILO D CYLINDER

STORAGE PRESSURE EJ a AMBIENT

STORAGE TEMPERATURE Ha AMBIENT

%WT

1

41 00%

1 00% 23°

3 234

4 238

5 242

n b ABOVE AMBIENT Q

D b ABOVE AMBIENT Q

HAZARDOUS COMPONENT (For mixture or waste only

Sodium Xylenesulphonate z.

Sodium Sulfate 2

2

2

2

221 DAY

TATE WASTE CODE 220

S ON SITE 222

D m GLASS BOTTLE Q q RAIL CAR
D n PLASTIC BOTTLE D r OTHER

D 0 TOTE BIN

IH p TANK WAGON 223

c BELOW AMBIENT 224

c BELOW AMBIENT Qd CRYOGENIC 225

) EHS

27 QYes

31 DYes

35 rjYes

39 DYes

43 QYes

RS 246b

228 DYes

232 QYes

236 GYes

240 QYes

244 nYes

CAS#

1300-72-7 229

7757-82-6 233

237

241

245

If more hazardous components are present at greater than 1% by weight if non-carcinogenic, or 0.1% by weight if carcinogenic, attach additional sheets of paper capturing the required
information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here
(Facilities reporting Chemicals subject to EPCRA

OFFICIAL USE ONLY
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XXXI.FACILITY INFORMATION
BUSINESS NAME (Same as FACILITY NAME or DBA- Doing Business As)

KIKSoCal
CHEMICAL LOCATION

Storage Area

CHEMICAL LOCATION CONFIDENTIAL
(EPCRA) D YES El NO

FACILITY ID # 1 0 0 1
MAP* (optional) GRID* (oplional)

XXXI.CHEMICAL INFORMATION
CHEMICAL NAME

Glycol Ether DB
TRADE SECRET D Yes [x] No

If Subject to EPCRA, refer to instructions

COMMON NAME

Glycol Ether EHS* D Yes [X] No 2oa RS* [HYes glNo

CAS# *lf EHS or RS is "Yes", all amounts below must be in Ibs

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item only) I a PURE Qb MIXTURE D c WASTE RADIOACTIVE DYes CURIES

PHYSICAL STATE
(Check one item only) D a SOLID E3b LIQUID D c GAS

214 LARGEST CONTAINER 55

FED HAZARD CATEGORIES
(Check all that apply) Da FIRE n b REACTIVE D c PRESSURE RELEASE S d. ACUTE HEALTH He CHRONIC HEALTH

AVERAGE DAILY AMOUNT

1900

MAXIMUM DAILY AMOUNT

7672

ANNUAL WASTE AMOUNT 219 STATE WASTE CODE

UNITS"
(Check one item only)

Da GALLONS Db CUBIC FEET E3 c POUNDS D d TONS
* If EHS. amount must be in pounds

DAYS ON SITE.

365
STORAGE
CONTAINER D a ABOVE GROUND TANK g] e PLASTIC/NONMETALLIC DRUM D i FIBER DRUM D m GLASS BOTTLE D q RAIL CAR

D b UNDERGROUND TANK D f CAN D J BAG O n PLASTIC BOTTLE D r OTHER

D c TANK INSIDE BUILDING D 9 CARBOY D k BOX Q o TOTE BIN

Dd STEEL DRUM D h SILO D I CYLINDER D p TANK WAGON 223

STORAGE PRESSURE ] a AMBIENT ABOVE AMBIENT D c BELOW AMBIENT

STORAGE TEMPERATURE I a AMBIENT Qb ABOVE AMBIENT D c BELOW AMBIENT did CRYOGENIC 225

%WT HAZARDOUS COMPONENT (For mixture or waste only) EHS RS 246b CAS#
1
99 00% Diethylene Glycol Monobutyl Ether LlYes DYes 112-34-5 229

1.50% 230 Ethylene Glycol Monobutyl Ether DYes 232 DYes 111-76-2

DYes DYes

DYes DYes

DYes DYes

If more hazardous components are present at greater than 1% by weight if non-carcmogemc, or 0.1% by weight if carcinogenic, attach additional sheets of paper captunng the required
information.

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here
(Facilities reporting Chemicals subject to EPCRA reporting thresholds must sign each Chemical Description page for each EPCRA reported chemical)

OFFICIAL USE ONLY
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UNIFIED PROGRAM (UP) FORM
HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION (LACoCUPA Form 2731)

(one page per material per building or area)

DADO DDELETE ^REVISE REPORTING YEAR 2006 200 Page 40 of 65

XXXII. FACILITY INFORMATION
SINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

,K SoCal
CHEMICAL LOCATION

Tank Farm Area

201 CHEMICAL LOCATION CONFIDENTIAL
(EPCRA) LI YES IE NO

202

FACILITY ID # 1 0
MAP# (optional) GRID* (optional)

II. CHEMICAL INFORMATION
CHEMICAL NAME 205

Sodium Chloride TopFlo
TRADE SECRET D Yes $3 No

If Subject to EPCRA, refer to instructions

COMMON NAME 207

Sodium Chloride TopFlo EHS* D Yes El No 2oa RS* QYes [XlNo

CAS#
209 *lf EHS or RS is "Yes", all amounts below must be in Ibs

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item only) Q a PURE E]b MIXTURE D c WASTE RADIOACTIVE DYes CURIES

PHYSICAL STATE
(Check one item only) a SOLID Db LIQUID Q c GAS LARGEST CONTAINER 55

FED HAZARD CATEGORIES
(Check all that apply) Da FIRE Lib REACTIVE D c PRESSURE RELEASE E3 d ACUTE HEALTH De CHRONIC HEALTH

AVERAGE DAILY AMOUNT
;

2250

MAXIMUM DAILY AMOUNT

4050

ANNUAL WASTE AMOUNT 219 STATE WASTE CODE

UNITS'
(Check one item only)

Da GALLONS Qb CUBIC FEET H c POUNDS D d. TONS
* If EHS, amount must be in pounds

DAYS ON SITE

365

STORAGE
CONTAINER D a ABOVE GROUND TANK H e PLASTIC/NONMETALLIC DRUM DI FIBER DRUM D m GLASS BOTTLE HI q RAIL CAR

Db UNDERGROUND TANK D f CAN D j BAG Dn PLASTIC BOTTLE O r OTHER

D c TANK INSIDE BUILDING Q 9 CARBOY D k BOX d 0 TOTE BIN

D d STEEL DRUM D h SILO D I CYLINDER D p. TANK WAGON

STORAGE PRESSURE ]a AMBIENT Qb ABOVE AMBIENT D c BELOW AMBIENT

STORAGE TEMPERATURE Ha AMBIENT D b ABOVE AMBIENT BELOW AMBIENT Hid CRYOGENIC

%WT HAZARDOUS COMPONENT (For mixture or waste only) EHS RS 246b CAS#

227 DYes DYes 229

231 DYes 232 DYes

DYes DYes

DYes DYes

DYes DYes

If more hazardous components are present at greater than 1% by weight if non-carcinogenic, or 0.1% by weight if carcinogenic, attach additional sheets of paper captunng the required
information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here
(Facilities reporting Chemicals subject to EPCRA reporting thresholds must sign each Chemical Description page for each EPCRA reported chemical)

OFFICIAL USE ONLY DATE RECEIVED REVIEWED BY
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XXXIII. FACILITY INFORMATION
jSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK SoCal
CHEMICAL LOCATION

Tank Farm Area

CHEMICAL LOCATION CONFIDENTIAL
(EPCRA) D YES E) NO

FACILITY ID # 1 1
MAP* (optional) 203 GRID* (optional)

II. CHEMICAL INFORMATION
CHEMICAL NAME 205

Sodium Chloride Select
TRADE SECRET D Yes E! No

If Subject to EPCRA, refer to instructions

COMMON NAME

Sodium Chloride Select EHS* D Yes E3 No 200 RS* DYes Eg No

CAS# 209 .|f EHS or Rs is "Yes", all amounts below must be in Ibs

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item only) D a PURE [3b MIXTURE D c WASTE

211 RADIOACTIVE QYes CURIES

PHYSICAL STATE
(Check one item only) a SOLID Db LIQUID DC GAS LARGEST CONTAINER 55

FED HAZARD CATEGORIES
(Check all that apply) Da FIRE Db REACTIVE O c PRESSURE RELEASE [>3 d ACUTE HEALTH De CHRONIC HEALTH

AVERAGE DAILY AMOUNT

31685

MAXIMUM DAILY AMOUNT

43700

ANNUAL WASTE AMOUNT 219 STATE WASTE CODE

UNITS'
(Check one item only)

Da GALLONS Db CUBIC FEET B C POUNDS D d TONS
' If EHS, amount must be in pounds

221 DAYS ON SITE.

365

STORAGE
CONTAINER D a ABOVE GROUND TANK H e PLASTIC/NONMETALLIC DRUM DI FIBER DRUM D m. GLASS BOTTLE Dq RAIL CAR

D b UNDERGROUND TANK O f CAN D j BAG D n. PLASTIC BOTTLE D r OTHER

D k BOX

D I CYLINDER

D c TANK INSIDE BUILDING D 9 CARBOY

D d STEEL DRUM D h SILO

D o TOTE BIN

D P TANK WAGON

STORAGE PRESSURE a AMBIENT Db ABOVE AMBIENT D c BELOW AMBIENT

STORAGE TEMPERATURE a AMBIENT Db ABOVE AMBIENT D c BELOW AMBIENT Dd CRYOGENIC

%WT HAZARDOUS COMPONENT (For mixture or waste only) EHS RS 246b CAS#

DYes DYes

DYes DYes

234 235 DYes DYes

DYes 240 DYes

243 DYes DYes 245

If more hazardous components arc present at greater than 1 % by weight if non-carcinogenic, or 0 1 % by weight if carcinogenic, attach additional sheets of paper capturing the required
information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here
(Facilities reporting Chemicals subject to EPCRA reporting thresholds must sign each Chemical Description page for each EPCRA reported chemical.)

OFFICIAL USE ONLY
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XXXIV. FACILITY INFORMATION
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK SoCal

CHEMICAL LOCATION

Tank Farm Area

201 CHEMICAL LOCATION CONFIDENTIAL
(EPCRA) D YES & NO

FACILITY ID # 1 1
MAP# (optional) GRID# (optional)

II. CHEMICAL INFORMATION
CHEMICAL NAME 205

Antifoam XFO30
TRADE SECRET D Yes £3 No

If Subject to EPCRA, refer to instructions

COMMON NAME

Antifoam XFO30 EHS* D Yes 0 No 208 RS* DYes [x]No

CAS# 209 .|f EHS or RS IS «Yes»p all amounts below must be in Ibs.

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item only) D a PURE Hb MIXTURE D c WASTE

RADIOACTIVE DYes HNo CURIES

PHYSICAL STATE
(Check one item only) D a SOLID ISb LIQUID D c GAS LARGEST CONTAINER 55

FED HAZARD CATEGORIES
(Check all that apply) D a FIRE D b REACTIVE D c PRESSURE RELEASE E" d ACUTE HEALTH LJ e CHRONIC HEALTH

AVERAGE DAILY AMOUNT

285

217 MAXIMUM DAILY AMOUNT 216

550

ANNUAL WASTE AMOUNT 219 STATE WASTE CODE

UNITS'
(Check one item only)

Da GALLONS Ob. CUBIC FEET H c POUNDS D d TONS
* If EHS, amount must be in pounds

221 DAYS ON SITE'

'ORAGE
JTAINER D a ABOVE GROUND TANK

Q b UNDERGROUND TANK

D c TANK INSIDE BUILDING

D d STEEL DRUM

1 e PLASTIC/NONMETALLIC DRUM Q i FIBER DRUM D m GLASS BOTTLE D q RAIL CAR
] f CAN D I BAG D n PLASTIC BOTTLE D r OTHER

D k BOXD 9 CARBOY

D h SILO

D 0 TOTE BIN

D I CYLINDER D p TANK WAGON
223

STORAGE PRESSURE a AMBIENT D b ABOVE AMBIENT [H c BELOW AMBIENT 224

STORAGE TEMPERATURE O a AMBIENT D b ABOVE AMBIENT D c BELOW AMBIENT D 0 CRYOGENIC

%WT HAZARDOUS COMPONENT (For mixture or waste only) EHS RS 246b CAS #

227 DYes 228 QYes

DYes QYes

235 DYes 236 QYes

DYes DYes

DYes DYes

If more hazardous components are present at greater than 1% by weight if non-carcinogenic, or 0.1% by weight if carcinogenic, attach additional sheets of paper captunng the required
information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here

(Facilities reporting Chemicals subject to EPCRA reporting thresholds must sign each Chemical Description page for each EPCRA reported chemical)

^
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XXXV. FACILITY INFORMATION
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)
KIK SoCal
CHEMICAL LOCATION

Tank Farm Area

CHEMICAL LOCATION CONFIDENTIAL
(EPCRA) D YES El NO

FACILITY ID # 1 0
MAP* (optional) GRID* (optional)

II. CHEMICAL INFORMATION
TRADE SECRET D Yes IE! No

If Subject to EPCRA, refer to instructions

CHEMICAL NAME 205

Tomadol® 91-6

205

COMMON NAME Detergent Range Alcohol Ethoxylate 207 EHS* D Yes IS No 208 RS*DYes[x]No 246a

CAS# 68439-46-3 209 .|f EHS or RS |s «Yes", all amounts below must be in Ibs

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item only) Kl a PURE Db MIXTURE D c WASTE

RADIOACTIVE DYes E]No CURIES

PHYSICAL STATE
(Check one item only) D a SOLID Bib LIQUID D c GAS LARGEST CONTAINER 55

FED HAZARD CATEGORIES
(Check all that apply) Qa FIRE Db REACTIVE D c PRESSURE RELEASE H d. ACUTE HEALTH De CHRONIC HEALTH

AVERAGE DAILY AMOUNT

1100

MAXIMUM DAILY AMOUNT

4400

ANNUAL WASTE AMOUNT STATE WASTE CODE

221
UNITS'
(Check one item only)

da. GALLONS Qb CUBIC FEET E c. POUNDS D d TONS
* If EHS, amount must be in pounds

DAYS ON SITE-
365

'GRACE
NTAINER Da ABOVE GROUND TANK EJ e PLASTIC/NONMETALLIC DRUM D I FIBER DRUM D m GLASS BOTTLE D q RAIL CAR

D b UNDERGROUND TANK D f CAN D j. BAG .. D n PLASTIC BOTTLE Q r OTHER

D k BOX D 0 TOTE BIND c TANK INSIDE BUILDING D g CARBOY

D d STEEL DRUM D h SILO I CYLINDER Q P TANK WAGON

STORAGE PRESSURE ] a AMBIENT D b ABOVE AMBIENT D c BELOW AMBIENT 224

STORAGE TEMPERATURE ] a AMBIENT D b ABOVE AMBIENT D c BELOW AMBIENT Dd CRYOGENIC

%WT HAZARDOUS COMPONENT (For mixture or waste only) EHS RS 246b CAS#

DYes DYes

DYes DYes

234 DYes DYes

DYes DYes

DYes DYes 245

If more hazardous components are present at greater than 1% by weight if non-carcinogenic, orO 1% by weight if carcinogenic, attach additional sheets of paper captunng the required
information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here
(Facilities reporting Chemicals subject to EPCRA reporting thresholds must sign each Chemical Description page for each EPCRA reported chemical)

OFFICIAL USE ONLY
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DADD DDELETE PREVISE REPORTING YEAR 2006 200 | Page 44 of 65

XXXVI. FACILITY INFORMATION
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK SoCal
CHEMICAL LOCATION

Tank Farm Area

CHEMICAL LOCATION CONFIDENTIAL
(EPCRA) D YES 13 NO

FACILITY ID # 1 0 0 1
MAP* (optional) GRID* (optional)

II. CHEMICAL INFORMATION
CHEMICAL NAME

Coconut Diethanolamide
COMMON NAME 207

Calamide C (Nino! 40-CO)

TRADE SECRET D Yes E] No

If Subject to EPCRA, refer to instructions

EHS* D Yes $3 No ZOB RS* QYes

CAS#
209 *lf EHS or RS is "Yes", all amounts below must be in Ibs.

FIRE CODE HAZARD CLASSES (Complete it required by CUPA) 210

HAZARDOUS MATERIAL
TYPE (Check one item only) D a PURE Hb MIXTURE D C WASTE 211 RADIOACTIVE DYes CURIES

PHYSICAL STATE
(Check one item only) O a SOLID Hb LIQUID D C GAS LARGEST CONTAINER 55

215

FED HAZARD CATEGORIES
(Check all that apply) Da FIRE Db REACTIVE D c PRESSURE RELEASE ACUTE HEALTH D e. CHRONIC HEALTH

AVERAGE DAILY AMOUNT

2400

MAXIMUM DAILY AMOUNT

4730

218 ANNUAL WASTE AMOUNT 219 STATE WASTE CODE

UNITS"
;check one item only)

Da GALLONS Db CUBIC FEET D3 c POUNDS D d TONS
• If EHS, amount must be in pounds

DAYS ON SITE

365

-QRAGE
•ITAINER D a ABOVE GROUND TANK H e PLASTICWONMETALLIC DRUM D I FIBER DRUM D m GLASS BOTTLE D q RAIL CAR

D b UNDERGROUND TANK D f CAN D J BAG D n PLASTIC BOTTLE D r OTHER

D c TANK INSIDE BUILDING D g CARBOY D k BOX D 0 TOTE BIN

Dd STEEL DRUM Dh SILO D I CYLINDER D p TANK WAGON

STORAGE PRESSURE la AMBIENT Db ABOVE AMBIENT FJ c BELOW AMBIENT 224

STORAGE TEMPERATURE ]a AMBIENT Db ABOVE AMBIENT dc BELOW AMBIENT Dd CRYOGENIC

%WT HAZARDOUS COMPONENT (For mixture or waste only) EHS RS 246b CAS#

1
82.00% Coco Diethanolamide 227 DYes DYes

68603-42-9

10.00% Glycerine DYes DYes 56-18-5

3
8.00% Diethanolamine DYes 236 QYes 111-42-2

DYes lUYes

DYes 24A DYes

If more hazardous components are present at greater than 1% by weight if non-carcinogenic, or 0.1% by weight if carcinogenic, attach additional sheets of paper capturing the required
information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here
(Facilities reporting Chemicals subject to EPCRA reporting thresholds must sign each Chemical Description page for each EPCRA reported chemical.)

OFFICIAL USE ONLY
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XXXVII. FACILITY INFORMATION
- JSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIKSoCa!
CHEMICAL LOCATION

Tank Farm Area

CHEMICAL LOCATION CONFIDENTIAL
(EPCRA) D YES $3 NO

202

FACILITY ID # 1 1
MAP* (optional) GRID* (optional)

II. CHEMICAL INFORMATION
CHEMICAL NAME

Accosoft 550-PG
TRADE SECRET Q Yes % No

If Subject to EPCRA, refer to instructions

COMMON NAME 207

Accosoft 550-PG EHS* D Yes E No 208 RS* "xjNo

CAS# 209 .|f EHS or RS 1S »Yes", all amounts below must be in Ibs

FIRE CODE HAZARD CLASSES (Complete if required by CUPA) 210

HAZARDOUS MATERIAL
TYPE (Check one item only) D a PURE MIXTURE D c WASTE RADIOACTIVE DYes E3No

213
CURIES

PHYSICAL STATE
(Check one item only) a SOLID "3b LIQUID DC GAS LARGEST CONTAINER 55

FED HAZARD CATEGORIES
(Check all that apply) Da FIRE Db REACTIVE D c PRESSURE RELEASE g| d ACUTE HEALTH D e CHRONIC HEALTH

216

AVERAGE DAILY AMOUNT

26540

217 MAXIMUM DAILY AMOUNT

51817

218 ANNUAL WASTE AMOUNT 219 STATE WASTE CODE 220

UNITS*
(Check one item only)

Da GALLONS Qb CUBIC FEET B c POUNDS D d TONS
* If EHS, amount must be in pounds

221 DAYS ON SITE-

365

STORAGE
ONTAINER Da ABOVE GROUND TANK He PLASTIC/NONMETALLIC DRUM D I FIBER DRUM D m GLASS BOTTLE D q RAIL CAR

Db UNDERGROUND TANK D f CAN D J BAG Dn PLASTIC BOTTLE D r OTHER

D c TANK INSIDE BUILDING D 9 CARBOY D k BOX D 0 TOTE BIN

Dd STEEL DRUM D h SILO D I CYLINDER D P TANK WAGON

STORAGE PRESSURE I a AMBIENT D b ABOVE AMBIENT D c BELOW AMBIENT 224

STORAGE TEMPERATURE E3 a AMBIENT D b ABOVE AMBIENT D c BELOW AMBIENT Dd CRYOGENIC

%WT HAZARDOUS COMPONENT (For mixture or waste only) EHS RS 246b CAS#

1
85 00%

226 Methyl Tallow diethylene triamme condensate 22? DYes DYes 68410-69-5

2
7 50% Diethylene Glycol DYe LlYes 111-46-6 233

3
5.00% Propylene Glycol DYes DYes 57-55-6

239 DYes

DYes DYes 245

If more hazardous components are present at greater than 1 % by weight if non-carcinogenic, or 0 1 % by weight if carcinogenic, attach additional sheets of paper capturing the required
information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here
(Facilities reporting Chemicals subject to EPCRA reporting thresholds must sign each Chemical Description page for each EPCRA reported chemical)

OFFICIAL USE ONLY
DATE RECEIVED REVIEWED BY

BN STA OTHER DISTRICT CUPA PA



UNIFIED PROGRAM (UP) FORM
HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION (LACoCUPA Form 2731)

(one pags per material per building^or areajj

DADD DDELETE E<] REVISE REPORTING YEAR 2006 200 Page 46 of 65

XXXV1I1. FACILITY INFORMATION
JSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

K SoCal
CHEMICAL LOCATION

Tank Farm Area

CHEMICAL LOCATION CONFIDENTIAL
(EPCRA) D YES S3 NO

FACILITY ID # 1 0 1
MAP* (optional) GRID* (optional)

II. CHEMICAL INFORMATION
CHEMICAL NAME

Ucarcide 50 Antimicrobial

TRADE SECRET D Yes S3 No

If Subject to EPCRA, refer to instructions

COMMON NAME

Ucarcide 50 Antimicrobial
EHS* D Yes 13 No 208 RS* DYes

CAS# 209 .|f EHS or Rg IS -yes", all amounts below must be in Ibs

FIRE CODE HAZARD CLASSES (Complete it required by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item only) D a PURE Hb MIXTURE Q c WASTE RADIOACTIVE DYes HNo CURIES

PHYSICAL STATE
(Check one item only) D a SOLID Eb LIQUID D c GAS LARGEST CONTAINER 55

215

FED HAZARD CATEGORIES
(Check all that apply) D a. FIRE D b REACTIVE D c PRESSURE RELEASE I d ACUTE HEALTH El e CHRONIC HEALTH

AVERAGE DAILY AMOUNT

685

MAXIMUM DAILY AMOUNT

1377

ANNUAL WASTE AMOUNT 219 STATE WASTE CODE

UNITS' Da GALLONS Db CUBIC FEET H c POUNDS D d TONS
(Check one item gnl̂  * If EHS, amount must be tn pounds

DAYS ON SITE

365
STORAGE
CONTAINER D a ABOVE GROUND TANK 13 e PLASTIC/NONMETALLIC DRUM DI FIBER DRUM D m GLASS BOTTLE O q RAIL CAR

Db UNDERGROUND TANK D f CAN D I BAG Dn PLASTIC BOTTLE (3 r OTHER

D c TANK INSIDE BUILDING D 9- CARBOY D k BOX D O TOTE BIN

Qd STEEL DRUM D h SILO D I CYLINDER D p TANK WAGON

STOPPAGE PRESSURE a AMBIENT D b ABOVE AMBIENT D c BELOW AMBIENT

STORAGE TEMPERATURE Ha AMBIENT D b ABOVE AMBIENT DC BELOW AMBIENT Dd CRYOGENIC

%WT HAZARDOUS COMPONENT (For mixture or waste only) EHS RS 246b CAS#

1
50.00% Glutaraldehyde DYes DYes

111-30-8

DYes DYes

DYes DYes

DYes DYes

243 DYes DYes

If more ha2ardous components are present at greater than 1% by weight if non-carcmogenic, or 0 1% by weight if carcinogenic, attach additional sheets of paper capturing the required
information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here
(Facilities reporting Chemicals subject to EPCRA reporting thresholds must sign each Chemical Description page for each EPCRA reported chemical)

OFFICIAL USE ONLY
DATE RECEIVED REVIEWED BY

BN STA OTHER DISTRICT CUPA PA



UNIFIED PROGRAM (UP) FORM
HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION (LACoCUPA Form 2731)

(one page per material per building or area)

DADD DDELETE [X]REVISE REPORTING YEAR 2006 200 Page 47 of 65

XXXIX. FACILITY INFORMATION
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK SoCal
CHEMICAL LOCATION

Tank Farm Area

201 CHEMICAL LOCATION CONFIDENTIAL
(EPCRA) D YES El NO

FACILITY ID # 1 0 1
MAP# (optional) GRID* (optional)

II. CHEMICAL INFORMATION
TRADE SECRET D Yes IS No

IF Subject to EPCRA, refer to instructions

CHEMICAL NAME

FIC 200
COMMON NAME

FIC 200
EHS* D Yes I3 No 203 RS* DYes [X]No

CAS# 209 ,|f EHS or RS |S »Ye£» a|| am0unts below must be in Ibs.

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item only) D a PURE E3b MIXTURE D c WASTE

211 RADIOACTIVE QYes EINo 212 CURIES

PHYSICAL STATE
(Check one item only) a SOLID Db LIQUID D c GAS

214 LARGEST CONTAINER 55

FED HAZARD CATEGORIES
(Check all that apply) Da FIRE Lib REACTIVE D c PRESSURE RELEASE ACUTE HEALTH de CHRONIC HEALTH

AVERAGE DAILY AMOUNT

440

217 MAXIMUM DAILY AMOUNT

930

218 ANNUAL WASTE AMOUNT 219 STATE WASTE CODE

UNITS* Da GALLONS Db CUBIC FEET & c POUNDS D d TONS
(Check one item only) * If EHS, amount must be in pounds

221 DAYS ON SITE

365

222

STORAGE
ONTAINER D a ABOVE GROUND TANK H e PLASTIC/NONMETALLIC DRUM D I FIBER DRUM D m GLASS BOTTLE D q RAIL CAR

D b UNDERGROUND TANK D f CAN D J BAG D n PLASTIC BOTTLE D r OTHER

D c TANK INSIDE BUILDING D g CARBOY D k. BOX D o TOTE BIN

Dd STEEL DRUM Qh SILO D 1 CYLINDER D p TANK WAGON

STORAGE PRESSURE J a AMBIENT Db ABOVEAMBIENT D c BELOW AMBIENT

STORAGE TEMPERATURE Ha AMBIENT Qb ABOVEAMBIENT DC BELOW AMBIENT Dd CRYOGENIC

%WT HAZARDOUS COMPONENT (For mixture or waste only) EHS RS 246b CAS#

DYes ElYes

230 DYes DYes

235 DYes 236 DYes

DYes DYes

DYes DYes

If more hazardous components are present at greater than 1 % by weight if non-carcinogenic, or Q 1 % by weight if carcinogenic, attach additional sheets of paper capturing the required
Information

ADDITIONAL LOCALLY COLLECTED INFORMATION 246

If EPCRA, Please Sign Here
(Facilities reporting Chemicals subject to EPCRA reporting thresholds must sign each Chemical Description page for each EPCRA reported chemical)

OFFICIAL USE ONLY
DATE RECEIVED REVIEWED BY

BN STA OTHER DISTRICT CUPA PA



UNIFIED PROGRAM (UP) FORM
HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION (LACoCUPA Form 2731)

(one page per material per building or area)

DADD DDELETE ^REVISE REPORTING YEAR 2006 200 Page 48 of 65

XL. FACILITY INFORMATION
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK SoCal
CHEMICAL LOCATION

Tank Farm Area

CHEMICAL LOCATION CONFIDENTIAL

(EPCRA) D YES [X] NO

FACILITY ID # 1 0
MAP* (optional) 203 GRID# (optional)

II. CHEMICAL INFORMATION
TRADE SECRET D Yes [x] No

If Subject to EPCRA, refer to instructions

CHEMICAL NAME

Amorphous Alumina Silicate
COMMON NAME Harborlite H-700 EHS* D Yes El No 203 RS* DYes ^No 246a

CAS# 130885-09-5 or Rs js "yes", all amounts below must be in Ibs.

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item only) El a PURE Ob MIXTURE D c WASTE

RADIOACTIVE DYes ElNo
213

CURIES

PHYSICAL STATE
(Check one item only) a SOLID Db LIQUID D c GAS LARGEST CONTAINER 55

FED HAZARD CATEGORIES
(Check all that apply) Qa FIRE Qb REACTIVE D c PRESSURE RELEASE H d ACUTE HEALTH De CHRONIC HEALTH

AVERAGE DAILY AMOUNT

4250

217 MAXIMUM DAILY AMOUNT

7740

ANNUAL WASTE AMOUNT STATE WASTE CODE 220

UNITS'
(Check one item only)

Da GALLONS Db CUBIC FEET B c POUNDS D d TONS
* jf EHS, amount must be in pounds

DAYS ON SITE

365
STORAGE

D a ABOVE GROUND TANK E3 e PLASTIC/NONMETALLIC DRUM ID I FIBER DRUM D m GLASS BOTTLE D q RAIL CAR
D b UNDERGROUND TANK D f CAN D J BAG D n PLASTIC BOTTLE D r OTHER

D c TANK INSIDE BUILDING D g CARBOY Q k. BOX D 0 TOTE BIN

Dd STEEL DRUM D h SILO Dl CYLINDER Dp TANK WAGON

STORAGE PRESSURE Bla AMBIENT D b ABOVE AMBIENT D c BELOW AMBIENT

STORAGE TEMPERATURE |2 a AMBIENT ABOVE AMBIENT O c BELOW AMBIENT D d CRYOGENIC

%WT HAZARDOUS COMPONENT (For mixture or waste only) EHS RS CAS#

DYes DYes

230 231 DYes 232 DYes 233

DYes DYes

238 DYes DYes

DYes DYes

If more hazardous components are present at greater than 1% by weight if non-carcinogenic, or 0.1% by weight if carcinogenic, attach additional sheets of paper capturing the required
information.

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here
(Facilities reporting Chemicals subject to EPCRA reporting thresholds must sign each Chemical Description page for each EPCRA reported chemical)

•D.V

OFFICIAL USE ONLY
DATE RECEIVED REVIEWED BY

BN STA OTHER DISTRICT CUPA PA



UNIFIED PROGRAM (UP) FORM
HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION (LACoCUPA Form 2731)

(one paga per material per building or area)

DADD DDELETE ElREVISE REPORTING YEAR 2006 200 page 49 Of 55

XLI. FACILITY INFORMATION
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK SoCal
CHEMICAL LOCATION

Tank Farm Area

CHEMICAL LOCATION CONFIDENTIAL
(EPCRA) D YES K! NO

FACILITY ID # 1 0 1
MAP* (optional) GRID# (optional) 204

II. CHEMICAL INFORMATION
CHEMICAL NAME

Magnesium Chloride
TRADE SECRET D Yes E3 No

If Subject to EPCRA, refer to instructions

COMMON NAME
Magnesium Chloride

EHS* D Yes K No 2oa RS* DYes E]No

CAS# 7706-30-3 209 -|f E|_|s or RS is 'Yes", all amounts below must be in Ibs.

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item only) ] a PURE Db MIXTURE D c WASTE RADIOACTIVE DYes CURIES

PHYSICAL STATE
(Check one item only) a SOLID Db LIQUID DC GAS LARGEST CONTAINER 55

FED HAZARD CATEGORIES
(Check all that apply) D a FIRE D b REACTIVE D c PRESSURE RELEASE S d ACUTE HEALTH Q e CHRONIC HEALTH

AVERAGE DAILY AMOUNT

1050

MAXIMUM DAILY AMOUNT

2330

ANNUAL WASTE AMOUNT 219 STATE WASTE CODE

UNITS*
(Check one item only)

Da GALLONS Db CUBIC FEET El c POUNDS D d TONS
* If EHS, amount must be in pounds

DAYS ON SITE
365

"IRAGE
ITAINER Da ABOVE GROUND TANK H e. PLASTIC/NONMETALLIC DRUM Q 1. FIBER DRUM D m GLASS BOTTLE D q RAIL CAR

D b UNDERGROUND TANK D f CAN D J BAG D n PLASTIC BOTTLE D r OTHER

lH c TANK INSIDE BUILDING D g CARBOY D k BOX D 0 TOTE BIN

D d STEEL DRUM d h SILO D 1 CYLINDER D p TANK WAGON 223

STORAGE PRESSURE AMBIENT Db. ABOVE AMBIENT D c BELOW AMBIENT 224

STORAGE TEMPERATURE E3 a AMBIENT D b. ABOVE AMBIENT DC BELOW AMBIENT D d CRYOGENIC

%WT HAZARDOUS COMPONENT (For mixture or waste only) EHS RS 246b CAS#

DYes DYes

231 DYes DYes

234 DYes DYes

239 DYes DYes

243 DYes DYes

If more hazardous components are present at greater than 1% by weight if non-carcinogenic, or 0.1% by weight if carcinogenic, attach additional sheets of paper capturing the required
information

ADDITIONAL LOCALLY COLLECTED INFORMATION

^y DIV

If EPCRA, Please Sign Here
(Facilities reporting Chemicals subject to EPCRA reporting thresholds must sign each Chemical Description page for each EPCRA reported chemical)

OFFICIAL USE ONLY
DATE RECEIVED REVIEWED BY

BN STA OTHER DISTRICT CUPA PA



•r UNIFIED PROGRAM (UP) FORM
HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION (LACoCUPA Form 2731)

^_____ (one page per material per building or area)

DADO DDELETE Kl REVISE REPORTING YEAR 2006 Page 50 of 65

XLII. FACILITY INFORMATION
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIKSoCal
CHEMICAL LOCATION

Tank Farm Area

CHEMICAL LOCATION CONFIDENTIAL
(EPCRA) D YES E3 NO

FACILITY ID # 1 0 0
MAP* (optional) 203 GRID* (optional)

II. CHEMICAL INFORMATION
TRADE SECRET D Yes IS No

If Subject to EPCRA, refer to instructions

CHEMICAL NAME

Bio-Soft D-40
COMMON NAME 207

Bio-Soft D-40
EHS* D Yes [X] No 203 RS* DYes [x]No

CAS# 209 .,f EHS or RS js .Yes,._ a|| amounts be|ow must be ln |bs

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item only) Cl a PURE E3b MIXTURE c WASTE 211 RADIOACTIVE DYes E3No CURIES

PHYSICAL STATE
(Check one item only) D a SOLID E3b LIQUID DC GAS

214 LARGEST CONTAINER 55

FED HAZARD CATEGORIES
(Check all that apply) Da FIRE D b REACTIVE Q c PRESSURE RELEASE B <J. ACUTE HEALTH Qe CHRONIC HEALTH

AVERAGE DAILY AMOUNT

9500

MAXIMUM DAILY AMOUNT

19133

218 ANNUAL WASTE AMOUNT 219 STATE WASTE CODE

UNITS'
ck one item only)

Da GALLONS Db CUBIC FEET El c POUNDS D d TONS
* II EHS, amount must be in pounds

221 DAYS ON SITE.

365

RAGE
'CONTAINER Da ABOVE GROUND TANK H e PLASTIC/NONMETALLIC DRUM D I. FIBER DRUM D m GLASS BOTTLE D q RAIL CAR

D b UNDERGROUND TANK D f CAN D J. BAG D n PLASTIC BOTTLE D r OTHER

D c TANK INSIDE BUILDING D 9 CARBOY

D d STEEL DRUM D h SILO

D k. BOX

D I. CYLINDER

D 0 TOTE BIN

D p TANK WAGON

STORAGE PRESSURE Ha AMBIENT Db ABOVE AMBIENT D c BELOW AMBIENT

STORAGE TEMPERATURE El a AMBIENT D b ABOVE AMBIENT DC BELOW AMBIENT Dd CRYOGENIC

%WT HAZARDOUS COMPONENT (For mixture or waste only) EHS RS 246b CAS#

1
35.00% Sodium dodecylbenzenesulfonate 227 DYes 228 DYes 25155-30-0

3 00% Sodium xylenesulphonate DYes QYes 1300-72-7

3
1 00%

234 Dodecyl benzene - Ln DYes DYes 123-01-3

4

1 00%
238 Sodium sulfate 239 DYes DYes 7757-82-6

242 DYes DYes

If more hazardous components are present at greater than 1% by weight if non-carcinogenic, or 0.1% by weight if carcinogenic, attach additional sheets of paper capturing the required
information

ADDITIONAL LOCALLY COLLECTED INFORMATION 2-16

If EPCRA, Please Sign Here
Cities reporting Chemicals subject to EPCRA reporting thresholds must sign each Chemical Description page for each EPCRA reported chemical)

DIV

OFFICIAL USE ONLY
DATE RECEIVED REVIEWED BY

BN STA OTHER DISTRICT CUPA PA



UNIFIED PROGRAM (UP) FORM
HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION (LACoCUPA Form 2731)

(one page per matenal per building or area)

DADD DDELETE IS REVISE REPORTING YEAR 2006 Page 51 of 65

XLIII. FACILITY INFORMATION
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIKSoCal

CHEMICAL LOCATION

Tank Farm Area

CHEMICAL LOCATION CONFIDENTIAL

(EPCRA) D YES [x] NO

FACILITY ID# 1 1
MAP# (optional) GRID* (optional)

II. CHEMICAL INFORMATION
CHEMICAL NAME 205

Citric Acid Granular
TRADE SECRET D Yes [X] No

If Subject to EPCRA, refer to instructions

COMMON NAME 207

Citric Acid Granular EHS* D Yes El No 208 RS* DYes El No

CAS# 77-92-9 209 .|f EHS or RS |S "Yes", alt amounts below must be in Ibs

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item only) a PURE Db MIXTURE D c WASTE

RADIOACTIVE DYes 212 CURIES

PHYSICAL STATE
(Check one item only) a SOLID Db LIQUID D c GAS LARGEST CONTAINER 55

FED HAZARD CATEGORIES

(Check all that apply) d a FIRE Q b REACTIVE D c PRESSURE RELEASE ACUTE HEALTH D e. CHRONIC HEALTH

AVERAGE DAILY AMOUNT

810

217 MAXIMUM DAILY AMOUNT

1300

ANNUAL WASTE AMOUNT 219 STATE WASTE CODE

UNITS* Da GALLONS Db CUBIC FEET 0 c POUNDS O d TONS
(Check one item only) * If EHS, amount must be in pounds

221 DAYS ON SITE

365

222

"ORAGE
ITAINER D a ABOVE GROUND TANK B e PLASTIC/NONMETALLIC DRUM D I FIBER DRUM D m GLASS BOTTLE D q. RAIL CAR

Db UNDERGROUND TANK D f CAN D I BAG Dn PLASTIC BOTTLE D r OTHER

D c TANK INSIDE BUILDING Dg CARBOY D k. BOX D o TOTE BIN

Dei STEEL DRUM Dh SILO D I CYLINDER FJ p. TANK WAGON

STORAGE PRESSURE a AMBIENT D b ABOVE AMBIENT c BELOW AMBIENT 224

STORAGE TEMPERATURE El a AMBIENT D b ABOVE AMBIENT c BELOW AMBIENT D d. CRYOGENIC

%WT HAZARDOUS COMPONENT (For mixture or waste only) EHS RS CAS#

227 DYes 228 DYes

DYes DYes

DYes DYes

DYes DYes

DYes DYes

If more hazardous components are present at greater than 1% by weight if non-carcinogenic, or 0.1% by weight If carcinogenic, attach additional sheets of paper capturing the required
information

ADDITIONAL LOCALLY COLLECTED INFORMATION

^y DIV

If EPCRA, Please Sign Here

(Facilities reporting Chemicals subject to EPCRA reporting thresholds must sign each Chemical Descnption page for each EPCRA reported chemical)

OFFICIAL USE ONLY
DATE RECEIVED REVIEWED BY

BN STA OTHER DISTRICT CUPA PA



d1 UNIFIED PROGRAM (UP) FORM
1 HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION (LACoCUPA Form 2731)
K (one page per material per building or area)
n DADO DDELETE ^REVISE REPORTING YEAR 2006 200 Page 52 of 65

XLIV.FACILITY INFORMATION
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIKSoCal

CHEMICAL LOCATION

Tank Farm Area

FACILITY I D # 1 9 ; • ' 0 4 9 ,:,';. 6 0 0 0 9 1

3

201 CHEMICAL LOCATION CONFIDENTIAL 202

(EPCRA) D YES [X] NO

1 MAP* (optional) 203 GR|D# (optional) 204

II. CHEMICAL INFORMATION
CHEMICAL NAME

Bio-Terge AS-40
COMMON NAME

Bio-Terge AS-40
CAS#

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item only) D a PURE Bib MIXTURE D c WASTE

PHYSICAL STATE
(Check one item only) D a SOLID Sb LIQUID D c GAS

205 TRADE SECRET D Yes Kl No 206

If Subject to EPCRA, refer to instructions

207
EHS* D Yes $3 No 208

246a
RS* IHYes ElNo

209 .jf EHS or RS is "Yes", all amounts below must be in Ibs

RADIOACTIVE DYes HNo 212

LARGEST CONTAINER 55

210

213
CURIES

215

FED HAZARD CATEGORIES 216
(Check all that apply) Qa FIRE Db REACTIVE D c PRESSURE RELEASE Bd ACUTE HEALTH De CHRONIC HEALTH

AVERAGE DAILY AMOUNT 217 MAXIMUM DAILY AMOUNT 218

1675 3456

UNITS* Da GALLONS Db CUBIC FEET E] c POUNDS D
(Check one item only) * If EHS, amount must be in pounds

ANNUAL WASTE AMOUNT 219 S

221 DAY
d TONS ORE

OOv.

TATE WASTE CODE 220

S ON SITE: 222

k "BORAGE
I GAINER Da ABOVE GROUND TANK H e PLASTIC/NONMETALLIC DRUM Di FIBER DRUM D m GLASS BOTTLE D q RAIL CAR

D b UNDERGROUND TANK D < CAN D ] BAG D n PLASTIC BOTTLE D r OTHER

DC. TANK INSIDE BUILDING Dg CARBOY D k BOX D 0 TOTE BIN

Dei STEEL DRUM D h SILO D CYLINDER Dp TANKWAGON 223

STORAGE PRESSURE gl a AMBIENT Db ABOVE AMBIENT D c BELOW AMBIENT

STORAGE TEMPERATURE El a AMBIENT D b ABOVE AMBIENT D

%WT HAZARDOUS COMPONENT (For mixture or waste only)

4000% 226 Sodium (C14-16)olefmsulfonate 22

2
230 23

234 23

4
238 23

5
242 24

224

c BELOW AMBIENT Dd CRYOGENIC 225

EHS RS 246b

7 DYes 228 DYes

1 DYes 232 DYes

5 DYes 236 DYes

9 DYes 240 rjYes

3 DYes 244 QYes

CAS#

68439-57-6 w

233

237

241

245

If more hazardous components are present at greater than 1 % by weight if non-carcinogenic, or 0.1% by weight if carcinogenic, attach additional sheets of paper capturing the required
information.

ADDITIONAL LOCALLY COLLECTED INFORMATION 246

If EPCRA, Please Sign Here
(Facilities reporting Chemicals subject to EPCRA reporting thresholds must sign each Chemical Description page for each EPCRA reported chemical)
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UNIFIED PROGRAM (UP) FORM
HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION (LACoCUPA Form 2731)

(one page per material per building or area)

DADD DDELETE PREVISE REPORTING YEAR 2006 Page 53 of 65

XLV. FACILITY INFORMATION
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK SoCal
CHEMICAL LOCATION

Tank Farm Area

CHEMICAL LOCATION CONFIDENTIAL
(EPCRA) D YES [x] NO

FACILITY IDS 1 0 1
MAP# (optional) GRID# (optional)

II. CHEMICAL INFORMATION
CHEMICAL NAME

Opacifier E305
TRADE SECRET D Yes El No

If Subject to EPCRA, refer to instructions

COMMON NAME

Lytron 305 EHS* D Yes S No 208 RS* DYes SNo

CAS# 209 ,|f EHS or RS |S "yes", all amounts below must be in Ibs

FIRE CODE HAZARD CLASSES (Complete if required b/CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item only) D a PURE MIXTURE D c WASTE

PHYSICAL STATE
(Check one item only) D a SOLID Bib LIQUID D c GAS

RADIOACTIVE DYes E3No 212 CURIES

LARGEST CONTAINER 55

FED HAZARD CATEGORIES
(Check all that apply) Da FIRE Db REACTIVE D c PRESSURE RELEASE 13 d ACUTE HEALTH D e CHRONIC HEALTH

AVERAGE DAILY AMOUNT

360

MAXIMUM DAILY AMOUNT

900

218 ANNUAL WASTE AMOUNT 219 STATE WASTE CODE

UNITS'
•?ck one item only)

Da GALLONS Db CUBIC FEET gl c POUNDS D d TONS
* If EHS, amount must be in pounds

221 DAYS ON SITE.

365

222

jRAGE
CONTAINER Da ABOVE GROUND TANK He PLASTIC/NONMETALLIC DRUM D I FIBER DRUM D m GLASS BOTTLE D q RAIL CAR

Db UNDERGROUND TANK D f CAN Q j BAG Dn PLASTIC BOTTLE D r OTHER

D c TANK INSIDE BUILDING D g CARBOY D k BOX D 0 TOTE BIN

Dd STEEL DRUM Dh SILO D I CYLINDER D p TANK WAGON 223

STORAGE PRESSURE l a AMBIENT Db ABOVE AMBIENT D c BELOW AMBIENT

STORAGE TEMPERATURE ] a AMBIENT Db ABOVE AMBIENT D c BELOW AMBIENT Dd CRYOGENIC

%WT HAZARDOUS COMPONENT (For mixture or waste only) EHS RS 246b CAS#

1
1 60% Nonylphenoi, sulfated and ethoxylated DYes DYes

68649-55-8
229

DYes DYes

235 DYes DYes

DYes 240 DYes

DYes DYes

If more hazardous components are present at greater (nan 1% by weight if non-carcinogenic, or 0 1% by weight if carcinogenic, attach additional sheets of paper capturing the required
information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here
-ilities reporting Chemicals subject to EPCRA reporting thresholds must sign each Chemical Description page for each EPCRA reported chemical)

OFFICIAL USE ONLY
DATE RECEIVED REVIEWED BY
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UNIFIED PROGRAM (UP1 FORM
CalARP PROGRAM REGULATED SUBSTANCE REGISTRATION

THIS PAGE IS TO BE COMPLETED FOR A STATIONARY SOURCE THAT HANDLES A REGULATED SUBSTANCE (RS) IN A
PROCESS AT OR ABOVE THE THRESHOLD QUANTITY. REGULATED SUBSTANCES (INCLUDING FEDERAL LISTED AND
STATE LISTED REGULATED SUBSTANCES) MUST BE REGISTERED FOR THE PURPOSE OF COMPLYING WITH THE Cal ARP
(CALIFORNIA ACCIDENTAL RELEASE PREVENTION) PROGRAM THE OWNER OR OPERATOR SHALL COMPLETE A
HAZARDOUS MATERIALS INVENTORY FORM AND A REGISTRATION FOR EACH REGULATED SUBSTANCE PER EACH
PROCESS.

REASON FORM IS BEING SUBMITTED Ki UPDATE D CORRECTION D DE-REGISTRATION D WITHDRAWAL 247
BUSINESS NAME
KIK SoCal

3

FACILITY ID# 1 USEPA FACILITY ID # 2 PROGRAM LEVEL D 1 Q 2 [X] 3 246c
1 9049600091 CAD051 482784

NAME OF CORPORATE PARENT COMPANY 246d DUN & BRADSTREET
KIK Custom Products 249112814

106

PERSON RESPONSIBLE FOR RMP (First Name, Last Name) TITLE E-MAIL ADDRESS (Optional) 246e
Ray Wetter EHS Manager
PARENT COMPANY E-MAIL ADDRESS (Optional) 246f COMPANY HOMEPAGE ADDRESS (Optional)

NAME OF RMP PREPARER PHONE NUMBER
Ray Wetter 562-946-6427

246g

246h

RMP PREPARER MAILING ADDRESS 246i PHONE NUMBER FOR PUBLIC INQUIRIES (Optional) 246j
9028 Dice Road, Santa Fe Springs, CA 90670

LATITUDE 246k LONGITUDE 24BI METHOD USED TO OBTAIN LATITUDE AND LONGITUDE 246m
33°57'25" -1 1 8°03'59" EPA TRI Facility Siting Tool

LOCATION DESCRIPTION 246n NUMBER OF EMPLOYEES 246o PROCESS NAICS
Southeast Corner of Los Angeles County 75 32561 1

LEPC COMMITTEE (Optional) 246p OSHA VOLUNTARY PROTECTION PROGRAM STATUS
(Optional)

DOES THE FACILITY HAVE SUBSTANCES LISTED 208 DO ANY PROCESSES REQUIRE A CLEAN AIR ACT 246r PE
IN 40 CFR 355 APPENDIX A (EHS)?|g]YES D NO TITLE V OPERATING PERMIT'DYES SNO
IS FACILITY SUBJECT TO 29CFR 1910 11 9/CCR 8 SEC 246t LAST SAFETY INSPECTION
5189(PSM)? !x]YES D NO DATE 8/2/06 AGENCY Cal OSHA
CHEMICAL NAME 205 CAS# 7782-50-5

Chlorine
MAXIMUM DAILY AMOUNT t 218a UNITS IN POUNDS

900000 900000
PROCESS DESCRIPTION

KIK SoCal manufactures private label household bleach A tank car containing chlorine is piped into a continuous processing system
where it is converted into sodium hypochlonte (bleach)

PRINCIPAL EQUIPMENT

Railcar, Emergency Scrubber System, Powell bleach skid (processing unit)

107a

246q

RMIT NO 246s

246U

209

221

246v

246w

CERTIFICATION
1, the owner or operator of the aforementioned business, hereby certify that the registration information provided above is true, accurate,
and complete to the best of my knowledge based upon reasonable inquiry. 1 am fully aware that this certification executed on the date
indicated below is made under penalty of perjury under the laws of the State of California.

OWNER/OPERATOR NAME Bob B/ow/1 /i 246x OWNER/OPERATOR TITLE Plant Manager
/ I/I , /

OWNER/OPERATOR SIGNATURE | fo\Jwfi^Wr^ DATE ^ _ 2/fe ~CT)

246y

246z

UP FORM (1/2005 Short Version)
THE CUPAs OF LOS ANGELES COUNTY

22 LAC4 UPFORMS3





UNIFIED PROGRAM (UP) FORM
HAZARDOUS WASTE GENERATOR

PAGE 55 OF 65

BUSINESS NAME:
KIKSoCal
FACILITY ID # 1
19049600091

3

NO. OF EMPLOYEES: 133b EPA ID # 2

75 CAD051 482784

I. TYPE OF GENERATOR
A

PLEASE CHECK THE FOLLOWING BOXES THAT APPLY (Check no more than one box per column)

LARGE QUANTITY GENERATOR

(>1000 KG HAZARDOUS WASTE PER MONTH)

SMALL QUANTITY GENERATOR
(>100 KG BUT <1000 KG HAZARDOUS WASTE PER MONTH)

CONDITIONALLY EXEMPT SMALL QUANTITY GENERATOR
(< 100 KG HAZARDOUS WASTE PER MONTH)

RCRA GENERATOR
(FEDERAL WASTE)

D

D

El

NON -RCRA GENERATOR
(CALIFORNIA ONLY WASTE)

n

El

n

II. WASTE STREAM IDENTIFICATION

PLEASE COMPLETE THE TABLE BELOW. SEE INSTRUCTIONS FOR CODES AND EXPLANATION
PROCESS B

Maintenance

Maintenance

WASTE DESCRIPTION C

Oily Pads

Used Oil

WASTE ID D

352

221

AMOUNT E
PER YEAR
8800 Ibs

300 Gal

STORAGE F
METHOD
D

C

DISPOSAL G
METHOD

D

D

/ certify that the information provided herein is true and accurate to the best of my knowledge

OWNER/OPERATO'R MAME - H

1 I /I Bob/Brown
OWNER/OPERATnRr^MATUttEI/J /I/L.^-

OWNER/OPERATOR TITLE

Plant Manager
DATE x-pL "}J£,rf* ~7

1

J

- - 1"
OFFICIAL USE ONLY

CUPA

DATE RECEIVED

PA

REVIEWED BY

DISTRICT INSPECTOR

UP Form (1/2005 Short Version)
THE CUPAs OF LOS ANGELES COUNTY

28 LAC4 UPFORMS3





KIK SoCal Emergency Map

9028 Dice Road
Sante Fe Springs, CA 90670

Symbol Count

Fire Evac

CI2 Evac

First Aid

1 i Hazmat Spill Kit

4 ' Telephone

30 ; Fire Extinguisher

2 Gas Shutorf
Scale 1/8" 8'

Created March 1.2007
Adjacent Property Use Area is industrial with the sole exception of a residence located on the south side of the taa
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.-4 LEGEND
Blue = Health
Red - FSammability
Yellow = Reactivity

TANK FARFtf LEGEND Rev5/14/02dj

j

1 KIK So CAI, aEf product Is stored in tanks trial are located in the Tank Farm area on the site map.
ie Tank Farm is located on the north side of the building. On the following legend, the tank
jmbers, correspond to the attached map.

umber
crubber
S-1
S-2

1
2
3
4
5
6
7

WW
WW-3

S
g

k 10
r 11

12
13
14
15
16
17
18
19
20
23

AS-1
24
25
26
27
23
29
30
31
32
33
34
35

- 38
37

k 38

Capacity
545 ga.

Substance FelejTL
18% Caustic Soda

23,000 ga. 18% Caustic Soda
1,200ga. 1 8% Caustic Soda

24,000 ga. Sodium Hypochlorite
24,000 ga
23,000 ga,
23,000 ga.
24,000 ga.

Sodium Hypochforite
Sodium Hypochforite
Soft Wster Storage
Sodium Hypochforite

9,000 ga. 50% Caustic Soda
9,000 ga.

500 ga.
9,500 ga.
5,000 ga.
6,000 ga.
5,000 ga.
5,000 ga.
5,000 ga.

10,000 ga.
12,000 ga.
10,000 ga.j
12,000 ga.
12,000 ga.
10,000 ga.
5,500 ga

13,500 ga.
2,300 ga.

300 ga.
12,000 ga.
6,000 ga.
5,000 ga.
5,000 ga.
3,000 ga.
8,700 ga.

12,000 ga.
9,500 ga.

12,000 ga.
&,400 ga.

11/12,000
11/12,000
11/12,000
11/12,000

50% Caustic Soda
50%Hydrogen Perox
Waste Water
Soft Water
Sodium Hypochforite
Sodium HypochEorite
Sodium Hypactrforite
Sodium Hypochforite
50% Hydrogen Perox
5%-Peraxide Btendng
NP-S Surfactant
Sodium Hypochforite
Sodium Hypochforite
Fabric Softrter Base
Rinse Mix Tank
Fabric Softner
Lemon Ammonia
Ammonia Scrubber
Sudsy Ammonia'
Lemon Ammonia
Pure Ammonia
29% Ammonia
Bio Soft
Dilute Ammonia
Windshield Wash
Windshield Wash
Blend Tsnk

Sudsy Ammonia
Waste Water Storage
Waste Water Storage-
Waste Water Storage
Waste Water Storage
VACAWf

Blue
3
3
3
3
3
3
0
3
3
Z
2
2
0
3
3
3
3
2
2
1
3
3
1
1
0
2
2
2
2
2
2
0
2
1
0
0
f\
£.

1
1
T1

1
0

Red
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
1
0
0

•3
Q
0
1
1
1
1
1
1
0
1
0

0
0
1
0
fj
0
0
0

Yellow
2
2
2
2
2
2
0
2
2
2
2
2
0
2
2
2
2
2
2
0
2
2
2
2
0
0
0
0
0
0
0
0
0
0
0
0
0
1
1
1
1
0

KealtSt Hazards
Eyes / Skin & Resp. Tract
Eyes / Skirt
Eyes /Skin
Eyes / Sfeirr & Resp. Tract
Eyes / Skin & Resp. Trad
Eyes/Skin & Resp. Tracl

Eyes- / Skin & Resp. Tract
Eyes /Skin
Eyes/Skirt
Eyes / SEdrt & Resp. Tract
Eyes / Skirt
Eyes
Eyes/ Skirt & Resp. Tract
Eyes/ Skin S Resp. Tract
Eyes/ Skin & Resp. Tract
Eyes / Skirt & Resp. Tract
Eyes / Sfcin & Resp. Tract
Eyes / Skirt & Resp. Trscl
Eyes / Skirt & Resp. Tract
Eyes / Skin & Resp. Tract
Eyes / Skin & Resp. Tract
Eyes / Skin & Resp. Tract
Eyes / Skin & Resp. Tract
Eyes / Skin & Resp. Tract
Eyes / Skin & Resp. Tract
Eyes / Skirt & Resp. Tract
Eyes/SkirtS Resp. Trac
Eyes / Skin & Resp. Tract
Eyes / Skirt & Resp. Tract
Eyes / Skin & Resp. Tract

Eyes / Skin & Resp. Tract
Eyes / Skin
Eyes

Empty
Eyes/Skirt & Resp.Trac
Eyes- /Skin
Eyes / Skin
Eyes / Skirt
Eyes / Skirt



f -"ber
39
43
44
45
46
47
48
49

WWT-1
WWT-2
WWT-4
WWT-5
WWT-6
WWT-7
WWT-8
wwr-9

WWT-1 0
WWT-1 1

Capacity
t13,300 fb

58,500 Ib
12,000 SS

10,000
12,000
11,000
5,000

24,000 ga.
16,000 ga.

6,200 ga
2r300ga.
3,200ga.
1,580ga.
2,400ga.

SOOga.
6,200ga.
6,QOOga.

Substance Ldent
HOPE Polyethylene
Polyethylene
Blending Tank
VACANT
Steel Storage Tank
Sleet Storage Tank
Steel Storage Tank
Sfeef Blending Tank

Processed
Processed

Bfae
0
0
1
1
1
1
1
1

Red
1
1
0
0
0
0
0
0

WATB? TREATMENT PLAMT ,
Water Storage 0
Water Storage 0

Waste Water InfFuertt Tank 1
Mixing Tank,
50% Alum
Floe Tank

Tank

Thickner Tank
Filter Tank
Processed
Processed

2
1
1
1
0

Water Storage 0
Water Storage 0

0
0
0
0
0
0
0
0
0
0

Yellow
0
0
0
0
0
0
0
0

0
0
1
0
0
0
0
0
0
0

Health Hazards

Eyes
Eyes
Eyes
Eyes
Eyes
Eyes

Eves
Eyes
Eyes / Skin
Eyes / Skirt
Eyes / Skirt
Eyes / Skirl
Eyes / Skin
Eyes
Eyes
Eyes
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CONTINGENCY &
EMERGENCY PLAN

KIK-SoCal Inc.
9028 Dice Road

Sante Fe Springs, CA 90670
(562) 946-6427

EPA ID# CAD051482784

Emergency Response Coordinator:
Ray Wetter

Alternate Coordinator:
Bob Brown

Developed: July 21, 2003
Revised: March 6,2007

Dial 911 when life or property is threatened.
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AUTHORITY TO ACT

Management of KIK-SoCal Inc. gives the Emergency Response
Coordinator and the Emergency Response Team Members the authority to
act in accordance with this Emergency Plan.

Bqb Brown, General Manager

Date:

United States Compliance Corporation



EMERGENCY RESPONSE PHONE NUMBERS

KIK-SoCal Inc.
9028 Dice Road

Sante Fe Springs, CA 90670
(562) 946-6427

EPA ID# CAD051482784

EMERGENCY: CALL 9-1-1

FIRE:

POLICE:

LOCAL REGULATING
AGENCY:

HOSPITAL:

EMERGENCY
COORDINATOR:

SPILL REPORTING
AGENCY:

LOCATION OF
EMERGENCY
EQUIPMENT:

COMPLIANCE
CONSULTANTS:

Santa Fe Springs Fire Department
11300 Greenstone Ave.
Santa Fe Springs, CA 90670

Los Angeles County Sheriff

Santa Fe Springs Fire Department
Contact: Richard Kaulman

Presbyterian Hospital
12401 Washington Blvd.
Whittier, CA 90602

Ray Wetter

Health Hazmat Division
5825 Rickenbacker Rd.
Commerce, CA

See facility map

United States Compliance Corp.
301 Carlson Parkway
Minnetonka, MN 55345

562-944-9713

562-944-9713

562-698-0811

(H) (9     
(Cell)     

Emergency:
(323) 890-4317

952-252-3000
Monday - Friday
8:OOAM to 4:30PM

Be prepared to give company name, address, EPA #, date and time of incident, type of
emergency, name and quantity of material involved, extent of injuries, and possible
hazards to human health and environment outside the facility.

United States Compliance Corporation

FOIA ex 6,
Personal Privacy



REGULATORY AGENCIES

LOCAL:

STATE:

FEDERAL EPA
REGIONAL
ADMINISTRATOR:

COAST GUARD:

NATIONAL
RESPONSE
CENTER:

California Environmental Protection Agency
10011 Street
P.O. Box 2815
Sacramento, CA 95812
916-445-3844

U.S. EPA Region 9
75 Hawthorne Street
San Francisco, CA 94105
866-EPA-WEST
415-947-8000

1-800-424-8802

United States Compliance Corporation



EMERGENCY RESPONSE TEAM

Response Team Objectives

The Emergency Response Team concept as defined by this plan combines
elements of numerous private and government interest groups into one
functional, safety aware and responsive group of company employees. This
group of company employees, termed "The Emergency Response Team/'
consists of:

1. An Emergency Response Coordinator
2. An Emergency Response Communicator
3. Several Emergency Response Area Directors
4. Several Emergency Response Area Assistants

The structure of the team is consistent with the Community Right to Know
Response Team outline.

The charge given to the team is a preventative or loss deterrent team as well as a
first response team.

The team members are responsible for the maintenance of company safety
standards, policies, procedures, and the execution of those safety standards.

The Emergency Response Team is trained to use special equipment effectively in
the response procedure. This equipment is generally contained within various
response carts, which are located strategically throughout the facility. These carts
contain such elements as leak stop material, medical material, personal
protective equipment, spill absorption material, shovels, oxygen, and other
response materials including DOT and NFPA response guides outlining the
correct applicable procedure.

United States Compliance Corporation 7



Emergency Response Coordinator Functions

Whenever there is an imminent or actual emergency situation, the Emergency
Response Coordinator (or designee when the Emergency Response Coordinator
is not available) must immediately:

1. Activate internal facility alarms or communication systems, where
applicable, to notify all facility personnel; and

2. Notify appropriate state or local agencies with designated response roles
if their help is needed.

Whenever there is a release, fire or explosion, the Emergency Response
Coordinator must immediately identify the character, exact source, amount and
real extent of any released materials. This may be done by observation or review
of facility records or manifests and, if necessary, by chemical analysis.

Concurrently, the Emergency Response Coordinator must access possible
hazards to human's health or the environment that may result from the release,
fire, or explosion. This assessment must consider both direct and indirect effects
of the release, fire, or explosion (e.g. the effects of any toxic, irritating, or
asphyxiating gases that are generated or the effects of any hazardous surface
water run-offs from water or chemical agents used to control fire and heat-
induced explosions.

If the Emergency Response Coordinator determines that the facility has had a
release, fire, or explosion, which could threaten human health or the
environment outside the facility, he must report his findings as follows:

1. If his assessment indicates that evacuation of local areas may be advisable,
he must immediately notify appropriate local authorities.

2. He must be available to help appropriate local authorities decide whether
local area should be evacuated; and

3. He must immediately notify either the government official designated as
the on-scene coordinator for the geographical area (in the applicable
regional contingency plan under 40 CFR Part 1510) or the National
Response Center (using their 24-hour toll free numbers 800-424-8802). This
report must include:
a. Name and telephone number of reporter
b. Name and address of facility
c. Time and type of incidents
d. Name and quantity of material(s) involved, to the extent known:
e. The extent of injuries, if any: and
f. An assessment of actual or potential hazards to human health or the

environment, where this is applicable; and
g. The possible hazards to human health or the environment outside the

facility.
During an emergency the Emergency Response Coordinator must take all
reasonable measures necessary to ensure that fires, explosions, and releases do
not occur, recur, or spread to other hazardous waste at the facility. These

United States Compliance Corporation g



measures must include, where applicable, stopping processes and operations,
collecting and containing released waste and removing or isolating containers.

If the facility stops operations in response to a fire, explosion, or release, the
Emergency Response Coordinator must monitor for leaks, pressure build-up, gas
generation or ruptures in valves, pipes or other equipment, whenever this is
appropriate.

Immediately after an emergency, the Emergency Response Coordinator must
provide for treating, storing, or disposing of recovered waste, contaminated soil
or surface water, or any other material that results from release, fire, or explosion
at the facility.

The Emergency Response Coordinator must ensure that, in the affected area(s) of
the facility:

1. No waste that may be incompatible with the released material is
treated, stored, or disposed of until clean-up procedures are
completed; and

2. All emergency equipment listed in the contingency plan is cleaned and
fit for its intended use before operations are resumed.

The owner or operator must notify the appropriate state and local authorities
that the facility has been restored to an acceptable condition before operations
are resumed in the affected area(s) of the facility.

The owner or operator must note in the operating record the time, date, and
details of any incident that requires implementing the contingency plan. Within
five days after the incident, the Coordinator must submit a written report on the
incident to management. The report must include:

a. Name, address and telephone number of the owner operator;
b. Name, address, and telephone number of the facility;
c. Date, time and type of incident (e.g. fire, explosion);
d. Name and quantity of material(s) involved;
e. The extent of injuries, if any;
f. An assessment of actual or potential hazards to human health or the

environment, where this is applicable;
g. Estimated quantity and disposition of recovered material that resulted

from the incident.

United States Compliance Corporation



Emergency Response Team Duties
See Page 10 for list of Responders

Emergency Response Coordinator/Hazardous Material and Waste Director:
• Coordinates the resources and procedures of the company to most

effectively support the response team.
• Responsible for the acquisition and maintenance of necessary resources

for the team.
• Directs the clean up, documentation assignments and pollution issues

surrounding any incident.
• Also responsible for weekly hazardous material inspections.
• Trained in the proper management and handling of hazardous materials

and waste streams.

Emergency Response Communicator/Hazardous Material and Waste Handler:
• Handles all in-house communication needs relating to the response,

medical care, transportation, and call list.
• Communicates to response team outside response area to the nature of

loss or damage, response being taken, evacuation communication,
assembly communication and recall.

• Communicates to coordinator any request for resources necessary for
response.

• Handles media and non-participant communications.
• Trained in the proper management and handling of hazardous materials

and waste streams.

Emergency Response Area Director/Hazardous Material and Waste Handler;
• The person responsible as the first responder to the incident within there

assigned area.
• Performs and directs any required response.
• Trained in the proper management and handling of hazardous materials

and waste streams.

Emergency Response Area Assistant/Hazardous Material and Waste Handler:
• Person responsible for evacuating and controlling the employees within

their assigned area.
• Leads evacuations, assembly, communicates to his/her assembly, directs

next action to his/her assembly.
• Trained in the proper management and handling of hazardous materials

and waste streams.

United States Compliance Corporation 10



EMERGENCY CONTACT INFORMATION

The following procedures are to be used in case of a fire, explosion, or release
(spill) involving hazardous materials. Each situation should be approached with
utmost caution with regards to safety. In each case, the Emergency Response
Coordinator at KIK-SoCal Inc. must be notified.

The Emergency Response Coordinators are:

PRIMARY:

SECONDARY:

Ray W   
(Cell)     
(W) (562) 906-2215

Bob Brown

(Cell)     
(W) (562) 906-2244

The following emergency numbers are to be used if any of these support
departments are required. Each of these departments has been notified and is
aware of the Contingency Plan procedures.

FIRE DEPARTMENT:

RESCUE SQUAD:

LOCAL SHERIFF:

P.A. SYSTEM:

HOSPITAL:

FIRST AID
PERSONNEL:

DIAL 911

DIAL 911

Dial 911
:; -j» ••••. - - ,^v ,

Dial "70"

Presbyterian Hospital and Clinic
12401 Washington Blvd.
Whittier, CA 90602
562-698-0811

See Page

United States Compliance Corporation 11
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EMERGENCY RESPONSE TEAM MEMBERS

The following individuals are assigned to the facility's Emergency Response
Team. These individuals are familiar with the facility's emergency procedures
and have received training in the use of facility fire fighting equipment and/or
hazardous waste spills containment and clean up. Designated individuals are
familiar with the facility's utilities and with proper procedures for facility power
isolation and shut down of fuel supplies.

Title:
Name:,
Cell Phone:
Work Phone:

Title:
Name:
Pager:

'Cell Phone:
Work Phone:

Title:
Name:
Pager:
Cell Phone: -
Work Phone:

Title:
Name:
Pager:
Work Phone:

Title:
Name:
Pager:
Work Phone:

Title:
Name: ,
Pager:

I Cell Phone:
Work Phone:

Title:
Name:
Pager:
Cell Phone:
Work Phone:

Emergency Response Coordinator/Communicator
      EHS Manager

    
: (562) 946-6427

Emergency Response Assistant Coordinator/Communicator
; Bob Brown - General Manager
! 310-875-0638

  
| (562) 946-6427

r" Emergency Response Area Director
. | Bill Lamey - Maintenance
1 310-875-0632

5   
( (562) 946-6427.

Emergency Response Area Director
Charles Hemphill - Tank Farm
310-875-2375
(562) 946-6427

Emergency Response Area Director
Frank Calvo - Tank Farm
310-875-0414
(562) 946-6427

Emergency Response Area Director
, Jim Rissman - Maintenance Supervisor
; 310-875-0640
'   
' (562) 946-6427

Emergency Response Area Director
Manuel Ortiz - Swing Shift Maintenance
310-875-1937

  
(562) 946-6427
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CERTIFIED HAZMAT PERSONNEL

GRAVE DAY SWING
Walter Avalos

Jose Gonzalez Manual Boja
Robert Rodriquez Manuel Ortiz
Angel Marias Ernesto Romo
Ramon Munoz >2:30 am Bill Lamey Ramon Munoz <6:00 pm

Edison Medina Santiago Hernandez Jr.
Phillip Clock Frank Calvo
Brandon Lopez Jim Rissman
Charles Hempill Bob Brown
Pat Ryan Elias Sanchez

Richard Lehman****
Priscilla Prentiss****
Pete Perez****

The present personnel on GRAVE shift WILL NOT allow ENTRY until after SFSFD arrives.

* Use only as Evacuation Supervisor
** New, do not use on Entry Team until receive more Training
*** Unable to use SCBA
**** First Aid/CPR trained only
> Before
> After

Distribution:!
Greg Wiese
Bob Brown
Manual Ortiz
Jim Rissman
Ray Wetter
Linda Wright
Training Manuals
Haz Mat Room
UICS Operations Manual
U.S.C.C. Emergency Response Plan
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PAGERS and CELL PHONES

NAME

Bill Lamey

Bill Tidmore
Bob Brown
Charles Hemphill
Frank Calvo
Greg Wiese
Jim Rissman
Juan Villalta
Manuel Ortiz
Priscilla Prentiss
Raul Alvarez
Ray Wetter
Richard Lehman
Walter Avalos

PAGER #

310-875-0632

310-875-0638
310-875-2375
310-875-0414

310-875-0640
310-875-4642
310-875-1937

310-875-0639
310-875-0633

310-875-0637

CELL PHONE #

  

  
  

  
  

  
  

  
  

Those bolded are the Emergency Response Personnel for Group Pages. Dial to
Page All Bold Members: 310-875-3695.

When Paging:
1. Dial pager number and wait for beep.
2. Dial your number (area code first).
3. Press the pound sign (#) until you hear beep and hang up.

United States Compliance Corporation
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OUTSIDE SUPPORT SERVICES

Police Department

Police are available to direct traffic, handle crowds, and provide security
services. The police department has a copy of the Contingency and Emergency
Response Plan.

Fire Department

The fire department will respond to fires and other emergency incidents
providing primary fire protection and rescue services. The fire department has a
copy of the Contingency and Emergency Response Plan.

Hospital

The hospital is available to provide medical service. The hospital has a copy of
the Contingency and Emergency Response Plan.

Spill Response Services

Spill response services will be delegated to an outside licensed Service Company.
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BASIC EMERGENCY RESPONSE

8 STEP PROTOCOL

• CALL 911, if necessary

1. Isolate and Deny Entry

2. ID Material and/or Cause of Incident

3. Risl^Hazard Assessment

4. Emergency Equipment

5. Notification

6. Control

7. Decontamination

8. Termination

United States Compliance Corporation 16



EMERGENCY CONTROL CENTER

In the event of an emergency, where it is feasible to remain on the premises
without unduly endangering facility personnel, the following procedures will
be followed:

1. An Emergency Control Center will be established at the Hazardous
Materials Equipment Storage Trailer.

2. The Emergency Response Coordinator will report immediately to the
Emergency Control Center.

3. The Area Response Directors will report immediately to the Emergency
Control Center. The Emergency Response Area Director whose area is
affected will stay at the incident site and execute, by protocol, the
indicated response.

In the event of an emergency where it is necessary to evacuate the facility, the
following procedure will be followed.

1. An alternate emergency control area will be established outside the facility
at the parking lot on Dice Road (fire) and downstairs lunchroom for
(chlorine release). The Emergency Response Coordinator will report
immediately to the alternate emergency control area where he/she will
carry out his/her duties.

2. The Response Communicator will contact the fire department, police
department, and ambulance service required.

3. Each Emergency Response Area Assistant will be responsible for ensuring
that all personnel have vacated their area of responsibility. They will then
meet with the Emergency Response Coordinator at the emergency control
area to report on area of assembly, control of situation and to be briefed on
what to communicate to their employees.

4. The Emergency Response Team will report immediately to the emergency
control area after completing their required protocol.

5. Maintenance will report immediately to the emergency control area.

All personnel will be thoroughly familiar with the alarm system and the
evacuation plan with alternate routes. The evacuation plan is posted
conspicuously. The evacuation plan is a block layout of the facility showing
all exits, aisles, alarm stations and preferred exit routes for personnel during
any evacuation.

United States Compliance Corporation 17



BASIC EVACUATION PLAN

In the event of an evacuation, the following procedure should be followed.

Employees

Upon notification of evacuation via alarms, verbal or PA, employee must
evacuate area immediately through the nearest unobstructed exit. Walk to your
designated area at the parking lot on Dice Road (fire) and downstairs lunchroom
for (chlorine release).
Report to designated area for head count.
Follow instructions of ERT Coordinator and Members.

Supervisors

1. Upon notification of evacuation via alarms, verbal or PA, employee must
evacuate area immediately through the nearest unobstructed exit. Walk to
your designated area at the parking lot on Dice Road (fire) and downstairs
lunchroom for (chlorine release).

2. Report to designated area for head count. Perform head count for the
department.

3. Report head count to the Emergency Coordinator.
4. If emergency incident happened in the supervisor's area, detailed

information must be reported to Emergency Coordinator immediately.

Emergency Response Team (ERT)

1. Call 91 \, if immediate emergency services are needed.
2. ERT members will assist in the orderly evacuation of their assigned areas.

They will initiate search of their designated areas including the restrooms,
and closed rooms if safe to do so to assure all employees, visitors, and
contractors, etc. have left the building.

3. The team members will then proceed to the command center to report all
information (evacuation status, hazards in the area, etc.) to the Emergency
Response Coordinator.

4. The Emergency Response Coordinator will relay the evacuation status
and hazard information to necessary outside emergency services (i.e. fire
department).

5. A decision will be made by the Emergency Response Coordinator and key
company personnel to determine the status of the evacuation

6. Personnel may not enter the area until the fire department releases the site
and indicates it is safe to do so.
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CHEMICAL RELEASE PROCEDURES
(Other than Chlorine)

The Emergency Procedures required in the event of a release of hazardous waste
or materials are as follows:

Identifying Employee

1. Evacuate out of immediate area. Also notify employees in the immediate
area to keep out of area. Protect Personnel - Anyone exposed to
hazardous chemicals should be removed contaminated clothing and seek
medical attention on immediately. Personnel close to the spills potentially
harmfully vapors should evacuate.

2. Eliminate ignition sources - Cigarettes should be extinguished and any
spark or flame producing operation should be shut down within the
vapor-spread area of the spill.

3. Notify the Emergency Response Coordinator/Emergency Response Team
via the PA system. Notify your immediate supervisor. The emergency
response team will be directed to call 911 if emergency services are
needed.

4. DO NOT ATTEMP TO CLEAN UP THE SPILL OR TO STOP THE
LEAK WITHOUT DIRECTION FROM THE EMERGENCY RESPONSE
TEAM.

Emergency Response Team

Call 911, if immediate emergency services are needed.

1. Isolate immediate area.
~ Evacuate all non-essential personnel.
~ Keep all personnel out of spill or release area. The area should be

secured.

2. Identify the spilled/released material
~ Identify the cause of the spill/release.

3. Determine the risk and hazards associated with the release.
~ MSDS are available on site.
~ Hazardous chemical exposure levels must be quantified.
~ Determine the direction of wind
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If the hazards are not too great and are manageable with proper procedures and
protective equipment, the ERT may follow control and decontamination
procedure if they choose to do so.

4. Obtain the required personal protective equipment for the incident.
~ All personnel entering the area must don the required personal

protective equipment.
~ Please refer to the emergency equipment section of the Emergency

Plan.
5. Notify ERT members before entering area for control.

~ No ERT member may act alone.
6. Control the hazards.

~ ONLY IF IT IS SAFE TO DO SO!
~ If material is flammable, shut down or eliminate all sources of

ignition.
~ Ventilate where possible.
~ Contain the spill if safe to do so. Contain the spill - Attempt to

restrict the spread of the spill. Minimizing the surface area of the
spill reduces the formation of flammable vapors.

~ Spill containment tools include absorbents (pillows, socks and
pads), non-sparking shovel and squeegees, etc. Sufficient absorbent
material to control a possible spill should be kept on hand.

~ All spill control equipment must be spark-proof.
~ If a drum was punctured turn the drum so the puncture is facing

up thus preventing more material to be released.
7. Decontaminate area using approved materials.

~ Any material that can be reused should be cleaned up first. The
remaining waste should be cleaned up and placed in clean drum.

~ All contaminated material is to be removed and handled in the
same manner. All equipment used during the clean up operation
should be cleaned and put back in the proper location. After the
clean up is complete, the supervisor of the department should be
notified that plant operation might continue.

~ All emergency response personnel involved with the clean up of
the spill must go through decontamination.

8. Termination
~ Emergency Response Team must gather and complete the Incident

Report.
~ Call United States Compliance for guidance (952) 938-2228.
~ Appropriate agencies must be called if release thresholds or

reportable quantities (RQ) are exceeded.
~ Steps must be taken to prevent a similar event from occurring.
~ Retraining to be scheduled as needed.
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CHLORINE LEAK PROCEDURES

When making a connection from the KIK process to a chlorine rail car, the
operator must be wearing an MSA Ultravue full-face respirator with the
appropriate chlorine/acid gas canister. Additionally, during the hooking up
procedure, there must be an observer watching to make sure that there is no
incident during the tapping procedure.

A minimum of two, qualified, emergency responders and/ or ERT members must
be on site during the unloading of chlorine at the facility.

SCENARIO 1: CRITICAL
The following emergency procedures will be followed if a leak is detected which
may threaten the employees, local residents, or the environment, and/or is
detected at a concentration at any location greater than 5 ppm.

1. In the event of a chlorine alarm and a greater than 5ppm reading on a
chlorine sensor, the operator will notify plant personnel via the plant
pager system. All employees will evacuate to the employee lunchroom
(shelter in place) unless notified otherwise by the Emergency Coordinator.
Supervisors will perform a head count to ensure all employees have
evacuated to the employee lunchroom.

2. If there is the potential of any offsite impact due to the release, the
Emergency Coordinator or designee will make further notifications to the
police, fire department, the State Warning Center (800 852-750), the
National Response Center (800 852-7750), and local business as needed.

3. ERT members will immediately meet at the Hazmat room to secure a self-
contained breathing apparatus and proceed to the release area to assess
and secure the leak. A minimum of five members must be present in
order to proceed with a response. The graveyard shift must call the Fire
Department to assist with the response.

4. If the leak occurs on a tank car, the chlorine emergency "C" kit is located
on the platforms.

5. Water should not be applied to a chlorine leak. The corrosive action of
chlorine and water will make the leak worse.

6. If the leak is determined to be significant and a plant evacuation is
required the Department supervisors should ensure that all employees
evacuate the building. The Emergency Coordinator and the ERT will
note the wind direction using the two wind socks located on the plant
property and instruct Department Supervisors and proceed to the outside
assembly area (Parking lot on Dice Road) or to the alternate assembly
point (dirt area east of the facility).

7. All employees not involved in leak response must keep upwind of the
leak. Chlorine is approximately two and one-half time as heavy as air and
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typically settles near the ground; however, this may not hold true inside
buildings and where local air currents are present.

8. Employees must wait for the all clear from the Emergency Coordinator or
designee before returning to the building.

SCENARIO 2: SERIOUS
The following emergency procedures will be followed if a minor leak is detected
on a rail car which can be contained through a minor adjustment of a valve or
use of a "C kit" and does not threaten the employees, local residents, or the
environment, nor is detected at a concentration at any location greater than 5
ppm.

If a rail car leak is discovered by a chlorine alarm, the operator should
immediately notify the ERT. The ERT should don SCBAs and investigate the
incident to determine what action should be taken. If release could degrade
significantly or leak is significant in nature, i.e. ruptured transfer hose, etc,
Emergency coordinator should follow the evacuation procedures outlined in
Scerario 1.

If rail car leak is discovered during the hooking up to KIK's systems, operator
should immediately notify observer of the incident and determine whether
SCBA should be donned.

If possible, operator should make minor repairs to eliminate the leak, such as
tightening the packing. If minor repairs are not possible and the release cannot
be stopped easily, operator should leave the rail car and:

• notify the ERT team that a C-kit must be applied
• steps should be taken notify all shift supervisors to be prepared for a

shelter in place or plant evacuation
• A courtesy call to Oxy (local Chlorep and vendor) should be made to

make them aware of the situation.
• ERT team should don SCBAs, apply C-kit, then test to ensure that chlorine

release has been contained. If C-kit repair is not successful, Oxy should be
notified immediately and the area should be kept secure to ensure no
unauthorized personnel comes near the cars. Emergency coordinator will
decide, depending on the specific details, whether or not a plant
evacuation or outside emergency notification is warranted.

• If C-kit repair is successful, Oxy should be notified to follow up and make
necessary repairs and shift supervisors should be notified of the status.

In all cases follow up notification to Corporate HSE must be made as soon as
possible so that an investigation can be made.

United States Compliance Corporation 22



FIRE

The basic Emergency Procedures required in the event of a fire are as follows:

Identifying Employee
1. Evacuate area immediately through the nearest unobstructed exit.
2. Call 911 if necessary.
3. Alert plant personnel over the P.A. system. Dial "70" state and repeat

message.
4. Walk to the emergency assembly area located at the parking lot on Dice

Road.

MESSAGE: "Your attention please. Evacuate the building immediately
through the nearest exit. Walk to the parking lot on Dice Road.

5. Notify Emergency Response Coordinator - to call Fire Department.
6. Department Supervisors are to check for injuries and missing personnel. If

injuries occur, contact the First Aid Personnel or a Supervisor. Call the
Rescue Squad and/or Fire Department, if needed.

7. After the fire is extinguished, all affected areas are to be cleaned up and
wastes properly disposed of before resuming operations.

Emergency Response Team (ERT)

1. Call 911, if immediate emergency services are needed.
2. Isolate immediate area. Evacuate all personnel. Keep all personnel from

entering the building and non-emergency personnel from entering the
property. The area should be secured.

3. Conduct head count.
4. Remove materials from surrounding areas that might add to the fire if safe

to do so.
5. Send individual out to meet the Emergency Vehicles.
6. Allow Emergency Response Coordinator and local Fire Department to

take charge when they arrive.
7. Emergency Response Coordinator will relay all known information

regarding the incident to the fire department upon arrival.
8. After the fire is extinguished, all areas affected are to be cleaned up and

wastes properly disposed of before resuming operations.
9. If a hazardous substance has been released, the Emergency Response

Coordinator is to notify the necessary Response Centers. Follow
hazardous material release protocol.

10. Emergency Response Coordinator will notify personnel when it is safe to
reenter the facility. This may not be done until the fire department says it
is safe to do so.
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11. Termination
~ Emergency Response Team must gather and complete the Incident

Report.
~ Appropriate agencies must be called if certain release levels or

reportable quantities (RQ) are exceeded.
~ Call United States Compliance for guidance (952) 938-2228.
~ Steps must be taken to prevent a similar event from occurring.
~ Retraining to be scheduled as needed
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EXPLOSION

The Emergency Procedures required for an explosion are as follows:

Identifying Employee

1. Evacuate area immediately through the nearest unobstructed exit. Walk to
the emergency assembly area located at the parking lot on Dice Road (fire)
and downstairs lunchroom for (chlorine release).

2. Dial 911.
3. Alert plant personnel over the P. A. system. Dial "70" state, and repeat

message.

MESSAGE: "Your attention please. Evacuate the building immediately
through the nearest exit. Walk to the parking lot on Dice Road (fire) and
downstairs lunchroom for (chlorine release)."

4. Notify Emergency Response Coordinator - to call Fire Department.
5. Department Foremen are to check for injuries and missing personnel. If

injuries occur, contact the First Aid Personnel or a Supervisor. Call the
Rescue Squad and/ or Fire Department, if needed.

6. After the fire is extinguished, all areas affected are to be cleaned up and
wastes properly disposed of before resuming operations.

Emergency Response Team (ERT)

1. Call 911, if immediate emergency services are needed.
~ Isolate immediate area.
~ Evacuate all personnel.
~ Keep all personnel from entering the building or non-emergency

personnel from entering the property. The area should be secured.
2. Conduct head count.
3. Remove materials from surrounding areas that might add to the fire if safe

to do so.
4. Send individual out to meet the Emergency Vehicles.
5. Allow Emergency Response Coordinator and local Fire Department to

take charge when they arrive.
6. Emergency Response Coordinator will relay all known information

regarding the incident to the fire department upon arrival.
7. After the fire is extinguished, all areas affected are to be cleaned up and

wastes properly disposed of before resuming operations.
8. If a hazardous substance has been released, the Emergency Response

Coordinator is to notify the necessary Response Centers. Follow
hazardous material release protocol.
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9. Emergency Response Coordinator will notify personnel when it is safe to
reenter the facility.

10. This may not be done until the fire department says it is safe to do so.
11. Termination

~ Emergency Response Team must gather and complete the Incident
Report.

~ Appropriate agencies must be called if certain release levels or
reportable quantities (RQ) are exceeded.

~ Call United States Compliance for guidance (952) 938-2228.
~ Steps must be taken to prevent a similar event from occurring.
~ Retraining to be scheduled as needed.
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MEDICAL EMERGENCY

This procedure will be followed when an injury or sudden illness occurs. The
designated company emergency responders will assess the situation to
determine the need for outside emergency response. The responders will err on
the side of caution when in question.

Identifying Employee
1. If an employee becomes injured or suddenly ill, the employee shall notify

the emergency response personnel via the P.A. system.
2. 911 will be called if the condition appears to be severe.
3. When paging, the requesting person should clearly state where the

emergency responders are needed.
4. The immediate supervisor and emergency response personnel will be

summoned immediately for all medical emergencies.
5. Isolate immediate area.
6. Stay with victim until help arrives.

Emergency Response Team (ERT)

1. Individuals designated to respond to medical emergencies are to
immediately go to the location indicated on the page.

2. Area will be assessed for all relevant hazards.
3. The injury or illness will be assessed to determine if additional assistance

is necessary. Call 911, if immediate emergency services are needed.
4. If 911 is called someone will be assigned to wait near the entrance of the

property to meet the paramedics at the door and to guide them to the
victim.

5. Isolate immediate area. Keep all non-essential personnel from entering the
area.

6. Identify hazard or cause. All hazards must be controlled.
7. All responders must don appropriate personal protective equipment (see

Blood Borne Pathogen and Personal Protective Equipment Programs).
8. Notification of team members.
9. Care to be given to victim in accordance with First Aid & CPR Training.
10. All injured personnel will be accompanied by a supervisor or assigned

personnel if sent off-site for medical treatment.
11. Once victim has been taken care of, decontamination procedures will

begin in accordance with the Bloodborne Pathogen Program.
12. After decontamination of the area and response personnel, the team will

meet to complete the appropriate paperwork.
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FIRST AID/CPR RESPONDERS

Name: Richard Lehman
'' \

f v; ,j Priscilla Prentiss
"i Pete Perez

• Bob Brown
Frank Calvo

, Bill Lamey
Edison Medina

i Charles Hemphill
Pat Ryan
Walter Avalos
Ray Wetter
Manuel Boja
Ernesto Romo
Robert Rodriquez
Elias Sanchez
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EARTHQUAKE

In the event of an earthquake, the following procedure should be followed.

1. Drop, Cover, and hold on! Move only a few steps to a nearby safe place.
a. Most injured persons in earthquakes move more than five feet

during the shaking.
b. It is very dangerous to try to leave a building during an earthquake

because objects can fall on you.
c. Pick a safe place where things will not fall on you, away from

windows, bookcases, or tall, heavy furniture. If you are in the
warehouse, move as far away from the shelving as possible as it is
likely to tip over or collapse.

d. An interior wall is less likely to collapse than a wall on the outside
shell of the building.

1. If you are outdoors, find a clear spot away from buildings, trees,
streetlights and power lines. Drop to the ground, cover your head and
stay there until the shaking stops.

e. Injuries can occur from falling trees, streetlights, power lines, or
building debris.

> If you are in a vehicle, pull over to a clear location, stop and stay there
with your seatbelt fastened until the shaking has stopped.

f. Once the shaking has stopped, proceed with caution. Avoid
bridges or ramps that might have been damaged by the quake.

2. Stay indoors until the shaking stops and you're sure that it's safe to exit.
3. After the shaking has stopped, proceed outside and move quickly away

from the building to prevent injury from falling debris.
a. Move carefully and watch out for things that have fallen or broke

creating hazards.
b. Remember to use the stairs, not the elevator.

4. Report to designated area for headcount. Stay in this location until further
notice.

Do not drive anywhere.
Do not call home as this will tie up phone lines for

emergency responders.
5. Follow instructions of the ERT Coordinator and members.
6. Be ready for additional earthquakes called "aftershocks."
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Supervisors:
1. Drop, Cover and hold on! Move only a few steps to a nearby safe place.
2. Stay indoors until the shaking stops and you're sure that it's safe to exit.
3. After the shaking has stopped, report to designated area for head count.

Perform head count for the department.
4. Report head count to the Emergency Coordinator.
5. If additional damage, fire, spills, injury, etc. happened in the supervisor's

area, detailed information must be reported to Emergency Coordinator
immediately.

Emergency Response Team (ERT)
1. Call 911 if immediate emergency services are needed.
2. ERT members will assist in the orderly evacuation of their assigned areas.

They will initiate search of their designated areas including the restrooms,
and closed rooms if safe to do so to assure all employees, visitors, and
contractors, etc. have left the building.

3. ERT members will check themselves for injuries. After taking care of
themselves, they will help injured or trapped persons.

4. Look for and extinguish small fires. Eliminate fire hazards.
Fire is the most common earthquake related hazard due to
broken gas lines, damaged electrical lines, etc.

5. Clean up spilled solvents, bleaches, gasoline, oil or other flammable liquids
immediately.

6. The team members will then proceed to the command center to report all
information (evacuation status, hazards in the area, etc.) to the Emergency
Response Coordinator.

7. The Emergency Response Coordinator will relay the evacuation status
and hazard information to necessary outside emergency sendees (i.e. fire
department, ambulance, etc.)

8. Inspect facility for damage.
Examine walls, floor, doors, staircases and windows to make
sure that the building is not in danger of collapsing.
Check for gas leaks.
Look for electrical system damage.
Check for sewage and water line damage.
Check shelving, tanks, process piping, sprinkler systems and
gas cylinders for damage.
Watch for loose plaster, drywall, ceilings or shelving that
could fall.

9. A decision will be made by the Emergency Response Coordinator and key
company personnel to determine the status of the evacuation.

10. Personnel may not enter the area until the Emergency Response
Coordinator indicates that it is safe to do so.
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CIVIL DISTURBANCE EMERGENCY RESPONSE

The police department is available to direct traffic, handle crowds, and provide
security services. The police department has a copy of the Contingency and
Emergency Response Plan.

In the event of a civil disturbance, the Emergency Response Coordinator will
direct the following activities:

1. Ensure that all personnel have vacated areas.
2. Close and lock all exterior building doors and windows.
3. Activate all exterior alarm systems.
4. Alert facility personnel that an emergency condition exists and emergency

procedures are to be followed immediately.
5. Notify the police department - Call 911.

United States Compliance Corporation 31



BOMB THREAT EMERGENCY RESPONSE

In the event that a bomb threat is received, the following action will be taken.

1. The person receiving the threat will attempt to obtain as much
information as possible. See Bomb Threat Reporting Form.

2. The person receiving the threat will immediately notify the Coordinator.
3. The Coordinator will notify the police department. Subsequent action will

be taken in conjunction with the police department and in accordance
with emergency procedures.

4. Evacuate the premises.

In the event that evacuation of the building(s) becomes necessary, the Emergency
Response Coordinator will direct any of the following activities judged necessary
by the nature of the emergency:

1. Notify the police department of the evacuation activity and obtain their
assistance in providing the safest route for evacuation for the general area.

2. Activate alarm systems.
3. Assign personnel to direct traffic to leave company property in an orderly,

coordinated manner.
4. Organize transportation away from company property.
5. Shut down building utilities that will not be required.
6. Leave all exterior doors and windows unlocked.
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BOMB THREAT REPORTING FORM

Instructions: Be calm and courteous. Listen and do not interrupt the caller. Notify your
supervisor of your activity by prearranged sign, if possible.

DATE: TIME:

Exact words of person placing the call:_

Questions to ask.
1. When is the bomb going to explode?_
2. Where is the bomb right now?
3. What kind of bomb is it?
4. What does it look like?
5. Why did you place the bomb?_

TRY TO DETERMINE THE FOLLOWING (circle the appropriate):

Callers Identity:

Voice:

Accent.

Speech:

Language.

Manner:

Background Noises:

Additional Information:

Male
Age:_
Name:

Female Adult Juvenile

Loud
Intoxicated
Other:

Soft High-pitched Deep

Local
Description^

Fast
Stuttered

Excellent
Other:

Foreign Region

Slow
Slurred

Good

Distinct
Nasal

Fair

Distorted

Poor Foul

Calm Angry Rational Irrational
Coherent Incoherent Deliberate Emotional
Righteous Laughing Intoxicated

Office Machines
Bedlam Trains
Airplanes Traffic
Other.

Factory Machines
Music Voices
Party atmosphere Mixed

Immediately after the call, nonfy the police (911) and then your supervisor and ERT.

Receiving Phone Number Person Receiving Call
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FACILITY DESCRIPTION
KIK-SoCal Inc.

General Description of Facility

Type of Materials
Handled:

Previous Emergency
Incidents:
(Describe briefly the hazardous
waste spills that occurred at this

location.)

Potential for Emergency
Incidents:
(Describe briefly the conditions in
hazardous waste areas that could
increase the potential for an
incident, e.g. storm sewers, heavy
trucks machinery with the potential

to damage property.)

Bleach ingredients
Chlorine
Sodium Hydroxide
Hydrogen Peroxide
Ammonia

None

• Chlorine release
• Chemical spills
• Fire
• Earthquakes
• Medical Emergency
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HAZARDOUS WASTE GENERATED ON-SITE
EPA ID# CAD051482784

. WASTE
STREAM %

;^';.';y '">

Used oil

STORAGE
LOCATION

. ,_ _

Maintenance
Storage Area

WASTE ID #
"•

.. jt

221

ANNUAL,
GENERATION

<*•

300 gal. a year

MAX,
AMOUNT ^
STORED , ,

300 gal.
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HAZARDOUS WASTE MANAGEMENT PREVENTION
MEASURES

Material/Process/Waste Inspection

All drums are inspected once a week and documented for:

1. Leaks, if found stop leak and clean up measures activated.

2. To ensure that lids and bungs are in place.

3. Ensure that drums are labeled properly.

4. Ensure waste and materials are in control and labeled properly

The storage area has:

1. Correct aisle spacing.

2. A spill kit available.

3. Records available and up to date.

4. Security measures in place.

5. Compatible materials.

Hazardous Waste Management and Training

United States Compliance Corporation 37



All hazardous waste and materials are handled in accordance with federal, state,
and local regulations.

Annual Right to Know Training (all employees)

1. All employees are trained in the proper handling and management of
hazardous materials.

2. All employees are trained on the possible hazards associated with the
materials in the workplace.

Annual Waste Management Training

1. Each employee that handles hazardous materials will be trained in the
management of hazardous waste in accordance with the Code of Federal
Regulations.

2. The Following issues are covered in this training:

a. Basic Chemistry
b. Hazardous Waste and Material Handling
c. Hazardous Waste Determination

i. Ignitable
ii. Oxidizers

iii. Corrosives
iv. Reactive
v. Toxicity
vi. Lethal

vii. Listed Hazardous Waste
d. Waste Evaluations
e. Disclosing a Waste Stream to Local County
f. Generator Status
g. Waste Accumulation
h. Waste Labeling and Storage
i. Weekly Waste Inspections
j. Manifesting Procedures/Land Ban
k. Restriction Forms
1. Annual Reporting
m. Record Keeping

HAZARDOUS WASTE STORAGE INSPECTION CHECKLIST
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The following inspection of hazardous materials storage is completed on a
weekly basis for the following:

1. All hazardous waste barrels should be kept closed except to add or
remove waste. After adding or removing waste, remove funnels and
replace container's bung or lid.

2. Aisles are to be maintained between all containers for inspection
personnel and, in an emergency, fire and spill control equipment.

3. Inspect all containers for leaks or deterioration of containers.

4. Care is to be taken not to spill any materials, virgin or waste, on the
ground, either inside or outside the plant. No spills are allowed. In case of
a spill, report to your supervisor immediately.

5. Incompatible wastes must be separated by dike, berm, or wall (a strong
acid and an organic solvent).

6. Waste materials are monitored to make sure like materials are stored
together and not mixed. For example, catalyst-type solvent and paint are
kept separate from non-catalyst materials as well as any latex materials.

7. All hazardous waste containers must be properly labeled with
appropriate labels noting "Hazardous Waste", identification of contents
along with accumulation start date, etc. All labels must be placed slightly
to the side of the bung, but barrels must be positioned to be able to read
all waste labels.

8. Waste must be stored in a secure area, protected from unauthorized access
and damage from vehicles or equipment.

9. Check materials for accumulation and shipping deadlines.

10. All containers storing hazardous materials must be sheltered from outside
elements (including sunlight). Additionally, containers must be placed on
a curbed, impermeable surface with other compatible materials. (No
asphalt floor materials.)

11. Barrels and containers must be emptied of all their contents before
removal from inside the building and stored outside. ("Brush clean" or
"drip clean" should be the empty test.) All empty barrels stored outside
should be stored in horizontal position with both all covers and bungs in
place or no covers on at all.

12. Containers may be thrown into the trash or dumpster under certain
circumstances. Containers are defined as plastic jugs, cans, pails or barrels.
No containers should be put in a dumpster unless they are brush clean or
drip clean. Additionally, the containers should be slashed or crushed so
they cannot accumulate any liquid on a secondary use.
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HAZARDOUS WASTE MANAGEMENT
TOB DESCRIPTION

Emergency Response Team Members

KNOWLEDGE NEEDED
Must be familiar with local, state and federal regulations pertaining to

hazardous waste management and response action.
Must have good working knowledge of the hazards associated with the
chemicals used at the facility and related processes.
Must have good working knowledge of the personal protective and
emergency response equipment provided.

Must have good working knowledge of the facilities Emergency Response
Plan.

Spill response individuals must be versed in hazardous material handling
techniques.

TRAINING REQUIRED

Initial and Annual Right to Know/Hazard Communication Training.

Annual Hazardous Waste Management Training

On-going Emergency Response Team Training Sessions

Hazardous Material training and refresher training needed for all members
that have been approved for initial chemical spill response.

DUTIES INCLUDE
Responsible for initiating a facility evacuation if needed. Responsible for

conducting a head count at the evacuation meeting area.
Will respond to any emergency situation that may arise.

The ERT members will respond to a waste related incident in accordance with
the Emergency Response Contingency Plan.

Responsible to interface with local first responders. Will give first responders
as much pertinent information regarding the emergency as possible.
Responsible for making sure Hazardous Waste Director/ERT Coordinator is
notified all incidents as soon as possible.
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HAZARDOUS WASTE MANAGEMENT
TOB DESCRIPTION

Hazardous Waste Director/ERT Coordinator

KNOWLEDGE NEEDED
Must be familiar with local, state and federal regulations pertaining to
hazardous waste management and response action.

Must have good working knowledge of the hazards associated with the
chemicals used at the facility and related processes.

Must have good working knowledge of all related facility programs.

Must have good working knowledge of the facilities Emergency Response
Plan.

Must be well versed in hazardous material handling techniques.

TRAINING REQUIRED
Initial and Annual Right to Know/Hazard Communication Training.

Annual Hazardous Waste Management Training
On-going Emergency Response Team Training Sessions

Hazardous Material training and refresher training

DUTIES INCLUDE
Has the overall responsibility for all hazardous waste activities.

Will assure all personnel working with hazardous waste are properly trained.
Will organize all related training sessions.

Will assign hazardous waste duties and ensure they are completed correctly.
Will periodically assess the Hazardous Waste Management Program.

Will organize and maintain all relevant hazardous waste documentation (i.e.,,
reports, manifests, LDRs, analysis, training sign-offs, etc.).

Will coordinate the shipment of hazardous waste to licensed TSDFs through
licensed carriers.

Will coordinate response to any emergency situation, which may arise.

Responsible to interface with local first responders. Will give first responders
as much pertinent information regarding the emergency as possible.

Responsible for making sure the appropriate authorities are notified of the
incident (i.e., 9-1-1, Spill Response Service, National Response Center, etc.).

Employ an outside Hazardous Waste Reclamation, Clean Up and Response
Company whenever necessary.

United States Compliance Corporation 41



HAZARDOUS WASTE MANAGEMENT
TOB DESCRIPTION

Hazardous Waste Handler

KNOWLEDGE NEEDED
Must be familiar with local, state and federal regulations pertaining to
hazardous waste management.
Must have good working knowledge of the hazards associated with the
chemicals used at the facility and related processes.
Must have good working knowledge of the personal protective equipment
provided.

Must have good working knowledge of who to contact and what to do in an
emergency.
Must have good working knowledge of the waste streams generated.
Must have good working knowledge of labeling and grounding/bonding
procedures.

TRAINING REQUIRED
Initial and Annual Right to Know/Hazard Communication Training.
Annual Hazardous Waste Management Training

DUTIES INCLUDE
Responsible for properly labeling the waste containers.
Responsible for placing waste in the correct containers.
Responsible for transferring waste to storage containers.
Responsible for wearing the required personal protective equipment when
handling waste.

Responsible for keeping waste containers closed when not in use.
Responsible for grounding and bonding during the transfer of flammables.
Responsible for notifying the ERT Coordinator or team member of any
incident relating to hazardous waste. This must be done immediately.
Hazardous waste handlers are NOT to clean up chemical spills. The ERT or
out-sourced response/reclamation company may only do this.
Designated handler is responsible for conducting weekly inspections of waste
storage areas.

Designated personnel are responsible for reviewing and signing manifests.
Copies are then given to the Director for retention.
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KIK-SoCal Inc.
EPA ID# CAD051482784

HAZARDOUS WASTE INSPECTION SIGN OFF

INSPECTOR BARRELS DATE COMMENTS

The following should be checking during the weekly inspections of hazardous waste storage
containers/areas-

• Containers are closed
• Containers are properly labeled
• Flammable materials are properly grounded/bonded during transfer.
• Aisle space is adequate
• There is no leakage or container deterioration
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Warning Protection Devices

yTYPE: .*",
Portable Fire
Extinguishers

Sprinkler
Systems

Alarm
Systems

Alarm
Company
Contracts

Telephone

Intercom

LOCATION: -
See facility map

Throughout
facility

Fire, Emergency
and Chlorine
alarms

Throughout
Facility at Doors
and Motion
Sensors

Throughout
facility

Telephones/ 2-
way radios

; AGttl&riott; ^M~ ;-
Manual

Automatic

Automatic

Automatic,
Motion Sensors,
Armed Doors: Parking
Lot, Warehouse,
Maintenance, Lunch
Room and Tank Farm
Doors

Dial 9 for Outside Line

Dial 70 For Page

?LiMi?MiG>NS " ': m X
Small fires

Large Fires

Power Outage or
Electrical Fire

Power Outage or
Electrical Fire

Power Outage or
Electrical Fire

Power Outage or
Electrical Fire
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Emergency Personal Protective Equipment Available

itYPE^;'V"::'.;f •:• - :•,-'-

"C" kit
Respirators
Air supply tanks
Extra Scott Masks
Level "A" suits
Level "B" suits
Level "C" suits
Position vests
Air purifier mask
Alcohol wipes
Air purifier cartridge

Glove rings
Thermal/ chemical
resistant gloves
Rubber gloves
Liners
Hard hats
Safety glasses
Boots
Boot covers
Shoe covers
Tape
Traffic cones
Sports bottle
Blankets
B/P Band
Thermometer
Stethoscope
Stokes stretcher
Folding stretcher
Chairs
Bolt cutters
Shovels

.MpEJEL^V-B^.'f-*'1'^-

Scott Air Supply

Acid gas - 0 gray and
yellow
Ammonia - green

Sizes: 11-15
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Spill Kit Contents

TYPE
Brooms

Squeegee

Plastic trash bags
Pig absorbent

Corn absorbent

Clay absorbent
EZ-Up shelter
Air pump & hose
Liquid pump
Light stand

9'xl5' salvage cover
25' length garden hose
Pools
Sponge
Gong brush
5 gal. Bucket (measured)

Traffic cones
Chairs

Rinse wands
Alcohol respirator wipes

Glove liners

First aid kit

Boots

Chemical resistant gloves

Scissors

Tape

30 gal. Trash bags
30 gal. Trash container with lid

LtidATIQN-1lA^\^-*>
Maintenance and Haz
Room
Maintenance and Haz
Room
Maintenance
Maintenance and Haz
Room
Maintenance and Haz
Room
Maintenance
Haz Room
Maintenance
Maintenance
Haz. Room and
Maintenance
Haz Room
Haz Room
Haz Room
Haz Room
Haz Room
Maintenance and Haz
Room
Haz Room
Maintenance and Haz
Room
Haz Room
Maintenance and Haz
Room
Maintenance and Haz
Room
Maintenance and Haz
Room
Maintenance and Haz
Room
Maintenance and Haz
Room
Maintenance and Haz
Room
Maintenance and Haz
Room
Maintenance and Haz
Room

'EJMiTMIGSNSi^;-

18", 24", 36"

Gas powered

Size 11-15
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Kik Custom Products - So Cal.
EMERGENCY/HAZ MAT RESPONSE EQUIPMENT INVENTORY

Eployee Signature: Date.

STOCK DESCRIPTION LOCATION ON HAND
INVENTORY COMMENTS

COUNT

EMER RESP BOOK-Job Descriptions

SfSFD RESPONSE INFO BOOK

"C" KIT INSTRUCTION BOOK

EMERGENCY "C" KIT

GAS MONITOR - AIM 500 SERIES

WIND INDICATOR AIRGUIIDE

SCOTT SCBA's w/COMMUNICATIONS

AIR SUPPLY TANKS (SPARES)

SCOTT SCBA (spare) MASKS

LEVEL "A" SUITS

LEVEL "B" SUITS

ORANGE VESTS

GLOVES

HAZ-MAT ROOM

TANK FARM OFC
HAZ-MAT ROOM
TANK FARM OFC

HAZ-MAT ROOM
TANK FARM OFC

HAZ-MAT ROOM
CI-2 CAR

HAZ-MAT ROOM
MAINTENANCE

OFC
TANK FARM OFC
MAINTENANCE

OFC
HAZ-MAT ROOM
HAZ-MAT ROOM
MAINTENANCE

OFC
HAZ-MAT ROOM

HAZ-MAT ROOM
HAZ-MAT ROOM
HAZ-MAT ROOM
HAZ-MAT ROOM
HAZ-MAT ROOM

HAZ-MAT ROOM
HAZ-MAT ROOM
HAZ-MAT ROOM
HAZ-MAT ROOM
HAZ-MAT ROOM
HAZ-MAT ROOM
HAZ-MAT ROOM
HAZ-MAT ROOM
HAZ-MAT ROOM
HAZ-MAT ROOM
HAZ-MAT ROOM

HAZ-MAT ROOM

1

1

1

1

1

1

t 1 (SEAL #0001 062)
1 (SEAL #0001 062)

1

1

1 (2 2 unit)

1 (2.2.unit)

3 (2.2 units)
4 (4.5 units)

1 (30 min bottle)

1 (45 min botte)
2 (60 min bottle)
5 X-Lg RED

5Med BLACK
2Sml GREEN

1C

EGM

INFO OFFICER
SAFETY OFFICER
ENTRY TEAM LDR

TECH SPEC
HMGS

GLOVE RINGS
CHEMICAL RESIST

RUBBER

LINERS
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Kik Custom Products - So Cal.
EMERGENCY/HAZ MAT RESPONSE EQUIPMENT INVENTORY

Eployee Signature: Date-

STOCK DESCRIPTION LOCATION ON HAND
INVENTORY

COMMENTS

COUNT

CRASH CART

9' X 15' GROUND COVER

5/8" X 25' GARDEN HOSE

WASH DOWN POOLS

WASH MITTENS

SPONGE

BUCKET - 3 gal/1 gal increments

GONG BRUSH

"E" SOLUTION (1 gallon)

"A" - "E" SOLUTION (1 gallon)

TRAFFIC CONES

SHOWER WANDS

CHAIRS

GLOVE LINERS (50 ea /box)

CHEMICAL RESISTANT GLOVES

RUBBER BOOTS

RUBBER BOOTS

FIRST RESPONDER/FIRST AID KIT

HAZ-MAT ROOM

CRASH CART

CRASH CART

CRASH CART

CRASH CART

CRASH CART

CRASH CART

CRASH CART

CRASH CART

CRASH CART

CRASH CART

CRASH CART

CRASH CART

CRASH CART

CRASH CART

CRASH CART

CRASH CART

CRASH CART

CRASH CART

1

3

3

3

3

3

4

2

0
0

6

2

4

1 box
4 or

1 pair ea.
3 pairea.

1

CRASH CART & DECON
EQUIPMENT

make up from FG stock

make up from FG stock

Size 8

Size 13

FIRST AID KIT CONTENTS
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Employee Signature:

Kik Custom Products - So Cal.
HAZ-MAT ROOM

Date:

STOCK DESCRIPTION LOCATION ON HAND
INVENTORY COMMENTS

COUNT

2 CHANNEL RADIO'S SP-50

1 CHANNEL RADIO'S 300 JOB COM

SPARE COMMUNICATION BATTERY'S

COMMUNICATION CORDS

HAZ-MAT ROOM

HAZ-MAT ROOM

HAZ-MAT ROOM

HAZ-MAT ROOM

HAZ-MAT ROOM

HAZ-MAT ROOM

HAZ-MAT ROOM
HAZ-MAT ROOM

HAZ-MAT ROOM

HAZ-MAT ROOM

HAZ-MAT ROOM

HAZ-MAT ROOM
HAZ-MAT ROOM

HAZ-MAT ROOM

HAZ-MAT ROOM
HAZ-MAT ROOM
HAZ-MAT ROOM

HAZ-MAT ROOM

HAZ-MAT ROOM

777YCY2289

7773V66815

777F3Y6790

777FVN903

777FVSF280
777FALB670

777FVN9041
777FVNB697

777FWS1927

777FVW9044

777FVNB895

777FUNB867
777FUN9032

777FUSF276

777FUSF263

777FALB666
1741SW5257

1741SW5292

1741SW5293

1741SW5251
1741sw5346
XXXXXXXXX

XXXXXXXXX

XXXXXXXXX
XXXXXXXXX

XXXXXXXXX
XXXXXXXXX

XXXXXXXXX
12

4

I

I

I_ . ._ !
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HAZARDOUS WASTE GENERATOR LOCAL AUTHORITY
NOTIFICATION

March 8, 2007

Police, Fire Department, Hospital, County

KIK-SoCal Inc.
9028 Dice Road
Sante Fe Springs, CA 90670
(562) 946-6427
EPA ID# CAD051482784

PREPARED BY: United States Compliance Corporation

The United States Environmental Protection Agency and your local regulatory
agency require all businesses that produce hazardous waste to notify local
emergency response personnel. This notification is meant to establish
cooperation in case of a fire or unplanned release of hazardous waste that may
require your emergency services. So that you may be prepared to properly
respond to an emergency at this site, we are enclosing a copy of their
contingency plan. We appreciate your assistance in this matter and look forward
to any comments you may have on this plan.

Best Regards,

United States Compliance Corporation
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ACKNOWLEDGMENT OF SERVICES FORM
FOR KIK-SoCal Inc.

The following facility is providing your agency with their RCRA Contingency
Plan:

KIK-SoCal Inc.
9028 Dice Road
Sante Fe Springs, CA 90670
(562) 946-6427
EPA ID# CAD051482784

The undersigned acknowledges the receipt of this RCRA Contingency Plan for
the above referenced facility and indicates that this agency | | will or
Q will not provide appropriate services in the event of an emergency.

Date:

Name:_
(Print)

Title:

£>ignarure_
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Emergency Response Incident Report

Company Name: Contact: Phone:
Site Location: Contact: Phone:
Incident: Date:

Time:

End:

Responsible Party: Address: Phone:

Location of Release/Incident:

Name of Substance: Qty Released: Reportable Qty: SARA Released To:

Hazards Associated with Incident/Release:

Apparent Cause of Incident:

Public Service(s) Called: Phone: Time: Arrived: Depart:

Time Site Released to Public Service: Time Site Returned to Coordinator:

Regulatory Agencies

Called:

Phone: Spoke to: Time: Report: Relayed to:

Action by Emergency Response Team: Team Members Involved: Time:



Evacuation Location:

Injured Parties: When: How: Injury: Action Taken:

Additional Team Assignments:

Preventative Measures Taken to Reduce Possibility of Similar Incident:

Comments:
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HAZARDOUS WASTE
STORAGE INSPECTION LOG

Company:
EPA ID No:

FULL NUMBER OF INSPECTION
NAME BARRELS DATE/TIME COMMENTS

The following should be checked during the weekly inspection of hazardous waste storage
containers/areas:

• Containers are closed
• Containers are properly labeled
• Flammable materials are properly grounded/bonded during transfer
• Aisle space is adequate
• TJiere is no leakage or container deterioration

Please contact your US Compliance service representative if you have questions on the proper storage or
labeling of hazardous waste containers.
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ANNUAL HAZARDOUS MATERIALS & WASTE
MANAGEMENT TRAINING

KIK-SoCal Inc.

1. Waste Streams and Codes
2. Hazards Associated with
Materials and Wastes
3. Handling Materials (PPE)
4. Labeling
5. Containers

6. Storage Limits
7. Satellite Accumulation
8. Shipment Preparation
9. Manifests

10. Record Keeping
11. ERT/Contingency Plan

12. Shutdown Procedure
13. Alarms and Communication
14. Facility Evacuation
15. Review of Individual

Job Descriptions
16. Question and Answer

INSTRUCTOR: DATE:

NAME/TITLE SIGNATURE
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FIRE DRILL REPORT
KIK SOCAL

Facility Location:

Time Evacutation Started:

Type of Drill: Planned: C

Ended: Total Time:

] Unplanned: 1 1

Number of Participants (approximately): Date of Drill:

» Did occupants immediately begin to evacuate the building when alarm sounded1;

« Did building staff check restrooms, office areas, stairwells and confined areas?

* Was building staff aware of handicapped person(s) and provide assistance?

« Were fire doors closed to contain smoke/fire?

« Did everyone evacuate the building?

+ Did everyone remain outside the building and wait for further instructions?

» Was the staff knowledgeable in their assigned duties?

» Did everyone evacuate to the assigned assembly area?

« Was the drill conducted in an orderly manner?

Drill Rating: Excellent |

Comments:

Z) Good D Poor D Failing C

Yes No

' n n
n n
n n
n n
n n
n n
n n
n n
n n

]

Observed/Rated By:

Emergency Coordinator.

Emergency Communicator:
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U.S. Compliance Corporation.

Hazardous Waste Management

KIK-SoCal Inc.
9028 Dice Road

Sante Fe Springs, CA 90670



Hazardous MaterialsAVaste
Abovcground Storage Area

Inspection Form
Area Inspected:.
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Explain any problems found and corrective actions taken in the "Comments" section.
THIS FORM DOES NOT APPLY TO UNDERGROUND TANKS - Maintain completed form at Safety Station.



EQUIPMENT, STRUCTURES, AREAS TO BE CONSIDERED FOR
INCLUSION IN AN INSPECTION SCHEDULE

Areas

Loading Area
Unloading Area
Storage Area
Main Roadways
Gate Areas
Periphery

Safety Equipment

Emergency Shower/Eyewash
Face .Shields
Protective Glasses
Disposable Respirators
First Aid/Equipment
Supplies
Protective Clothing
Gas Masks
Chemical Respirators

Communication Equipment

* Telephones
* Radios
* Intercoms
* Public Address System

Security Equipment

* Fences-Facility/Area
* Signs
* Gates
* Locks

Emergency Equipment

Fire Blankets
Fire Extinguisher
Fire Alarm System
Emergency Lights
Portable Pumps/Hose
Fire Fighting Hoses
Self-contained Breathing
Apparatus

Absorbents

Monitoring Equipment

*
*

Liquid Level Monitors
Leak Detection System
Fire Detection System
Liquid Meters

Structures Decontamination Equipment

Benns
Tank Supports

*
*
*

Brushes
Detergent
Steam Cleaner
Buckets
Pools



Hazardous MatcrialsAVaste
Aboveground Storage Area

Inspection Form
Area Inspected:

a
tL

up.

/At)
IA

£t2.
4

206 L
W

V
Explain any problems found and corrective actions taken in the "Comments" section.

THIS FORM DOES NOT APPLY TO UNDERGROUND TANKS - Maintain completed form at Safety Station.



EQUIPMENT, STRUCTURES, AREAS TO BE CONSIDERED FOR
INCLUSION IN AN INSPECTION SCHEDULE

Areas

Loading Area
Unloading Area
Storage Area
Main Roadways
Gate Areas
Periphery

Safety Equipment

* Emergency Shower/Eyewash
* Face .Shields
* Protective Glasses
* Disposable Respirators
* First Aid/Equipment
* Supplies
* Protective Clothing
* Gas Masks
* Chemical Respirators

Communication Equipment

*
*
*
*

Telephones
Radios
Intercoms
Public Address System

Emergency Equipment

Fire Blankets
Fire Extinguisher
Fire Alarm System
Emergency Lights
Portable Pumps/Hose
Fire Fighting Hoses
Self-contained Breathing
Apparatus
Absorbents

*
*
*
*

Security Equipment

* Fences-Facility/Area
* Signs
* Gates
* Locks

Monitoring Equipment

* Lig^aid Level Monitors
* Leak Detection System
* Fire Detection System
* Liquid Meters

Structures Decontamination Ecruipaent

*
*

Berms
Tank Supports

*
*

*

•i

Brushes
Detergent
Steam Cleaner
Buckets
Pools



Hazardous MatcrlalsAVaste
Aboveground Storage Area

Inspection Form
Area Inspected: "/",.

Date Comments

'W-c
PJL

C - ti-M

l^~.

7 -

-t-V

Explain any problems found and corrective actions taken in the "Comments" section.
THIS FORM DOES NOT APPLY TO UNDERGROUND TANKS - Maintain completed form at Safety Station.



EQUIPMENT, STRUCTURES, AREAS TO BE CONSIDERED FOR
INCLUSION IN AN INSPECTION SCHEDULE

Areas

*
*
*

Loading Area
Unloading Area
Storage Area
Main Roadways
Gate Areas
Periphery

Safety Equipment

Emergency Shower/Eyewash
Face .Shields
Protective Glasses
Disposable Respirators
First Aid/Equipment
Supplies
Protective Clothing
Gas Masks
Chemical Respirators

Communication Ecruipment

* Telephones
* Radios
* Intercoms
* Public Address System

Security Equipment

* Fences-Facility/Area
* Signs
* Gates
* Locks

Emergencv_.Ecruipmept

Fire Blankets
Fire Extinguisher
Fire Alarm System
Emergency Lights
Portable Pumps/Hose
Fire Fighting Hoses
Self-contained Breathing
Apparatus

Absorbents.

Monitoring Equipment

* Liquid Level Monitors
* Leak Detection System
* Fire Detection System
* Liquid Meters

Structures

*
*

Berms
Tank Supports

Decontamination Equipment

* Brushes
* Detergent
* Steam Cleaner
* Buckets
* Pools

t

D



Hazardous MatcrialsAVaste
Aboveground Storage Area

Inspection Form
Area Inspected: / A/^/

r

x

16

/e

/-/Y

x
X

Explain any problems found and corrective actions taken in the "Comments" section.
THIS FORM DOES NOT APPLY TO UNDERGROUND TANKS - Maintain completed form at Safety Station.



EQUIPMENT, STRUCTURES, AREAS TO BE CONSIDERED FOR
INCLUSION IN AN INSPECTION SCHEDULE

Areas

Loading Area
Unloading Area
Storage Area
Main Roadways
Gate Areas
Periphery

Safety Equipment

Emergency Shower/Eyewash
Face Shields
Protective Glasses
Disposable Respirators
First Aid/Equipment
Supplies
Protective Clothing
Gas Masks
Chemical Respirators

Communication Equipment

* Telephones
* Radios
* intercoms
* Public Address System

Security Equipment

* Fences-Facility/Area
* Signs
* Gates
* Locks

Emergency Equipment

Fire Blankets
Fire Extinguisher
Fire Alarm System
Emergency Lights
Portable Pumps/Hose
Fire Fighting Hoses
Self-contained Breathing
Apparatus
Absorbents

Monitoring Equipment

* Liquid Level Monitors
* Leak Detection System
* Fire Detection System
* Liquid Meters

Structures

*

Decontamination Equipment

Berms
Tank Supports

*
*
*

Brushes
Detergent
Steam Cleaner
Buckets
Pools



P.O. BOX 942879
BOE-501-HG(S1F)REV.14(1-07) SACRAMENTO CA 94279-0057

HAZARDOUS WASTE GENERATOR FEE RETURN

916-323-9555
STATE OF CALIFORNIA

BOARD OF EQUALIZATION

DUE ON OR BEFORE

[ FOID 23-130-262

Feb

1 7

28, 2007 for Year -

HG

Jan through Dec 2006

EF

1*206
YOUR ACCOUNT NO.

36-058032 6

HG
Mail to:

BOARD OF EQUALIZATION
ENVIRONMENTAL FEES D I V I S I O N
P.O.BOX 9/»28?9
SACRAMENTO CA 9^279-6009

CAD051U82781*
SANTA FE SPRINGS, 9028 D I C E RD

KIK-SOCAL INC
ATTN: GREG W I E S E
9028 D I C E RD
SANTA FE SPRINGS CA 90670-2520

BOARD USE ONLY
RA-B/A AL

RR-OS R

EFF

RTS-HG

HWCA
9998

SHG

D REG

-E REF

READ INSTRUCTIONS
BEFORE PREPARING

If you are registered to make your payment for this account by Electronic Funds Transfer (EFT), you must still file your
return timely. You may mail your return in the envelope provided or fax it to 916-327-0859. To register to make payments
via EFT, please contact us at 916-322-9534.

Please check.this box if you no longer generate hazardous waste at this site. Enter the date of last generation:
. Your account will be closed as of the date entered. For consolidated

accounts, use the enclosed Schedule G to indicate the date each site last generated waste if hazardous waste is no
longer being generated at that site.

A
CLASSIFICATION OF GENERATING SITES

(Based on amounts of hazardous waste generated
during the calendar year or portion thereof)

2. Generators which generate less than 5 tons 2.

3. Generators which generate an amount equal to or more than 3.
5 tons, but less than 25 tons

4. Generators which generate an amount equal to or more than 4.
25 tons, but less than 50 tons

5. Generators which generate an amount equal to or more than 5.
50 tons, but less than 250 tons

6. Generators which generate an amount equal to or more than 6.
250 tons, but less than 500 tons

7. Generators which generate an amount equal to or more than 7.
500 tons, but less than 1 ,000 tons

8. Generators which generate an amount equal to or more than 8.
1 ,000 tons, but less than 2,000 tons

9 Generators which generate an amount equal to or more than 9.
2,000 tons

B
NUMBER
OF SITES
(Do not

list tonnage)

C
AMOUNT OF

FEES

0.00

177-00

11*13.00

3533-00

17665.00

35330.00

52995.00

70660.00

10. Amount of fees (add lines 2 through 9 in column D) 10.

1 1 Less prepayment credit 1 1 .

12. Total fee due (subtract line 1 1 from line 10) 12.

13. Penalty [mu/t/pty line 72 by 70% (O.W)if payment is made after the due date shown ^o
above]

14. INTEREST. One month's interest is due on the total fee for each month or fraction of a month that INTFRFST 14
payment is delayed after the due date The adjusted monthly interest rate is 00917 (11% divided by 12). imtt-ieo H.

1 5. TOTAL AMOUNT DUE AND PAYABLE (add lines 12,13, and 14) 1 5.

D
TOTAL FEES

DUE

(column B x C)

$

[7TOr<

$ [ 77.00
$ - —
$ n7-cC*
$ .
$ ^
$ p7.<so

I hereby certify that this return, includin&any accompanying schedules and statements, has been examined
by me and to the best of my knowledge and belief is a true, correct, and complete return.

vj (&
TELEPHONE NUMBER DATE

Make check or money order payable to State Board of Equalization.
Always write your account number on your check or money order Make a copy of this document for your records

501 HG 001
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State of California - California Environmental Protection Agency
Department of Toxic Substances Control
P.O. Box 806
Sacramento, CA 95812-0806

Generator Information Services Section
1-877-454-4012 (Calif Callers Only Toll Free)

or 1-916-255-4439 (Outside Calif)
www dtsc.ca gov

2006 VERIFICATION QUESTIONNAIRE
(See back of this form for instructions.)

Complete and return all forms with appropriate fees not later than 30 days from the date of receipt Failure to return all forms will lead to the
suspension of your EPA Identification Number.

If your mailing address has changed, please
KIK INTERNATIONAL PRINT or TYPE the correct address below: Do not abbreviate.
9028 DICE RD
SANTA FE SPRINGS, CA 90670-2520 Address.

City/State/Zip

1. EPA ID Number:
2 Location address-

DO NOT ALTERJN FORMATION IN THIS AREA
CAD051482784
9028 DICE RD - < * " *
SANTA FE SPRINGS, CA 90670-2520 - -

If your business has moved, call GISS

S.Federal Employer Number

4.BOE ID Number

' ^-Q -o

5. COMPANY OWNER INFO:

IK SOCAL INC
9028 DICE RD
SANTA FE SPRINGS, CA 90670-2520
(310)946-6427
(000)000-0000

NOTE: California EPA ID numbers issued by DTSC may not be transferred
to another owner If the ownership of your organization has changed, please
call GISS for assistance. Do NOT fil! in new owner information below.

Company owner or Corp. name _

Address

City/Stale/Zip

Telephone.

Fax Number

Date of ownership change._

6. D My new EPA ID number is

7. COMPANY NAME:

KIK INTERNATIONAL

If printed company name is incorrect, please provide correct name:

Company name/AKA:

8. CONTACT INFO:

DERRELL JOHNSON/SAFTY ENV SUP

9028 DICE RD
CA,CA 90670-2520
(310)946-6427
(000)000-0000

If printed contact is incorrect or blank, please provide correct information-

Name/Title

Address

City/State/Zip __

Telephone-
Fax Number

Business email address

9. SIC CODE (4 digits):

2841

If printed SIC Code is incorrect or blank, please provide correct information-

iO.Q If the business has moved you must CANCEL the EPA ID number listed on Line 1. (See reverse side.)
Check here if you wish to CANCEL the EPA ID number.

DTSC 1193 [front] (3/06)
® Printed on Recycled Paper

1



Hazardous Waste Handlers:
This is your fee assessment for the Environmental Protection Agency Identification (EPA ID) Number Verification Fee and
Manifest Fee as required by Health and Safety Code, Sections 25205.16 and 25205.15. The EPA ID Number Verification Fee is
for all valid EPA ID numbers held by your organization during the fiscal year 2005/2006 (from July 1, 2005 through
June 30, 2006) The Manifest Fee assessment is for all manifests used by your organization from
January 1, 2005 through December 31, 2005.

Instructions are included to assist you in completing these forms and calculating the required fees, if applicable. Frequently
asked questions and answers are available under "Managing Hazardous Waste" at our website www.dtsc ca.gov If you have
any questions, please contact DTSC's Generator Information Services Section (GISS) toll free at 1-877-454-4012 if you are
dialing within California, or 1-916-255-4439 if you are outside California. The GISS operating hours are 8:30 a.m. to 4:30p.m.
(Pacific Standard Time), Monday through Friday. (Note: The phone lines will be very busy Please be prepared to be placed on
hold.)

All forms and payment, if any, are due 30 days from the receipt of this assessment notice. Checks are to be made payable
to the Department of Toxic Substances Control or "DTSC" Return all forms and payment in the enclosed return envelope or to
the following address:

Accounting Unit, EPA ID
Department of Toxic Substances Control
PO Box 806
Sacramento, CA 95812-0806

INSTRUCTIONS FOR COMPLETING THE VERIFICATION QUESTIONNAIRE

You are mandated by law to provide or verify the information on the verification questionnaire and return it to DTSC.

Printed organization name and mailing address:
Provide any correction to the organization's printed mailing address.

Lines 1 and 2 (shaded box):
Check your records to verify that the printed EPA ID number and location address are both correct Do not change, strike out, or
write over this information If the information is incorrect, please call GISS for assistance. (NOTE: EPA ID numbers are site
specific to the location to which they are originally issued. EPA ID numbers cannot be moved to another location. If the location
address printed on Line 2 is no longer the address of your site, please call GISS for assistance. You may need a new EPA ID
number.)

Lines 3 and 4:
Provide your Federal Employer Number and BOE ID Number, you may call BOE at (916) 322-94 77 for more information

Lines 5 &6
Provide any corrections and/or additions to the information pre-prmted on this form. However, if there has been a change in
ownership, call GISS. When there is a change in ownership, you must get a new EPA ID number. GISS staff will instruct you
about Line 6 when you call.

Lines? and 8.
Provide any corrections and/or additions to the information pre-prmted on this form Please provide your business email
address. This will be part of the facility record and can be used to send you information on the annual verification process. For
security reasons, we do not accept personal Hotmail, Yahoo, or Juno email addresses.

Line 9
Provide any corrections to your SIC (Standard Industrial Classification) Code for your primary business activity. If no SIC Code
is pre-printed on Line 9, please provide the primary SIC Code for your business The SIC Code is a four digit number that best
describes your company's primary business activity If your company's SIC Code is unknown, you can obtain the number on the
Internet at: www osha qov/oshstats/sicser.html

Line 10:
Check this box ONLY if you wish to cancel the EPA ID number shown on Line 1 The cancellation date will be June 30, 2006
If your operations will continue after June 30, 2006, do not check the box at this time. Please notify DTSC when you cease
operations. Please notify US EPA when canceling a US EPA ID number at (415) 495-8895.

If your organization has more than one EPA ID number, you should receive a Verification Questionnaire and a
Schedule A - Manifest Calculation Sheet for each of your permanent EPA ID numbers. You must complete both forms for each
EPA ID number assigned to your organization (NOTE: The total dollar amount owed by your organization includes the
manifest fees for all of your organization's EPA ID numbers The total manifest fee dollar amount must be entered in Section B
of the Schedule B - Fees Summary Sheet.)

DTSC 1193 [back] (3/06)



State of California - California Environmental Protection Agency Generator Information Services Section
Department of Toxic Substances Control 1-877-454-4012 (Calif Callers Only Toll Free)
P O. Box 806 or 1-916-255-4439 (Outside Calif)
Sacramento, CA 95812-0806 WWW dtsc ca.gov

SCHEDULE A - MANIFEST FEE CALCULATION SHEET (2005 Manifests)
(See back of this form for sample manifest form.)

EPA ID Number: CAD051482784 Name of organization: KIKINTERNATIONAL

From January 1, 2005 through December 31, 2005,
the Department of Toxic Substances Control recorded Non-recycled: 7
the number of California Manifests shown at the right
using the EPA ID printed above. Recycled: 6

(NOTE: There is no fee for solely recycled manifests.)

Manifest Fee Calculation:

a. Enter the total number of non-recycled manifests from above... (

b. How many of the non-recycled manifests listed on Line a are r\
non-recycled air compliance solvent manifests ___~L_X $3.50 = $.

c. Subtract the number of manifests on Line b. from Line a / X $7.50 = $

d. No fee due for recycled manifests $ 0 00

e. Total o f Line b . + Line c = $ ___
Note: The manifest count on Lines b. and c. should equal the count on Line a.

INSTRUCTIONS FOR COMPLETING SCHEDULE A

1. • For lines a. - e. above, enter the numbers requested for each line.
• For line b. multiply the number of manifests by $3.50 and record the dollar amount.
• For line c. multiply the number of manifests by $7.50 and record the dollar amount.
• For line e. add dollar amounts of lines b. and c. This total is the manifest fees due

for the EPA ID number shown at the top of the page.

2. For this assessment there are three types of manifests, non-recycled, recycled and air compliance
solvents manifests Manifests used solely for recycled waste will have a handling code reported as
"01" or "R01" in item K on the manifest form (see circled area on manifest sample on the back of this
form). All wastes listed on a manifest must have handling codes of "01" or "R01" to be counted as a
solely recycled manifest. You need to pay manifest fees only for non-recycled manifests. There is no
fee for recycled manifests

3. If you believe the manifest totals shown in the box above are incorrect, you may use the manifest totals
from your own files to calculate the fee. However, please be aware that any difference betweenlfie
amount you report and the amount printed above is subject to audit by DTSC.

4. On January 1, 1999 many businesses were required to switch from petroleum-based solvents to air
compliance solvents (also called water-based cleaners). The fee for manifests used solely for
hazardous waste derived from air compliance solvents was reduced from $7.50 to $3.50. Most air
compliance solvent waste is now recyclable. Manifests used to ship air compliance solvents that were
recycled should not be charged $3.50. The Manifest Fee Calculation above includes air compliance
solvent manifests as part of the non-recycled manifest count. Businesses that do not recycle their air
compliance solvent waste who desire to use the reduced $3.50 fee must use their internal records to
identify manifests used solely for air compliance solvent wastes.

DTSC 1194A(3/06)



Stow of California—Environmental Protection Agency

Font, Approved CMS No. 2050-003° (fxpim 9-30-96)
Pleoie print or type form designed lor ait on flit* (12-pilch) typewriter

See Instructions on back of page 6. Department of To.ic SuDitancei Control
Sacramento, California

Information in the shaded areas
is not required by Federal low.UNIFORM HAZARDOUS

WASTE MANIFEST
I A. S»ot» Atowest Document Number

4. Generator's Phone (

D. TrmpadWi Phone

7. Transporter 2 Company Norm

9. Designated Facility Name and S'rto Ad

Tnis is a sample manifest included for your informatio

tL. rtandfeio. Codes-for Waste Lilted AboveJ. Additional Descriptions for Morenah Listed Abovv

2. Special Handling Instructions and Additional Information

n order to determine if your waste was recycled or
ecycled, look at the handling codes in Item K* (circled above) on your manifest copy(s\.

GENERATOR'S CERTIFICATION: / hereby doctore mot the contents of th» conngnmrnt ore fully and accurately described above by proper shipping name and are cloisrfw
^marked, and (abeied, and are in aW respects in proper condition for transport by highway according to applicable international and national government r"'

If I am a large
economtca'ly
threat to h

large qirewjity generator, I certify that I have a program in place to reduce the volume and toxinty of waste generated to file degree^prfSve determined to be
illy pracficabli*o«fl'Hiat I hove selected trm practicable metnod of treatment, storage, or dispose! curroirtty available to me wfiidjjmiOmlMS the present and future
luman health and tfle>Kryironment; OR, tf I am a small quantity generator, I have made a good farm effort to nunimrze mjî rote generation and sefecf tfw best

- - • m***.,^ •(._« ._ ^**»^ • ' A^ MK rw.<J tllf^ I <-n« ..M.....J -^^^

Pnnted/Typ«rd Name Signature Day Year

Tranipofter I Acknowledgement ot Receipt of Motgools

Printed/Typed Name MormS Ooy Year

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed None Month Day

9. Discrepancy Indication Space

20 rocilitv Qv^Q*f*^MDperator Certification of receipt or hazardous materials covered by this manifest except as noted in Item 19 _

Signature

DO NOT WRITE 3EIOW THIS UNE.

C 5022A
^700—;2



State of California - California Environmental Protection Agency Generator Information Services Section
Department of Toxic Substances Control 1 -877-454-4012 (Calif Callers Only Toll Free)
P.O. Box 806 or 1 -916-255-4439 (Outside Calif.)
Sacramento, CA 95812-0806 www.dtsc ca gov

2006

SCHEDULE B - FEES SUMMARY SHEET
(See back of this form for complete instructions.)

All completed forms and appropriate fees must be submitted not later than 30 days from the date of receipt.

A. EPA ID NUMBER VERIFICATION FEE (July 1̂ 2,005 through June 30, 2006)
1. Name of your organization: f~-1 P-- 4-f^ T^f2J^ AT? tb/vJ A £•

2. Enter the total number of California employees in your entire organization^
(Please read instructions for Line 2 on the back of this form.)

Number of
Employees
EPA ID
Fee Rate

1-49

NO FEE

50-74

$150

75-99

$175

100-249

$200

250 - 499

$225

500 or more

$250

(Total EPA ID Number Verification Fees not to exceed $5000)

3. Enter the EPA ID Number Verification Fee rate from the table above: $.

4. Enter the total number of permanent EPA ID numbers held by your organization:
(NOTE: Attach a VQ form and Schedule A for each permanent EPA ID number you are reporting.
Numbers that begin with "CAC" should not be included in your total on Line 4. See instructions.)

5. Multiply Line 3 by Line 4: =$

6. TOTAL EPA ID Number Verification Fee due (Enter the dollar amount from Line 5 above
OR $5000, whichever amount is less.): $.

B. MANIFEST FEE (January 1, 2005 through December 31, 2005)
1. Enter the dollar amount from Line e on your Schedule A - Manifest Fee Calculation Sheet.

(If you are reporting more than one ID number, enter the TOTAL of the dollar amounts from
Line e on all of your Schedule A - Manifest Fee Calculation Sheets.) $.

C. GRAND TOTAL OF EPA ID NUMBER VERIFICATION FEES AND MANIFEST FEES
1. Add Line A6 and Line B1, enter the total dollar amount.

It is not uncommon to not owe fees. You are still required to complete and submit all forms. *7 "7 "7 C"L
If fee is due, please make your check payable to "DTSC" for the total amount on this line: =$_!̂ __
Please write one of your EPA ID numbers on your check.

To pay your fees via credit card, complete the enclosed "EPA ID and Manifest Fee Credit Card Payment Form".

/ hereby certify under penalty of perjury that the information on the Verification Questionnaire(s), Schedule A(s)
and Schedule B is true afdfiorrect. ^^ ,~^ .
Signature of Preparer: (Magyar rf/ffijg-fi0-^ Title:_^

—I\ s C. *f / ^~J—ft h t ' -ji*Ti—7] • '—' l*~i. •
Name (please print): l^ tA-X-A^-' y*--7(_)v/{- -> Date: 6?-*29-g;;o Phone:

THIS SECTION FOR DEPARTMENT USE ONLY
Check No.

12560055

12560035

12560075-

$AMOUNT

12560092

12560091

12560096.

DATE

12560065.

AMOUNT DUE

CIDNO

PRIMARY ID #:

DTSC 1194B [front] (3/06)



INSTRUCTIONS FOR COMPLETING SCHEDULE B - FEES SUMMARY SHEET

SECTION A (EPA ID Number Verification Fee for 2005/2006)
NOTE: Health and Safety Code, Section 25205.16 requires DTSC to verify the accuracy of information related
to generators, transporters and facilities authorized to treat, dispose of, store, or recycle hazardous waste.
DTSC captures this data through the Verification Questionnaire and uses the collected information to ensure
that the Hazardous Waste Information Network database is current and accurate. The EPA ID Number
Verification Fee, which has been established by State legislation, funds this effort.

Line 1: Enter the full name of your organization. Do not abbreviate.

Line 2: Enter the total number of individuals employed in California by your organization. An employee
must have worked more than 500 hours during the calendar year 2005 to be included in your calculation.
("Organization" is defined as a registered corporation, sole proprietor, partnership, or company. For public
agencies, "organization" is defined as a city, county, commission, agency, department or district.)

Line 3: Based on the number of employees entered on Line 2, determine your EPA ID Number Verification
Fee rate by using the table shown and then enter that rate on Line 3.

Line 4: Enter the total number of permanent EPA ID numbers assigned to your organization. Do not
include "CAC" numbers in your total, as they are temporary and not subject to the EPA ID Number Verification
Fee. If you indicated on the Verification Questionnaire that you wish to deactivate a permanent EPA ID
number, you must still include that number in this total. The fee is required because that EPA ID number
was active during the billing period (July 1, 2005 through June 30, 2006).

Line 5: Enter the EPA ID Number Verification Fee. This fee is determined by multiplying the fee rate
(reported on Line 3) by the total of permanent EPA ID numbers assigned to your organization (reported on
Line 4).

Line 6: Enter either the amount shown on Line 5, OR $5000 (whichever amount is less). The maximum
EPA ID Number Verification Fee is $5000 per organization.

SECTION B (Manifest Fees for January 1, 2005 through December 31, 2005)

Line 1: Enter the total manifest fees due. This amount is shown on Line e on the Schedule A - Manifest
Fee Calculation Sheet. If your organization has more than one EPA ID number, enter the total of the dollar
amounts from all your Schedule A - Manifest Fee Calculation Sheets.

SECTION C (Grand total of all EPA ID Number Verification Fees and Manifest Fees owed)

Line 1: Add Line A6 and B1. The sum of these two amounts is the total fee due from your organization.
Please make your check payable to "DTSC" or use the credit card payment form Please write one of your
EPA ID numbers on your check.

IMPORTANT: YOU MUST RETURN THE ORIGINAL OF THE FOLLOWING
DOCUMENTS WITHIN 30 DAYS:

^ Verification Questionnaire (one form for each EPA ID number)
-S Schedule A - Manifest Fee Calculation Sheet (one form for each EPA ID number)
^ Schedule B - Fee Summary Sheet (only ONE of these forms is needed for your entire organization)

DTSC 1194B [back] (3/06) ^ OSP os 9621 o



State of California - California Environmental Protection Agency Generator Information Services Section
Department of Toxic Substances Control 1 -877-454-4012 (Calif Callers Only Toll Free)
P.O. Box 806 or 1 -916-255-4439 (Outside Calif.)
Sacramento, CA 95812-0806 www dtsc.ca gov

EPA ID AND MANIFEST FEE CREDIT CARD PAYMENT FORM

To pay your EPA ID number fee and manifest fees by credit card, complete this form and return it with your
completed:

Verification Questionnaire(s) - one for each EPA ID number reported in this packet;
Manifest Fee Calculation Sheet Schedule A(s) - one for each EPA ID number reported in this packet; and
Fees Summary Sheet Schedule B - only one is required for your entire organization.

If you prefer to pay by check, please discard this form.

1) Company Name:
2) Name on Credit Card:

3) Type of Card: L) AMERICAN EXPRESS LJ DISCOVER LJ MASTERCARD [2lviSA

                        

     
    

0-7-7
6) Total Amount-ekFee Being Paid: $ *-*- ' •

(Should matjch trie amount reported as grand total on the Fees Summary Sheet Schedule B)

7) Signature:.
(The authonzbd credit card holder's original signature must be present in order for your payment request to be processed.)

8) Telephone Number: (*5&2-) ^4~/ - 'tJ^g^ f

Send completed forms and payment to the following address:

Accounting Unit, EPA ID
Department of Toxic Substances Control
P.O. Box 876
Sacramento, CA 95812-0876

If you want to ensure the confidentiality of your
credit card information, please send all completed
forms to this address. Do not use the envelope
provided.

IMPORTANT: By completing and signing this form, you are authorizing DTSC to request funds from
the credit card company you have indicated. If the request is denied by your credit card company,
DTSC will contact you and require payment by another acceptable means.

PRIVACY STATEMENT: The information on this form is requested by the Department of Toxic Substances Control,
Accounting Unit. All information is voluntary. The purpose of this information is to verify the authenticity of the credit
card you wish to use to pay your EPA ID Number and Manifest Fees. Failure to provide answers to any of the
questions may cause your credit card payment request to be denied. For more information or access to this record,
please contact the DTSC Accounting Unit at (916) 327-8514 or you may write to the address shown above.

THIS SECTION FOR DEPARTMENT USE ONLY

PRIMARY ID NO: CID NO:.

APPROVED a
NOT APPROVED Q

DTSC 1245 (3/06) © OSP oe 90210

FOIA ex 6, Personal Privacy
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Department of Toxic Substances Control

Maureen F. Gorsen, Director
Linda Adams 1001 "I" Street Arnold Schwarzenegger

Agency Secretary P.O Box 806 Governor
Cal/EPA Sacramento, California 95812-0806

May 19,2006

CRITICAL HAZARDOUS WASTE MANIFEST CHANGES
COMING SEPTEMBER 5, 2006

To All Hazardous Waste Handlers,

Federal and state hazardous waste manifest regulations change on September 5, 2006, and require you
to use a new manifest form.

. IF YOU MANIFEST HAZARDOUS WASTE, WE URGE YOU TO BECOME FAMILIAR WITH THESE
NEW REQUIREMENTS TO DETERMINE HOW THEY AFFECT YOU AND YOUR BUSINESS.

If you are a generator that uses a Consolidated Transporter and never directly manifest
hazardous wastes, these changes will not affect you.

If you only ship Universal Waste and do not manifest now, these changes do not affect you.

What Are the Major Changes? U.S. EPA revised the Uniform Hazardous Waste Manifest and
mandated its use throughout the nation, replacing all state versions. You cannot use current versions of
California's manifest or manifests from other states for shipments that start after September 4, 2006

However, the new six-page manifest form is different. It is not color-coded and does not include a
copy for generators to submit to the state. You must purchase manifests printed by a U.S. EPA-
approved printer for shipping wastes on and after September 5, 2006. DTSC will not print manifests.

The new U.S. EPA manifest rules also change the hazardous waste label but you can use your current supply
of labels as long as it contains the Generator ID number. Please see the Supplemental Instructions (attached)
and fact sheet (online) for detailed changes including new handling codes, now called HW Report
Management Method codes. Carefully review the form and federal instructions on our website to determine
how the changes impact you. Supplemental California Manifest Instructions contain instructions that
WILL NOT APPEAR on the new federal manifest. Retain these supplemental instructions!

For More Information: Go to DTSC's webpage at www.dtsc.ca.gov/IDManifest. Send comments
and questions to CAManReqs(a>dtsc.ca.qov or call the DTSC Public and Business Liaisons at
1-800-72-TOXIC. Your transporter and facility are also sources of manifest information.

Training Workshops This Summer: DTSC will present training workshops in coordination
with the California Waste Association (CWA), the Independent Waste Oil Collectors and Transporters
Association (IWOC) and other business groups. For only the CWA sessions (in June and July),"register
on line at www.go2cwa.org or call 562-983-8142. For dates and times, and for online copies of the
training slides and handouts, check DTSC's website. Your local agencies (CUPAs) may also offer
training. Please check with them

® Printed on Recycled Paper ^^



Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039
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UNIFORM HAZARDOUS 1 Gener

WASTE MANIFEST

ator ID Number

5 Generator's Name and Mailing Address

Generator's Phone

2 Page 1 of 3 Emergency Response Phone 4 Manifest Tracking Number

Generator's Site Address (if different than mailing address)

I
6 Transporter 1 Company Name

7 Transporter 2 Company Name

8 Designated Facility Name and Site Address

Facility's Phone

9a
HM

9b U S DOT Descnption (including Proper Shipping Name, Hazard Class, ID Number,
and Packing Group (if any))

1

2

3

4

U S EPA ID Number

U S EPA ID Number

U S EPA ID Number

10 Containers ' u -Total 12 Unit
No

,:•-•.-- . 'IB;

jl 3Of!U JU 3/-IV'
..y-î i, Y

'.; '-"!'. •i*fc#;

14 Special Handling Instructions <.nd Additional Information

-'- \: -^ ... ..

•^"•I"-' WO; '•sASfi.-.,

•{>t*o; , '' = c-;
V";" ':V <JB<

'i}tV,:' JS » ,"'"'

Type Quantity. Wt/Vol

,s;r- "IBM yn

i 5. . Yj£iS»

\'«$1

^.'-5 A. mW'fl
^a i \ ,,:ifliU

•'.•:?^s.w
S. 'Si'S ?•-'"""

•\\i-'

13 Waste Codes

15 GENERATOR'S/OFFEROR'S CERTIFICATION l̂ hereb'y'declare tfiatlhe contents of this consignment are fully and accurately descnbe'd above by me proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects"1iffipV>p"ercof5i[lib'nW transport according to applicable international and national governmental regulations If export shipment and 1 am the Pnmary
Exporter, 1 certify lhat the contents of this consignment conform to the terms of the attached EPAAcknowledgment of Consent
1 certify that the waste minimization statement identified in 40.C.ER 262 2Z(a) (if 1 am a large quantity generator) or (b) (if 1 am a small quantity generator) is true

Generator's/Offerer's PnntedfTyped Name
•rp •

Signature

I
16 International Shipments I I I I

I I Import to US I I Export from US Port of en
Transporter signature (for exports only) Date leavi

rv/exit
g U S

Month Day Year

I I I

17 Transporter Acknowledgment of Receipt of Matenals
Transporter 1 PnntedfTyped Name

Transporter 2 Pnnled/Typed Name

Signature

Signature

'

Month Day Year

1 1 1
Month Day Year

1 1 1
18 Discrepancy

18a Discrepancy Indication Space [~ 1 Quantity 1 kype I I Residue I I Partial Rejection

Manifest Reference Number
18b Alternate Facility (or Generator)

Facility's Phone

US 'EPA ID Number

1
18c Signature of Alternate Facility (or Generator)

1 1 Full Rejection

Month Day Year

_L 1 1
19 Hazardous Waste Report Management Method Codes (i e , codes for hazardous waste treatment, disposal, and recycling systems) ' ' '
1 2 3 4

20 Des gnated Facility Owner or Operator Certification of receipt of hazardous matenals covered by Ihe manifest except as noted in Hem 1 8a
Printed/Typed Name Signature Month Day Year

I
EPA Form 8700-22 (Rev 3-05) Previous editions are obsolete DESIGNATED FACILITY TO DESTINATION STATE (IF REQUIRED)

OSP 06 96210
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Federal and State hazardous waste manifest regulations change on September 5, 2006.
Detailed manifest instructions are printed on the back of the new federal manifest These Supplemental California Instructions cover
additional California requirements. Please use the instructions printed on the new manifest for item by item directions Materials are
available at www dtsc ca gov (under Managing Hazardous Waste, Manifests), including fact sheets and California's manifest regulations,
sample manifests, and federal instructions. For load rejections and consolidated manifesting, refer to the regulations and fact sheets.

IMPORTANT MANIFEST CHANGES - PLEASE READ AND SAVE AS A REFERENCE
The U S Environmental Protection Agency (EPA) revised the Uniform Hazardous Waste Manifest and requires the use of only the new
version nationally after September 4, 2006 States will no longer be allowed to modify the form or the instructions. Old versions of the
California manifest, or manifests from other states, may not be used after September 4, 2006. The new manifest form is no longer color
coded, and the new six-part form does not include a copy for generators to submit to their state, although California requires generator to
submit a copy

Additional Information and
Instruction Changes

• Adds space for emergency
response number,

• Adds Generator's site address,

• Allows up to six waste codes
for each waste stream,

• Adds a check box to indicate if
waste stream is U S DOT
regulated,

• Adds space for import/export
information,

• Adds room for destination
facilities to note discrepancies
or if container residues exceed
empty levels.

• Adds a new field for a manifest
reference number when waste
is rejected or if container
residues are shipped on a new
manifest,

• Adds a separate field for
alternative facility information
and signatures,

• Uses HW Report Management
Codes to replace handling
codes,

• Prohibits the use of fractions or
decimal points in waste
quantities in Item 10, and

• Discourages use of large
quantity units in Item 11 {e g
tons or cubic yards) when
other units, i e pounds, are
more accurate

•I

Where Do I Mail Manifests7

Same P O Boxes - No Change

GENERATORS SEND TO.

DTSC Generator Manifests
P O Box 400
Sacramento, CA 95812-0400

TSDFs/DESTINATION
FACILITIES SEND TO'

DTSC Facility Manifests
P O Box 3000
Sacramento, CA 95812-3000

Where Do I Get Manifests?
California will not sell the new manifest forms. Forms are available only from private printers approved by
EPA. EPA posts approved printers at www epa.gov/epaoswer/riazwaste/qener/nianifest/reqistrv/index htm

Generators Must Submit Manifest Copies!
California requires generators and permitted transfer, treatment, storage, and disposal Facilities (Facilities) to submit
manifests The federal manifest form does not include a Generator-to-State submittal page, like the old manifest
does (the blue page) Within 30 days of shipping the waste, generators must submit a copy of each manifest to
DTSC This copy could either be a legible photocopy or the "Generator Retains" copy, if generators receive a
signed facility copy back within 30 days Generators may submit a copy of the "Generator Retains" copy (page 6),
the top page (the most legible one - page 1), or any other page, as long as it is readable and legible

What About Submitting Manifests for Rejected Loads?
Generators should send copies of manifests they sign when receiving rejected waste or container
residues to the Department of Toxic Substances Control's (DTSC) Facility Manifests at P O Box 3000
Facilities signing new manifests for rejected loads should submit the generator copy to DTSC
Generator Manifests at P O Box 400 See the rejected load fact sheet on DTSC's web site

How Are California Manifest Requirements Different from Federal?
• California requires conditionally exempt small quantity generators to use manifests and regulates more

waste as hazardous

• DTSC uses the submitted generator and facility manifest copies for cradle-to-grave tracking of waste.

• California's definition of an "empty" container is more stringent Non-empty containers must be manifested,
including bulk containers, whether the waste is federal RCRA or non-RCRA

• Facilities in other states are required to submit copies to DTSC when waste generated in California is
received out of state Out of State generators sending waste to California facilities, or that will be exported
through California, are encouraged to submit manifest copies

Where Do I Find California Waste Codes?
The new manifest has six blank boxes for waste codes for each waste stream.
If the waste is RCRA regulated, at least one box must include a RCRA waste code For waste generated in
or shipped to California, a CA state waste code is also required The additional boxes are for other states'
codes when the waste is sent out of state to a state with codes, or for extra RCRA codes California Waste
Codes are printed on the reverse side of these instructions only, not on the instructions printed on the
manifest They are also found in Title 22, California Code of Regulations, Appendix XII to Chapter 12 of
Division 4 5

What are Hazardous Waste Report Management Method Codes (HWRMM
Codes)?
Previously, California's manifest instructions required Destination Facilities to use one of 10 handling codes to
report how the waste was handled at that facility The new manifest uses 28 Management Method Codes These
are the same codes used in Biennial Reports One of the HWRMM codes shown on the other side must be added
on the manifest by the Destination Facilities only Generators and transporters do not add these codes

Contact Information:
First, visit the DTSC web page at www dtsc ca qov/IDManifest for training information and review the basic
instructions printed on the manifest This document includes Supplemental Instructions only for use in
California For more information, contact your transporter or facility, or call DTSC's Public and Business
Liaisons at 800-72-TOXIC

May 23, 2006



CALIFORNIA WASTE CODES
California Restricted Wastes - Use First, if applicable |Sludges

F11
721
722
JT23
724
725
726
727
728
711

741
751
791
792
801

Liquids with cyanides > 1000 mg/l
Liquids with arsenic > 500 mg/l
Liquids with cadmium > 100 mg/l
Liquids with chromium (VI) > 500 mg/l
Liquids with lead > 500 mg/l
Liquids with mercury > 20 mg/l
Liquids with nickel > 134 mg/l
Liquids with selenium > 100 mg/l
Liquids with thallium > 130 mg/l

Liquids with halogenated organic compounds > 1000 mg/l
Solids or sludges with halogenated organic comp 1000 mg/kg
Liquids with pH < 2
Liquids with pH < 2 with metals
Waste potentially containing dioxins

411
421
431
441
451
461
471
481
491

Alum and gypsum sludge
Lime sludge
Phosphate sludge
Sulfur sludge
Degreasing sludge '
Paint sludge
Paper sludge/pulp
Tetraethyl lead sludge
Unspecified sludge waste _

| Miscellaneous

CALIFORNIA NON-RESTRICTED WASTES •
Inorganics |
121

122
123
131

132

133
134
135
141
K51
J61
M62
171
172
181

Alkaline solution (pH >12 5) with metals (antimony, arsenic,
barium, beryllium, cadmium, chromium, cobalt, copper, lead,
mercury, molybdenum, nickel, selenium, silver, thallium,
vanaaium, and zinc)
Alkaline solution without metals (pJH > 12 5)
Unspecified alkaline solution
Aqueous solution (2 < pH < 12 5) containing reactive anions
(azide, bromate, chlorate, cyanide, fluoride, hypochlonte, nitrite,
perchlorate, and sulfide anions)
Aqueous solution w/metals (< restricted levels and see waste
code 121 for a list of metals)
Aqueous solution with 10% or more total organic residues
Aqueous solution with <10% total organic residues
Unspecified aqueous solution
Off-specification, aged, or surplus inorganics
Asbestos-containing waste
Fluid-cracking catalyst (FCC) waste
Other spent catalyst
Metal sludge (see 121)
Metal dust (see 121) and machining waste
Other inorganic solid waste

511
512
513
521
531
541
551
561
571
581
591
611
612
613

Empty pesticide containers 30 gallons or more
Other empty containers 30 gallons or more
Empty containers less than 30 gallons
Drilling mud
Chemical toilet waste
Photochemicals / photoprocessmg waste
Laboratory waste chemicals
Detergent and soap
Fly ash, bottom ash, and retort ash
Gas scrubber waste
Baghouse waste
Contaminated soil from site clean-ups
Household waste
Auto shredder waste

I HW REPORT MANAGEMENT METHOD CODES
New Codes Descriptions

Organics 1
211

212
213
214
,221
222
223
231
232
241
251
252
261
271
272
281
291
311
321
322
331

ML

^3351
352

Halogenated solvents (chloroform, methyl chloride,
perchloroethylene, etc )
Oxygenated solvents (acetone, butanol, ethyl acetate, etc )
Hydrocarbon solvents (benzene, hexane, Stoddard, etc )
Unspecified solvent mixture
Waste oil and mixed oil
Oil/water separation sludge
Unspecified oil-containing waste
Pesticide rinse water
Pesticides and other waste associated with pesticide production
Tank bottom waste
Still bottoms with halogenated organics
Other still bottom waste
Polychlormated biphenyls and material containing PCB's
Organic monomer waste (includes unreacted resins)
Polymeric resin waste
Adhesives
Latex waste
Pharmaceutical waste
Sewage sludge
Biological waste other than sewage sludge
Off-specification, aged, or surplus orqanics
Organic liquids (nonsolvents) with halogens
Organic liquids with metals (see 121)
Unspecified organic liquid mixture
Organic solids with halogens
Other organic solids

H010
H0?0

H039

H050

H061

H040

H071

H073
H075
H076
H077

H081
H082
H083
H101
H103

H111

H112
H121
H122
H123
H124
H129

H131

H132

H134

H135

H141

Metals recovery including retorting, smelting, chemicals, etc
Solvents recovery
Other recovery of reclamation for reuse including acid
regeneration, organics recovery, etc
Energy recovery at this site — use as fuel (includes on-site fut
blending)
Fuel blending prior to energy recovery at another site

Incineration-thermal destruction other than use as a fuel

Chemical reduction with or without precipitation

Cyanide destruction with or without precipitation
Chemical oxidation
Wet air oxidation
Other chemical precipitation with or without pre-treatment

Biological treatment with or without precipitation
Adsorption
Air or steam stripping
Sludge treatment and/or dewatering
Absorption
Stabilization or chemical fixation prior to disposal at another
site
Macro-encapsulation prior to disposal at another site
Neutralization only
Evaporation
Settling or clarification
Phase separation
Other treatment
Land treatment or application (to include on-site treatment
and/or stabilization)
Landfill or surface impoundment that will be closed as landfill
'to include on-site treatment and/or stabilization)

Deepwell or underground injection (with or without treatment)

Discharge to sewer/POTW or NPDES (with prior storage-with
or without treatment)
Storage, bulking, and/or transfer off site-no
treatment/recovery (H010-H129), fuel blending (H061), or
disposal (H131-H135) at this site

SS OSP 06 96210
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P.O BOX 942879

BOE-501-HG(S1F) REV 13(1-05) SACRAMENTO CA 94279-0057

HAZARDOUS WASTE GENERATOR FEE RETURN

916-323-9555
STATE OF CALIFORNIA

BOARD OF EQUALIZATION

DUE ON OR BEFORE

[ FOID 18-646-818

Feb

] 1

28, 2006 for Year -

HG

Jan through Dec 2005

EF

4205
YOUR ACCOUNT NO.

36-058032 7
riG
Mail to,
BOARD OF EQUALIZATION
EXCISE TAXES AND FEES D I V I S I O N
P.O.BOX 942879
SACRAMENTO CA 94279-6009

CAD051482784
SANTA FE SPRINGS, 9028 DI C E RD

KIK-SOCAL INC
ATTN: GREG WIESE
9028 D I C E RD
SANTA FE SPRINGS CA 90670-2520

BOARD USE ONLY
RA-B/A AL

RR-OS Fl

EFF

R T S - H G
HWCA
9998

SHG

D REG

-E REF

READ INSTRUCTIONS
BEFORE PREPARING

If you are registered to make your payment for this account by electronic funds transfer (EFT), you must still file your
return timely. You can mail your return in the envelope provided or fax it to 916-327-0859. To register to make payments
via EFT, please contact us at 916-322-9534.

Please check thjs^box if you no longer generate hazardous waste at this site. Enter the date of last generation
Your account will be closed as of the date entered. For

indicate the date each site last generated waste, if hazardousconsolidated
waste is no Ion "

2 Generators whi'_.^?i;

7. Generators whiu,-̂ ;̂̂ ^^ ;̂;;̂ *
. _ _ •'.•-Vv-_jo'Vi* /I.!? ay '•o.'.f-.h","•*<:

B
NUMBER
OF SITES
(Do not

^5'̂  list tonnage)

|

m-

500 tons, but less than 1 ,C

8 Generators which generate an amount equal to orffi\S3KsSj£
1,000 tons, but less than 2,000 tons

9. Generators which generate an amount equal to or more than
2,000tons

C
AMOUNTOF

FEES

0.00

172.00

1374.00

3436.00

17180.00

34360.00

51540.00

68720.00

10 Amount of fees (addlines 2 through 9 in Column D)

11 Less prepayment credit

12 Total fee due (subtract line 11 from line 10)

13 Penalty [multiply line 12 by 10% (10) if payment is made aftei
above)

10

11.

12

14. INTEREST One month's interest is due on lax for each monlh or Iraclion of a month that payment is
delayed after the due date The ad|usled monthly interest rate is 00750 ( 9% divided by 12)

PENALTY 13.

INTEREST 14.

15 TOTAL AMOUNT DUE AND PAY ABLE (add lines 12, 13and14) 15

TOTAL FEES
DUE

(Column B x C)

I hereby certify thai this return, including any accompanying schedules and statements, has been
examined by me and to the best o/my knowledge and belief is a true, correct and complete return

"OUR SffiNlATORE AND TIT\.E ., y DAYTIMt TELEPHONE NUMBER DATE .,
__2 -^ •-&&

MAKE CHECK OR MONEY ORDE R PAYABLE TO STATE BOARD OF EQUALIZATION
Always write your accounl number on your check or money order Make a copy of Ihis document for your records

501 HG 001
HG



CO
TA
IN
ER
SH
IP
ED

POUNDS TYPE
SHIPPED WASTE

DISPOSAL
CODE

TRANSPORTER MANIFEST#

1
1
2
1
3
2
2
2
26

5000G
5000G
1500#

62
1500#
1500#
200#
1100#
168000-

H20/CHLORIDE
H2O/CHLORIDE
O &AB PADS
LIGHT BULBS
O&AB PADS
O&ABPADS
FLMBLE LIQD
O & AB PADS
«««««««

01
01
01

01
01
01
01

PfflBRO TECH
PHTBRO TECH
FILTER RECYC
Lighting Resource
FILTER RECYC.
FILTER RECYC.
PACIFIC RESRCE
FILTER RECYC.

OUT OF
STATE

DATE NO

24403447
24507466
24510383
#8040
24508440
24509511
21953050
24812269

No
No
No
No
No
No
No
No

07/12/05
07/12/05
07/21/05
08/03/05
09/02/05
10/18/05
11/03/05
12/05/05

9
10
11
12
13
14
15
16

168000<««««««««««««««««««««««««««««TOTAL»»»»»16
* MODIFIED MANIFEST - CARRIER IS GENERATOR AS WILL MK SEVERAL STOPS

c,/permits doc l2/15//05dj



2
1
DRU
MS
SHIP
PEP

1
2
2
2
1
8

1
2
2
2
1
5
2
7
2
1
2
2
28

3
3
2
1
2
2
2
4
1
4
24

2
2
2
1
1
1
2
1
1

1000 O&AB Pads 02
38900««««««««««««
POUNDS TYPE DISPOSAL
SHIPPED WASTE CODE

1200 O&ABPads 01
800 O&ABPads 01

1000 O&AB Pads 01
1000 O&ABPads 01
2000 Oil & Water 02
6000 ««««««««««<«•

500 OPads 01
1000 O&ABPADS 01
1000 O&ABPADS 01
1000 O&ABPADS 01

40 4 Ga. PAINT 01
330 WASTE OIL 01

1000 O&ABPADS 01
125 Bui/Batteries 01
600 O&ABPADS 01
270 Perfume/H2o 01
600 Oil Pads 01
900 Oil Pads 01

7365 <«««««««««««««

2700 O&ABPADS 01
106 Bulbs

1000 O&ABPADS 01
440 55ga PERFUME 01

1000 O&ABPADS 01
1000 O&ABPADS 01
1100 O&ABPADS 01
2500 O&ABPADS 01

10 LIQUID WASTE 01
48 Bulbs/Batteries

8798 < ««««««««««

1500 O&ABPADS 01
1000 O &ABPADS 01
100 HWLiquid(paint)01
650G NHAZ LiquidWaste
350G EthelyneGlycoJ/H2o 0 1
200G * WASTE OIL
1500 O&ABPADS 01
5000G H20/ CHLORIDE 01
5000G H2O/CHLOPJDE 01

FILTER RECYC. 21705750 No

TRANSPORTER MANIFEST OUTOF
#

Reporting Period Jan - Dec

FILTER RECYC 21701803
FILTER RECYC 21709692
FILTER RECYC. 21702304
FILTER RECYC. 21711101
WESTERN ENV. 21611602

«««««««««««««

Reporting Period Jan- Dec

FILTER RECYC. 22557009
FILTER RECYC 22555358
FILTER RECYC 22632730
FILTER RECYC. 22633271
FILTER RECYC 22633271
FILTER RECYC. 22633271
FILTER RECYC. 22634660
Lightng/Resource 73 1 03 3
FILTER RECYC. 22626551
FILTER RECYC. 2262655 1
FILTER RECYC. 22626991
FILTER RECYC. 22634308

Reporting Period Jan - Dec

FILTER RECYC. 23561983
Lighting Resource 0403049
FILTER RECYC. 23813749
FILTER RECYC. 23813749
FILTER RECYC 23557009
FILTER RECYC. 23561128
FILTER RECYC 23553863
FILTER RECYC. 24031868
K-PURE WATRWKS 93232
Lighting Resource 100604-6 A

*<^ « .^« ̂ ^ «^<-^<'«««««<

.Reporting Period. Jan ̂ -Dec - -

FILTER RECYC 24204828
FILTER RECYC. 24200806
FILTER RECYC
K-PURE WATRWKS 93291
ASBURYENVRNMTL 99613768
ASBURYENVRNMTL 24176759
FILTER RECYC. 24404671
PfflBROTECH 24507464
PHIBRO TECH 24507465

STATE

2002

No
No
No
No
No

Total»:

2003

No
No
No
No
No
No
No
No
No
No
No
No

«« 1 \J Jl

2004

No
No
No
No
No
No
No
No
No
No

»«•<•«<

2005

No
No
No
No
No
No
No
No
No

12/28/01
»»»»
DATE

02/21/02
04/22/02
06/25/02
09/12/02
09/12/02
•»»»»:

01/17/03
02/26/03
05/07/03
06/27/03
06/27/03
06/27/03
08/06/03
08/15/03
09/18/03
09/18/02
11/07/03
12/11/03
»»»»5

02/20/04
03/11/04
03/29/04
03/29/04
05/18/04
06/15/04
07/12/04
10/01/04
10/07/04
10/12/04

TAL»»>:

01/14/05
03/02/05

u

03/04/05
03/07/05
04/07/05
05/06/05
07/07/05
07/07/05

8
8

NO

1
2
3
4

_5
» 5

1
2
3
4
-
-
5
6
7
-
8
9

c>>9

1
2

3
4
5
6
7
8
9

»9

~r
2
_

3
4
5
6
7
8



CO
TA
IN
ER
SH
IP
ED

POUNDS TYPE
SHIPPED WASTE

DISPOSAL
CODE

TRANSPORTER MANIFESTS

XV1

x f l
2
1
3
2
2
2
26

5000G
5000G
1500#

62
1500#
1500#
200#
11QO#
168000-

H2O/CHLOREDE
H20/CHLORIDE
O &AB PADS
LIGHT BULBS
O&AB PADS
O&AB PADS
FLMBLE LIQD
O & AB PADS
«««««««

01
01
01

01
01
01
01

PHIBRO TECH
PHTBRO TECH
FILTER RECYC.
Lighting Resource
FILTER RECYC
FILTER RECYC.
PACIFIC RESRCE
FILTER RECYC.

OUT OF
STATE

DATE NO

24403447
24507466
24510383
#8040
24508440
24509511
21953050
24812269

No
No
No
No
No
No
No
No

07/12/05
07/12/05
07/21/05
08/03/05
09/02/05
10/18/05
11/03/05
12/05/05

9
10
11
12
13
14
15
16

* MODIFIED MAMFEST - CARRIER IS GENERATOR AS WILL MDC SEVERAL STOPS

c,/pernuts doc !2/15//05dj



1
2
2
2
1
5
2

7
2
1
2
2
28

3
3
2
1
2
2
2
4
1
4
24

500
1000
1000
1000

40
330

1000
125
600
270
600
900

7365

2700
106

1000
440

1000
1000
1100
2500

10
48

8798

2
2

2
1
1
1
2
1
1

1500
1000

100
650G
350G
200G
1500
5000G
5000G

OPads
O&AB PADS
O&AB PADS
O&AB PADS
4 Ga. PAINT
WASTE OIL
O&AB PADS
Bui/Batteries
O&AB PADS
Perfume/H2o
Oil Pads
Oil Pads

01
01
01
01
01
01
01
01
01
01
01
01

O&AB PADS 01
Bulbs
O& AB PADS 01
55ga PERFUME 01
O&AB PADS 01
O&AB PADS 01
O&AB PADS 01
O&AB PADS 01
LIQUID WASTE 01
Bulbs/Batteries

O&AB PADS 01
O & AB PADS 01
HWLiquid(paint)01
NHAZ LiquidWaste

EthelyneGlycol/H2o01
* WASTE OIL
O&AB PADS 01
H20/ CHLORIDE 01
H2O/CHLORIDE 01

Reporting Period

FILTER RECYC
FILTER RECYC
FILTER RECYC
FILTER RECYC
WESTERN ENV.
:«««««««

Reoortine Penod

FILTER RECYC.
FILTER RECYC.
FILTER RECYC
FILTER RECYC
FILTER RECYC.
FILTER RECYC.
FILTER RECYC
Lightng/Resource
FILTER RECYC
FILTER RECYC
FILTER RECYC.
FILTER RECYC.

Reporting Penod

FILTER RECYC.
Lighting Resource
FILTER RECYC
FILTER RECYC.
FILTER RECYC
FILTER RECYC
FILTER RECYC
FILTER RECYC

#

Jan - Dec

21701803
21709692
21702304
21711101
21611602

«««««-

Jan- Dec

22557009
22555358
22632730
22633271
22633271
22633271
22634660

731033
22626551
22626551
22626991
22634308

Jan - Dec

23561983
0403049
23813749
23813749
23557009
23561128
23553863
24031868

K-PURE WATRWKS 93232
Lighting Resource
«•<•<•<•<«•««•<•<•<

Reporting Period

FILTER RECYC
FILTER RECYC
FILTER RECYC

100604-6 A
£•<•< •«•«•««

Jan - Dec

24204828
24200806

"
K-PURE WATRWKS 93291
ASBURYENVRNMTL 99613768
ASBURYENVRNMTL 24176759
FILTER RECYC.
PfflBROTECH
PHEBROTECH

24404671
24507464
24507465

STATE

2002

No
No
No
No
No

<Total»

2003

No
No
No
No
No
No
No
No
No
No
No
No

^^ ^*~> I \J 1

2004

No
No
No
No
No
No
No
No
No
No

'"<•<•«•<•«

2005

No
No
No
No
No
No
No
No
No



BOE-324-GEN (FRONT) REV 3 (11-05) STATE OF CALIFORNIA

BOARD OF EQUALIZATION

Privacy Notice
Information Provided to the Board of Equalization

We ask you for information so that we can administer the

state's tax and fee laws (see list on reverse). We will use

the information to determine whether you are paying the
correct amount of tax or fees and to collect any amounts
you owe. You must provide all of the information we

request, including your social security number (used for

identification purposes [see Title 42 U.S. Code sec.

What happens if I don't provide the
information?

If your application is incomplete, we may not issue your
permit, certificate, or license. If you do not file complete
returns, you may have to pay penalties and interest.
Penalties may also apply if you don't provide other

information we request or that is required by law, or if
you give us fraudulent information. In some cases, you

may be subject to criminal prosecution.

In addition, if you don't provide information we request to
support your exemptions, credits, exclusions, or

adjustments, we may not allow them. You may end up
owing more tax or fees or receiving a smaller refund.

Can anyone else see my information?

Your records are covered by state laws that protect your
privacy. However, we may share information regarding
your account with certain government agencies (see list
on reverse). We may also share certain information with
companies authorized to represent local governments.

Under some circumstances we may release to the public
the information printed on your permit or license,
account start and closeout dates, and names of

business owners or partners. When you sell a business,
we may give the buyer or other involved parties

information regarding your outstanding tax liability.

With your written permission, we can release information

regarding your account to anyone you designate.

Can I review my records?

Yes. Please contact your closest Board office (see the

white pages of your phone book). If you need more
information, you may contact our Disclosure Officer in
Sacramento by calling 916-445-2918. You may also

want to obtain publication 58-A, How to Inspect and

Correct Your Records. You may download it from the
Internet at www.boe.ca.gov (look under "Forms,
Publications, Reports & News") or order a copy from our

Information Center: 800-400-7115

Who is responsible for maintaining my
records?

The officials listed below are responsible for maintaining
your records. You may contact them by calling

916-445-6464 or writing to them at the addresses shown
below:

Sales and Use Tax
State Board of Equalization

Deputy Director, Sales and Use Tax Department

MIC:43
450 N Street
Sacramento, CA 95814-4311

Property Taxes, Excise Taxes, Fuel Taxes,
Environmental Fees, and Electronic Waste
Recycling Fees.
State Board of Equalization
Deputy Director, Property and Special Taxes
Department
MIC:63
450 N Street
Sacramento, CA 95814-4311



BOE-324-GEN (BACK) REV 3(11-05)

We must collect information in order to
administer the state laws listed below.

Code sections are from the California Revenue and
Taxation Code unless otherwise noted.

• Alcoholic Beverage Tax (sections 32001-32557)

• Ballast Water Management Fee (Marine Invasive
Species) (sections 44000-44008, 55001-55381,
Public Resources Code sections 71200-71271)

• California Tire Recycling Fee (sections 55001-
55381, Public Resources Code sections 42860-
42895)

• Childhood Lead Poisoning Prevention Fee (sections
43001-43651, Health and Safety Code section
105310)

• Cigarette and Tobacco Products Tax (sections
30001-30482, Health and Safety Code sections
104555-104558)

• Cigarette and Tobacco Products Licensing Act of
2003 (Business and Professions Code sections
22970-22995, Government Code section 15618.5,
Penal Code section 830.11)

• Diesel Fuel Tax (sections 60001-60708)

• Electronic Waste Recycling Fee (sections 55001-
55381, Health and Safety Code sections 25214.10-
25214.10.2, Public Resources Code sections 42463-
42485)

• Emergency Telephone Users Surcharge (sections
41001-41176)

• Energy Resources Surcharge (sections 40001-
40216)

• Hazardous Substances Tax (sections 43001-43651,
Health & Safety Code sections 25174-25174.11,
25205.1-25205.23)

• Integrated Waste Management Fee (sections
45001-45984, Public Resources Code sections
48000-48008)

• International Fuel Tax Agreement (sections 9401-
9433)

• Motor Vehicle Fuel Tax, including Aircraft Jet Fuel
Tax (sections 7301-8526)

• Natural Gas Surcharge (sections 55001-55381,
Public Utilities Code sections 890-900)

• Occupational Lead Poisoning Prevention Fee
(sections 43001-43651, Health and Safety Code
sections 105190,105195)

• Oil Spill Response, Prevention, and Administrative
Fees (sections 46001-46751, Government Code
sections 8670.40, 8670.48)

• Private Railroad Car Tax (sections 11201 -11702)

• Publicly Owned Property (sections 1840-1841)

• Sales and Use Tax (sections 6001-7176, 7200-
7226, 7251-7279.6, 7285-7288.6)

• State-Assessed Property (sections 721-868, 4876-
4880,5011-5014,5148)

• Tax on Insurers (sections 12001-13170)

• Timber Yield Tax (sections 38101 -38908)

• Underground Storage Tank Maintenance Fee
(sections 50101-50162, Health and Safety Code
sections 25299.10-25299.51)

• Use Fuel Tax (sections 8601-9355)

• Water Rights Fee (sections 55001 -55381, Water
Code sections 1525-1560)

We may disclose information to the proper
officials of the following agencies, among
others:

• United States government agencies: U.S. Attorney's
Office; Bureau of Alcohol, Tobacco and Firearms;
Departments of Agriculture, Defense, and Justice;
Federal Bureau of Investigation; General Accounting
Office; Internal Revenue Service; Interstate
Commerce Commission

• State of California government agencies and
officials: Air Resources Board; Department of
Alcoholic Beverage Control; Department of Child
Support Services; Department of Consumer Affairs;
State Controller's Office; Employment Development
Department; Energy Commission; Department of
Fish and Game; Department of Food and
Agriculture; Forest Products Commission; Board of
Forestry and Fire Protection; Franchise Tax Board;
Department of Health Services, California Highway
Patrol; Department of Housing and Community
Development; Integrated Waste Management
Board; State Lands Commission; Department of
Motor Vehicles; California Public Utilities
Commission; Department of Toxic Substances
Control; State Water Resources Control Board

• State agencies outside of California for tax

enforcement purposes

• City attorneys and city prosecutors; county district

attorneys, police and sheriff departments

• Any agency authorized to enforce local tobacco

control ordinances



•

PO BOX 942879
SACRAMENTO, CA 94279-0057

ROl -W)1-HG(S1F)RbV. 12(1-04)

HAZARDOUS WASTE GENERATOR FEE RETURN

916-323-9555 STATE OF CALIFORNIA
BOARD OF EQUALIZATION

BOARD OF E Q U A L I Z A T I O N
E X C I S E TAXES AND FEES D I V I S I O N
PO BOX 9l»2879
SACRAMENTO CA 9^279-6009

9028 D I C E RD
CAD051W2781*

'JE ON OR BEFORE 02/29/04

HWCA RVHG05

FOR JANUARY -

HA

DECEMBER, 2003

EF

9103
YOUR ACCOUNT NO.

36-058032 2

KIK-SOCAL INC
ATTEN: GREG WIESE
9028 DICE RD
SANTA FE SPRINGS CA 90670-2520

BOARD USE ONLY
RR-B/A

RR-QS

ADD

FILE

REG

REF

EFF

MAKE CHANGES
IF NAME OR
ADDRESS

IS INCORRECT

READ INSTRUCTIONS
BEFORE PREPARING

you are registered to make your payment by electronic funds transfer (EFT), you must still file your return timely. You can
ail your return in the envelope provided or fax it to 916-327-0859. To register to make payments via EFT please contact
i at 9f 6-322-9534.

n Please check this box if you no longer generate hazardous waste at this site. Enter the date of last generation
. Your account will be closed as of the date entered. For

consolidated accounts, use the enclosed Schedule G to indicate the date each site last generated waste, if hazardous
waste is no longer being generated af that site.

A
CLASSIFICATION OF GENERATING SITES

(Based on amounts of hazardous waste generated
during the calendar year or portion thereof)

| oerators which generate less than 5 tons 2.

. Generators winch generate an amount equal to or more than 3.
5 tons, but less than 25 tons

. Generators which generate an amount equal to or more than •' 4.
, 25 tons, but less than 50 tons

. Generators which generate an amount equal to or more than 5
50 tons, but less than 250 tons

. Generators which generate an amount equal to or more than 6
250 tons, but less than 500 tons

. Generators which generate an amount equal to or more than 7.
500 tons, but less than 1 ,000 tons

. Generators which generate an amount equal to or more than 8
1 ,000 tons, taut less than 2,000 tons

Generators which generate an amount equal to or more than 9
2, 000 tons

B
NUMBER
OF SITES
(Do not

list tonnage)

C
AMOUNT OF

FEES

0.00

16300

130500

3262.00

16310.00

3J>fi90 Oft

4fl.Q30.no

659dO 00

. Amount of fees (add lines 2 through 9 in Column D) 10.

. Less prepayment credit 11.

. Total fee due (subtract line 1 1 from line 10) 12.

. Penalty Imultiply line 12by 1 0% (.10) if payment is made after ttie due date shown iq
above/ HtNALTY u.

Interest of 08% per annum (0.006670 per month) INTEREST 14
.'9 if payment is made after the due date

L TOTAL AMOUNT DUE AND PAYABLE (add lines 12, 13 and 14) 1 5.
• _ — _ _

D
TOTAL FEES

DUE

(Column B x C|

$ J2r

$ ^

$ ^
$ ^r

$ ^~

$ j&r

$ -&r

t tKiHjhyceiltfy that thisit'lurti, including any accompanying schedules an<J statements,
iintxl by me and to Itie l)est of my hnowlecjye and beliel is a /n;p. conctJ and complete

MAKE CHECK OR MONEY OR0PR PAYABLE TO STArE BOARD OF EQUA1IZATION



yate of California - California Environmental Protection Agency Generator Information Services Section
Department of Toxic Substances Control 1 -877-454-4012 (Calif. Callers Only Toll Free)
P.O. Box 806 or 1 -916-255-4439 (Outside Calif.)
f Tiento, CA 95812-0806 www.dtsc.ca.gov

SCHEDULE A - MANIFEST FEE CALCULATION SHEET (2002 Manifests)
(See back of this form for sample manifest form.)

EPA ID Number: CADQ51482784 Name of organization: KTX INTERNATIONAL

From January 1, 2002 through December 31, 2002,
the Department of Toxic Substances Control recorded Non-recycled: 4

the number of California Manifests shown at the right
using the EPA ID printed above. Recycled: l

(NOTE: There is no fee for solely recycled manifests.)

Manifest Fee Calculation:

a. Enter the total number of non-recycled manifests from above...

b. How many of the non-recycled manifests listed on Line a. are , .
non-recycled air compliance solvent manifests ....................... h/ X $3.50 = $

c. Subtract the number of manifests on Line b. from Line a ........... C3 X $7.50 = $

d. No fee due for recycled manifests $ 0.00

e. Total of Line b. + Line c = $
Note: The manifest count on Lines b. and c. should equal the count on Line a.

INSTRUCTIONS FOR COMPLETING SCHEDULE A

1. • For lines a. - e. above, enter the numbers requested for each line.
• For line b. multiply the number of manifests by $3.50 and record the dollar amount.
• For line c. multiply the number of manifests by $7.50 and record the dollar amount.
• For line e. add dollar amounts of lines b. and c. This total is the manifest fees due

for the EPA ID number shown at the top of the page.

2. For this assessment there are three types of manifests: non-recycled, recycled and air compliance
solvents manifests. Manifests used solely for recycled waste will have a handling code reported as
"01" or "R01" in item K on the manifest form (see circled area on manifest sample on the back of this
form). All wastes listed on a manifest must have handling codes of "01" or "R01" to be counted as a
solely recycled manifest. You need to pay manifest fees only for non-recycled manifests. There is no
fee for recycled manifests.

3. If you believe the manifest totals shown in the box above are incorrect, you may use the manifest totals
from your own files to calculate the fee. However, please be aware that any difference between the
amount you report and the amount printed above is subject to audit by DTSC.

4. On January 1,1999 many businesses were required to switch from petroleum-based solvents to air
compliance solvents (also called water-based cleaners). The fee for manifests used solely for
hazardous waste derived from air compliance solvents was reduced from $7.50 to $3.50. Most air
compliance solvent waste is now recyclable. Manifests used to ship air compliance solvents that were
recycled should not be charged $3.50. The Manifest Fee Calculation above includes air compliance
solvent manifests as part of the non-recycled manifest count. Businesses that do not recycle their air
compliance solvent waste who desire to use the reduced $3.50 fee must use their internal records to
identify manifests used solely for air compliance solvent wastes.

DTSC 1194A(3/03)



BOE-501-HGIS1F) REV 12(1-04) SACRAMENTO CA 94279-0057

HAZARDOUS WASTE GENERATOR FEE RETURN

SI ATE OF CALIFORNIA
BOARD OF EQUALIZATION

DUE ON OR BEFORE

[ FOID 16-492-951

Feb

1 6

28, 2005 for Year -

HG

Jan

EF

through Dec 2001* 1*204
YOUR ACCOUNT NO.

36-058032 8

HG
BOARD OF EQUALIZATION
EXCISE TAXES AND FEES D I V I S I O N
P.O.BOX 942879
SACRAMENTO CA 94279-6009

CAD051482784
SANTA FE SPRINGS, 9028 DIC E RD

KIK-SOCAL INC
ATTN: GREG WIESE
9028 DICE RD
SANTA FE SPRINGS CA 90670-2520

BOARD USE ONLY
RA-B/A AU

RR-QS Fl

EFF

RTS-HG
HWCA
9998

SHS

D REG

-E REF

I

READ INSTRUCTIONS
BEFORE PREPARING

If you are registered to make your payment by electronic funds transfer (EFT), you must still file your return timely. You can
mail your return in the envelope provided or fax it to 916-327-0859. To register to make payments via EFT please contact
us at 916-322-9534.

Please check this box if you no longer generate hazardous waste at this site. Enter the date of last generation
. Your account will be closed as of the date entered. For

consolidated accounts, use the enclosed Schedule G to indicate the date each site last generated waste, if hazardous
waste is no longer being generated at that site.

A
CLASSIFICATION OF GENERATING SITES

(Based on amounts of hazardous waste generated
during the calendar year or portion thereof)

2. Generators which generate less than 5 tons 2.

3. Generators which generate an amount equal to or more than 3.
5 tons, but less than 25 tons

Generators which generate an amount equal to or more than 4.
25 tons, but less than 50 tons

5. Generators which generate an amount equal to or more than 5.
50 tons, but less than 250 tons

6 Generators which generate an amount equal to or more than 6.
250 tons, but less than 500 tons

7 Generators which generate an amount equal to or more than 7.
500 tons, but less than 1 ,000 tons

8. Generators which generate an amount equal to or more than 8.
1 ,000 tons, but less than 2,000 tons

9 Generators which generate an an iount equal to or more than 9.
2,000 tons

B
NUMBER
OF SITES
(Do not

list tonnage)

C
AMOUNT OF

FEES

0.00

167.00

1333.00

3332.00

16660.00

33320.00

49980.00

66640.00

1 0. Amount of fees (add lines 2 through 9 in Column D) 1 0.

1 1 . Less prepayment credit 1 1 .

12. Total fee due (subtract line 1 1 from line 10) 1 2.

13. Penalty [multiply line 12by10% (.10) if payment is made after the due date shown 13
above]

14. INTEREST One month sinteresl is due on tax lor each month or fraction ot a month that payment is ..,_„„ ..»
delayed aftei the due date The adiusted monthly inteiest rate is 00583(7% divided by 12)

1 5. TOTAL AMOUNT DUE AND PAYABLE (add lines 12, 13 and 14) 1 5.

D
TOTAL FEES

DUE

(Column BxC)

$-^-

s •&-

$ _ —

$ ^Q^

$ ^2-

$

$ -@-

/ hereby certify (hat this return, including any accompanying schedules ana statements, has been
examined by me and to the best of my knowledge and belief is a true, correct and complete leturn.

<7"} ^- ^/£-^/Z-/s<jy> -j--t£r J£-C_ ^-^/^: ^^y.

TELEPHONE NUMBER

t^y ~H " 5^oxj — ̂ 2 ^ ^

MAKE CHECK OR MONEY ORDER PAYABLE TO STATE BOARD OF EQUALIZATION
Always vji ite your account number on your check or money order. Make a copy of this document for youi

DATE

records

501 HG 001
HG



BOE-501-HG(S1B)REV 12(1-CM) ;

HAZARDOUS WASTE GENERATOR FEE
RETURN INSTRUCTIONS

|
GENERAL INFORMATION ,
The Generator Fee is imposed on each site that generates (produces) hazardous waste of 5 tons or more in each calendar year.
The fee is calculated for each site's generation of waste regardless of the waste's final disposition (i.e., recycling or disposal).

EXEMPTIONS FROM THE GENERATOR FEE

1) Used oil removed from motor vehicles that is rebycled by a recycler permitted by the Department of Toxic Substances
Control "Motor vehicle" includes locomotives, i vessels, and self-propelled, off-road equipment, whether or not the
equipment moves or is permitted to move on public highways.

2) Waste that is generated, recycled, and used onsitel and not transferred offsite at any time.

3) Aqueous waste treated in a treatment unit operating, or which subsequently operates, under a permit by rule, conditional
authorization, or conditional exemption. Howeverj hazardous waste generated by the treatment process is subject to the
generator fee. i

EXEMPTION FROM THE DISPOSAL FEE ;
The disposal site operator is not required to collect1 the fee if the person submitting the waste for disposal provides written
evidence from the generator of the waste, as shown on the originating hazardous waste manifest, that the waste is exempt
from the fee. The written evidence must accompany the manifest and contain the following information:

i
• Name of generator i
• Site address where waste was generated j
• EPA number for the generating site i
• Generator's Board of Equalization account number, if the generator is registered
• Type of waste submitted for disposal j
• Specific explanation of the reason the waste is exempt from the fee or subject to the cleanup rate

• Signature and printed name of the person makinglthe statement

• Telephone number and address of contact person for the generator

For audit purposes, the written evidence should be retained in your files along with a copy of the Uniform Hazardous Waste
Manifest. i

FILING REQUIREMENTS !

Every person who produces hazardous waste must file this return on or before the last day of February with remittance to the
Board of Equalization for any amounts due. This return must be filed even though you have no liability for the fee. Failure to file
may result in the imposition of civil penalties. Late payment incurs a penalty of 10% (.10) and interest at an adjusted annual rate
established under section 6591 5 of the Revenue and[Taxation Code Facility operators who pay the Facility Fee are not subject
to the Generator Fee for the facility site. ;

PAYMENT BY ELECTRONIC FUNDS TRANSFER I

If you are registered to pay by EFT, please remember that

• A payment is considered to be timely if it is both iriitiated on or before the tax due date and the funds transfer into the Board
of Equalization's bank account on the banking da^/ following the date the payment is initiated.

• Making your payment by EFT does not relieve you of the requirement to file your return by the due date Note: The reporting
due dates and filing requirements have not changed

If you would like to file your return by fax, our fax number is 916-327-0859. If you are not registered to pay by EFT and would
like to be, please contact us at 916-322-9534

FILING INSTRUCTIONS

Please select the appropriate fee category in Column A on the front of the return for each site where hazardous waste was
generated in this state Multiply the number of generating sites in Column B by the amount of fees in Column C and enter the
amount of fees due in Column D

If you are reporting for more than one site, please use the enclosed Schedule G or provide the site address, EPA number, and
appropriate fee category for each site on an attachment.

PREPAYMENT CREDIT (LINE 11)

Some accounts were required to file a prepayment by August 31. If you paid a prepayment, enter on line 11 the amount of fee
paid If delinquency charges were paid, do not include those charges in the credit. If, after claiming the prepayment, the total
amount due and payable on line 15 is a credit, include a letter with your return requesting the amount to be refunded to you.

IF YOU WISH ADDITIONAL INFORMATION, PLEASE CONTACT THE STATE BOARD OF EQUALIZATION,
EXCISE TAXES AND FEES DIVISION, ENVIRONMENTAL FEES SECTION,

PO BOX 942879, SACRAMENTO, CA 94279-0057, TELEPHONE 916-323-9555.



2
1
DRU
MS
SfflP
PEP

1
2
2
2
1
8

1000
38900««
POUNDS
SHIPPED

1200
800

1000
1000
2000
6000 <«

O&AB Pads
;«««««•

TYPE
WASTE

O&AB Pads
O&AB Pads
O&AB Pads
O&AB Pads
Oil & Water
:«««««'

02
««««««

DISPOSAL
CODE

01
01
01
01
02

=:<«««««

FILTER RECYC
:<«««««««<

TRANSPORTER

Reporting Period

FILTER RECYC
FILTER RECYC.
FILTER RECYC
FILTER RECYC
WESTERN ENV

«««««««<<

21705750
;«««««•

MANIFEST
J

Jan - Dec

21701803
21709692
21702304
21711101
21611602

:«««««-

No
<««Total

OUTOF
STATE

2002

No
No
No
No
No

<Total»»

12/28/0 IV
!»>»»»

DATE

02/21/02
04/22/02
06/25/02
09/12/02
09/12/02

»»»»»

__8__
8

NO

1
2
3
4
5

» 5

Reporting Penod Jan- Dec 2003

1
2
2
2
1
5
2

7
2
1
2
2
28

500
1000
1000
1000

40
330

1000
125
600
270
600
900

7365

OPads
O&AB PADS
O&AB PADS
O&AB PADS
4Ga PAINT
WASTE OIL
O&AB PADS
Bul/Battenes
O&AB PADS
Perfume/H2o
Oil Pads
Oil Pads

01
01
01
01
01
01
01
01
01
01
01
01

FILTER RECYC.
FILTER RECYC
FILTER RECYC.
FILTER RECYC
FILTER RECYC
FILTER RECYC
FILTER RECYC.
Lightng/Resource
FILTER RECYC
FILTER RECYC.
FILTER RECYC
FILTER RECYC.

22557009
22555358
22632730
22633271
22633271
22633271
22634660

731033
22626551
22626551
22626991
22634308

No
No
No
No
No
No
No
No
No
No
No
No

01/17/03
02/26/03
05/07/03
06/27/03
06/27/03
06/27/03
08/06/03
08/15/03
09/18/03
09/18/02
1 1/07/03
12/11/03

1
2
3
4
-
-
5
6
7
-
8
9

<««^««««<^«««««««««««««<««««««««««««TOTAL»»»»»»9

3 2700 O&AB PADS 01
3 106 Bulbs
2 1000 O&AB PADS 01
1 440 55ga PERFUME 01
2 1000 O&AB PADS 01
2 1000 O&AB PADS 01
2 1100 O&AB PADS 01
4 2500 O&AB PADS 01
1 10 LIQUID WASTE 01
4 48 Bulbs/Batteries
24 8798 < <«««««««

2 1500 O&AB PADS 01
2 1500

L-

f

Reporting Period Jan - Dec

FILTER RECYC.
Lighting Resource
FILTER RECYC.
FILTER RECYC
FILTER RECYC
FILTER RECYC.
FILTER RECYC
FILTER RECYC
K-PURE WATRWI
Lighting Resource

2004

23561983
0403049
23813749
23813749
23557009
23561128
23553863
24031868

5 93232
100604-6A

^•^^^^^"^ •̂ •'C'*

Jan - Dec

24204828

No
No
No
No
No
No
No
No
No
No

C <« <^«

2005

No

02/20/04
03/11/04
03/29/04
03/29/04
05/18/04

' 06/15/04
07/12/04
10/01/04
10/07/04
10/12/04

rVYTAT v>v>~>v>->->\.\j i /\LJ-'
>'->-->'>-->';>

01/14/05

1
2

3
4
5
6
7
8
9

-> o•> y

i

bVpermitsdocpg902/01 /05 dj



CO
TA
IN
ER
SH
IP
ED

1

1

2
1
3
2
2
2
26

POUNDS TYPE DISPOSAI
SHIPPED WASTE CODE

5000G H2O/CHLORIDE
5000G H2O/CHLORIDE
1500# O&ABPADS

62 LIGHT BULBS
1500# O&ABPADS
1500# O&AB PADS
200# FLMBLE LIQD
1100# O&ABPADS
168000««««««««««

J

01
01
01

01
01
01
01
«

TRANSPORTER MANIFESTS OUT OF
STATE

DATE NO

PHIBRO TECH
PHIBRO TECH
FILTER RECYC.
Lighting Resource
FILTER RECYC.
FILTER RECYC.
PACIFIC RESRCE
FILTER RECYC.

MODIFIED MANIFEST - CARRIER IS GENERATOR AS WILL MIX SEVERAL STOPS

24403447
24507466
24510383
#8040
24508440
24509511
21953050
24812269

No
No
No
No
No
No
No
No

07/12/05
07/12/05
07/21/05
08/03/05
09/02/05
10/18/05
1 1/03/05
12/05/05

9
10
11
12
13
14
15
16

2000# O & AB PADS
220G OILY WATER
1500# O&ABPADS

2006
01 FILTER RECYC 25146021
01 FILTER RECYC. 25146021
01 FILTEE RECYC 25144798

No
No
No

1/26/06
1/26/06
3/21/06

c^peimits doc 3/22/06dj
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Department of Toxic Substances Control /
Maureen F. Gorsen, Director VftlA1

LindaS Adams 8800 Cal Center Drive \W V\K" Arnold slM£?/negger
Secretary for Sacramento, California 95826-3200 * ^l/ c^Hior

Environmental Protection /

June 6, 2007
To: All EPA ID Number Holders

This annual mailing contains the EPA ID number verification questionnaire and fee Schedules
A and B. You must complete and return them within 30 days of receiving them even if
there are no changes and/or you owe no fees. Please return them in the envelope
provided. The rest of this letter provides updates on manifest issues and topics of general
interest.

New 2006 Manifest Implementation
The regulated community did a great job last September in switching to the new manifest
form. Thank you very much

After a short delay, data from the new 2006 manifest is now available on the Department of
Toxic Substances Control's (DTSC's) Hazardous Waste Tracking System You can verify
your facility and manifest information at www hwts.dtsc ca gov. We are also asking for your
help to correct early problems. If you find any, please email hwtsadmn(o)dtsc ca gov.

• Generator Copies:
o Mail a legible copy to P.O. Box 400 within 30 days of shipping the waste. If the

waste is being shipped to a California destination, the generator may use Copy
2 instead of making a photocopy

o Legibility Photocopy quality is very poor and 10 to 15% of the manifests are
illegible.

o Failure to Submit: The count of generator copies submitted is down and almost
25% of generator copies are missing compared to received disposal site
copies.

o Requirement: Generators are required to mail DTSC a legible copy of the
manifest as it left their facility within 30 days of shipment.

o Only shipping descriptions are allowed in Item 9b (no ERG, profiles, etc.)
o DTSC will start providing information on top offenders to CUPAs

• Changing Names and Addresses Using the Wrong Box:
o Transporter and TSDF addresses are being changed after the manifest is first

completed. This is acceptable ONLY if all changes are made in the original
Items 6, 7, and 8. These changes cannot be included in Item 14 or 18b.

o Addresses in Item 18b are only allowed when a TSDF rejects a shipment, not
when there is a change made in the destination before it arrives at the TSDF.
Those changes are only made in Item 8. These changes raise red flags to
inspectors about shipment irregularities.

• State Waste Code Omissions:
o Some generators seem confused by the new manifest format and dropped the

California waste code

® Printed on Recycled Paper



o Every waste stream line on the manifest must have one California waste code
if the manifest starts or ends in California. If a waste is federally regulated, it
also needs one or more RCRA waste codes. No more than six State and
RCRA waste codes are allowed.

Manifest Corrections:
If you identify any of these problems on your manifests or other errors, you need to inform
DTSC by submitting a manifest correction letter.

• DTSC may collect $20 per manifest for each error, omission, or illegible submission
• Companies that identify an error before we do can avoid the fee by submitting a

Manifest Correction Letter to DTSC. Follow the procedure in the FAQs at
http //hwts.dtsc ca qov

New Online Hazardous Waste Classification Training
DTSC is proud to announce that a California Hazardous Waste Classification online training
course is now up and running This interactive course provides information on the proper
classification and understanding of hazardous waste, and hazardous waste classification laws
and regulations.

This course covers hazardous waste identification through different characteristics and
listings, exclusions from the waste classification requirements, test methods used to measure
the characteristics of wastes, and information on how to determine whether a waste is a
federally regulated (RCRA) or a California regulated (non-RCRA) hazardous waste. This
course can be viewed at either
www.dtsc ca gov/HazardousWaste/index cfm#Hazardous Waste Identification
or http://ccelearn.csus.edu/wasteclass/.

Treated Wood Waste
New regulations are expected to be adopted in June 2007 establishing alternative
management standards for treated wood waste that are hazardous waste. Treated wood is
wood that has been treated with a chemical preservative to protect the wood from insects and
other environmental conditions that can lead to wood decay Wood was likely treated if it was
used in direct contact with the ground or installed for harsh outdoor use. Common surface
coatings such as paint, varnish, and oil stain are not considered wood preservatives under
these regulations.

The new regulations require that generators of more than 10,000 pounds of treated wood
waste in a calendar year obtain an EPA ID number if they do not already have one for the site
where the waste is generated Additional information on treated wood and the regulations can
be found at http://www dtsc.ca qov/HazardousWaste/Treated Wood Waste cfm.

Permanent and temporary EPA ID numbers are available from the Generator Information
Services Section at 1-800-61 TOXIC For permanent numbers please submit a completed
DTSC Form 1358 by mail or fax Temporary EPA ID numbers are available from the
Generator Information Services Section at 1-800-61-TOXIC.

New DTSC Web Page Features
DTSC has recently updated its web sites for Household Hazardous Waste (HHW) and
Universal Waste, and E-Waste updates will follow soon These contain new information and
links to other services that provide information for businesses that conditionally exempt small
quantity generator, in addition to households. There is also information on the California
Take-It-Back Partnership to encourage retailers to accept back batteries, fluorescent lamps
and electronic devices, including cell phones. Check out www.dtsc ca.gov for these new
services.

THANK YOU AGAIN FOR YOUR EFFORTS TO COMPLY
WITH HAZARDOUS WASTE AND ENVIRONMENTAL LAWS!

JH) OSP07 101871



Slate of California - California Environmental Protection Agency Generator Information Services Section
Department of Toxic Substances Control 1-877-454-4012 (Calif Callers Only Toll Free)
PO Box 128,8 or 1-916-255-4439 (Outside Calif)
Sacramento, C,A 95812-1288 WWW dtsc.ca.gov

2007 VERIFICATION QUESTIONNAIRE
(See back of this form for instructions guidance and statutory requirements.) ,

ALL FORMS MUST BE RETURNED WITHIN 30 DAYS FROM THE DATE OF RECEIPT IN THE ENCLOSED ENVELOPE- AM

business information must be verified per Health & Safety Code section 25205.16(c). Failure to return all forms will lead to the

suspension of your EPA Identification Number. Please type or print clearly and use only standard abbreviations.

Mailing address change.
KIK INTERNATIONAL
9028 DICE RD Address'
SANTA FE SPRINGS, CA 90670-0000

City/State/Zip:_

DO NOT WRITE IN THIS AREA If incorrect call 877-454-4012
1. EPA ID Number: CAD051482784

2. Location address: 9028DICERD

SANTA FE SPRINGS, CA 90670-0000
If your business moved a NEW EPA ID is required Go to www.dtsc.ca.aov/IDManifest/index.cfm-

3. FEDERAL EMPLOYER NUMBER (FEIN) nN FILE See instructions on back

4. BOARD OF EQUALIZATION NUMBER (BOE) HAHQ36015713 (On|y recluired if

you generate 5 or more tons of hazardous waste in a calendar year) See
instructions on back.

5. COMPANY OWNER INFO: NOTE: Only update if you have a U.S. EPA (federal) EPA ID number.
California EPA ID numbers are NOT transferable to another owner. DO NOT

"'K SOCAL INC fi" In new owner information below if you have a California EPA ID number.
28 DICE RD Check Box 6 to cancel this EPA ID number

SANTA FE SPRINGS, CA 90670-0000
(310)946-6427 Company Owner or Corp. Name:

(000)°0t)-0000 Address:

City/State/Zip.

Telephone Fax

Date of Ownership Change

6. Q Check here if you wish to CANCEL the EPA ID number shown on Line 1.

7. COMPANY NAME' If printed company name is incorrect/changed please update

KIK INTERNATIONAL —~———^-~~—————————-————

8. CONTACT INFO: If printed contact is incorrect/changed, please update

DERRELL JOHNSON/SAFTY ENV SUP Name/Title Kv^jj

9028 DICE RD Address /_
SANTA FE SPRINGS, CA 90670-0000 c-t /st , /z

Te,ephone - Fax ^4 I "

Business email address f tAl*-+A-€V (^>k.\V. IjtiCQ', do/H

9. SIC CODE (4 digits): If printed SIC Code is incorrect or blank, please provide correct information.

2841

® Printed on Recycled Paper
-JTSC 1193 [front] (4/07)
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TO ALL HAZARDOUS WASTE HANDLERS:

This is an important mailing that you are required by law to complete and return within 30 days to avoid a violation!!

It contains your facility information and annual fee assessments for the Environmental Protection Agency Identification (EPA ID)
Number Verification Fee and Manifest Fee as required by Health and Safety Code, Sections 25205.16 and 25205.15. It also provides
you with a printout of information linked to your ID number for you to review and correct. The EPA ID Number Verification Fee covers
all valid EPA ID numbers held by your organization during the fiscal year 2006/07 (from July 1, 2006 through June 30, 2007).
The Manifest Fee assessment is for all manifests used by your organization from January 1, 2006 through December 31, 2006.

The following instructions will help you complete these forms and calculate the required fees, if any are due DTSC posted "Frequently
Asked Questions" and answers on our web site www.dtsc ca qov. under "ID Numbers, Manifests & Fees" If that does not answer your
questions, please contact DTSC's Generator Information Services Section (GISS) toll free at 1-877-454-4012. If you are calling from
outside California, call 1-916-255-4439 The GISS operating hours are 8:30 a.m. to 4:30p.m. (Pacific Standard Time), Monday through
Friday (Note' The phone lines will be very busy Please be prepared to be placed on hold)

All forms and payment, if any, are due 30 days from the receipt of this notice Use the enclosed credit card form or make checks
payable to the Department of Toxic Substances Control or "DTSC". Send all forms and payment in the enclosed return envelope or to'

Accounting Unit, EPA ID
Department of Toxic Substances Control
POBox 1288
Sacramento, CA 95812-1288

INSTRUCTIONS FOR COMPLETING THE VERIFICATION QUESTIONNAIRE
You are mandated by law to provide or verify the information on the verification questionnaire and return it to DTSC.

Printed organization name and mailing address
Provide any change to the organization's printed mailing address

Lines 1 and 2 (shaded box)
Check your records to verify that the printed EPA ID number and location address are both correct Do not change, strike out, or write
over this information. If the information is incorrect, please call GISS for assistance. (NOTE: EPA ID numbers are site specific to the
location to which they are originally'issued EPA ID numbers cannot be moved to another location If the location address printed on
Line 2 is no longer the address of your site, please call GISS for assistance You may need a new EPA ID number.)

Line 3
Provide your Federal Employer Number (FEIN) This number is given to a business to identify that business entity, and is usually
written as 00-00000000. Information can be found on the IRS website at www.irs.Qov/businesses/small/article/O,,=98350.00.html
"On file" indicates that you have previously provided a FEIN number.

Line 4
If your bus/ness generates or produces five (5) or more tons of hazardous waste per calendar year, and is not exempted from the
Generator Fee by law, you must have a Board of Equalization (BOE) Account Number. If you generate five (5) or more tons and do not
have a BOE ID Number, visit the BOE's website at www.boe ca gov/pdf/boe400-efa-pdf for an application and information., Or you
may call BOE at (916) 323-9555, or toll free at 800-400-7115. If BOE Number is incorrect, cross out and provide correct number.

Line 5
Provide any corrections and/or additions to the information pre-prmted on this form. However, if there has been a change in ownership,
call GISS. When you have a California ID number (CAL and some CADs) and there is a change in ownership, you must get a new EPA
ID number.

Line 6
Check this box ONLY if you wish to cancel the EPA ID number shown on Line 1 The cancellation date will be June 30, 2007. If your
operations will continue after June 30, 2007, do not check the box at this time Please notify DTSC in writing when you cease
operations using DTSC Form 1358 When canceling U S EPA numbers (federal), you must also notify U.S. EPA at (415) 495-8895.

Lines 7 and 8
Provide any corrections and/or additions to the information pre-printed on this form Please provide your business email address. This
will be part of the facility record and can be used to send you information on the annual verification process

Line 9
Provide any corrections to your SIC (Standard Industrial Classification) Code for your primary business activity If no SIC Code is pre-
printed on Line 9, please provide the primary SIC Code for your business. The SIC Code is a four-digit number that best describes
your company's primary business activity. If you do not know your SIC Code, go to www osna.gov/oshstats/sicser html for lists.

If your organization has more than one EPA ID number, you should receive a Verification Questionnaire and a Schedule A - Manifest
Calculation Sheet for each of your permanent EPA ID numbers You must complete both forms for each EPA ID number assigned to
your organization (NOTE The total dollar amount owed by your organization includes the manifest fees for all of your organization's
EPA ID numbers The total manifest fee dollar amount must be entered in Section B of the Schedule B - Fees Summary Sheet.)

DTSC 1193|backl(4/07)



State of California - California Environmental Protection Agency
Department o,f Toxic Substances Control
P O, Box 1288
Sacramento, CA 95812-1288

Generator Information Services Section
1-877-454-4012 (Calif Callers Only Toll Free)

or 1-916-255-4439 (Outside Calif)
www dtsc.ca gov

SCHEDULE A - MANIFEST FEE CALCULATION SHEET (2006 Manifests)
(See back of this form for sample manifest forms.)

EPA ID Number: _CADQ51482784_ Name of organization:

From January 1, 2006 through December 31, 2006,
the Department of Toxic Substances Control recorded
the number of California and Federal Manifests shown at the right
using the EPA ID printed above.

Non-recycled:

Recycled:
(NOTE: There is no fee for solely recycled manifests.)

Manifest Fee Calculation:

a. Enter the total number of non-recycled manifests from above..._

b. How many of the non-recycled manifests listed on Line a. are ,-
non-recycled air compliance solvent manifests U X $3.50 = $

c. Subtract the number of manifests on Line b. from Line a Q X $7.50 = $

d. No fee due for recycled manifests $. 0.00

e. Total of Line b. + Line c = $
Note: The manifest count on Lines b. and c. should equal the count on Line a.

INSTRUCTIONS FOR COMPLETING SCHEDULE A
1. • For lines a. - e. above, enter the numbers requested for each line.

• For line b. multiply the number of manifests by $3.50 and record the dollar amount.
• For line c. multiply the number of manifests by $7.50 and record the dollar amount.
• For line e. add dollar amounts of lines b. and c. This total is the manifest fees due

for the EPA ID number shown at the top of the page.

2 For this assessment there are three types of manifests: non-recycled, recycled and air compliance
solvents manifests. California Manifests used solely for recycled waste will have a handling code
reported as "01" or "R01" in item K on the California manifest form (see circled area on manifest
sample on the back of this form). Federal Manifests used solely for recycled, waste will have a
handling code reported as "H010, H020, H039, H050 or H061" in item 19 on the Federal manifest form
(see circled area on manifest sample on the back of this form). All wastes listed on a manifest must
have handling codes of "01" or "ROT to be counted as a solely recycled manifest. You need to pay
manifest fees only for non-recycled manifests. There is no fee for recycled manifests.

3. If you believe the manifest totals shown in the box above are incorrect, you may use the manifest totals
from your own files to calculate the fee. However, please be aware that any difference between the
amount you report and the amount printed above is subject to audit by DTSC.

4. On January 1, 1999 many businesses were required to switch from petroleum-based solvents to air
compliance solvents (also called water-based cleaners). The fee for manifests used solely for
hazardous waste derived from air compliance solvents was reduced from $7.50 to $3.50. Most air
compliance solvent waste is now recyclable. Manifests used to ship air compliance solvents that were
recycled should not be charged $3.50 The Manifest Fee Calculation above includes air compliance
solvent manifests as part of the non-recycled manifest count. Businesses that do not recycle their air
compliance solvent waste who desire to use the reduced $3.50 fee must use their internal records to
identify manifests used solely for air compliance solvent wastes.

DTSC 1194A (4/07)
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State of California - California Environmental Protection Agency Generator Information Services Section
Department of'Toxic Substances Control 1-877-454-4012 (Calif Callers Only Toll Free)
P O Box 1288 or 1-916-255-4439 (Outside Calif)
Sacramento CA 95812-1288 www disc ca gov

2007

SCHEDULE B - FEES SUMMARY SHEET
(See back of this form for complete instructions.)

All completed forms and appropriate fees must be submitted not later than 30 days from the date of receipt.

A. EPA ID NUMBER VERIFICATION FEE (July 1, 2006 through June 30, 2007)EPA ID NUMBER VERIFICATION FEE (July 1, 2006 th
1. Name of your organization: Y^\\L C\)^<oirv\ f

2. Enter the total number of California employees in your entire organization^
(Please read instructions for Line 2 on the back of this form.)

Number of
Employees
EPA ID
Fee Rate

1-49

NO FEE

50-74

$150

75-99

$175

100-249

$200

250 - 499

$225

500 or more

$250

$ I15.CQ
(Total EPA ID Number Verification Fees not to exceed $5000)

3. Enter the EPA ID Number Verification Fee rate from the table above:

4. Enter the total number of permanent EPA ID numbers held by your organization:
(NOTE: Attach a VQ form and Schedule A for each permanent EPA ID number you are reporting.
Numbers that begin with "CAC" should not be included in your total on Line 4. See instructions.)

5. Multiply Line 3 by Line 4: =$

6. TOTAL EPA ID Number Verification Fee due (Enter the dollar amount from Line 5 above
OR $5000, whichever amount is less ) $

.00

B. MANIFEST FEE (January 1, 2006 through December 31, 2006)
1. Enter the dollar amount from Line e on your Schedule A - Manifest Fee Calculation Sheet

(If you are reporting more than one ID number, enter the TOTAL of the dollar amounts from
Line e on all of your Schedule A - Manifest Fee Calculation Sheets.) $

C. GRAND TOTAL OF EPA ID NUMBER VERIFICATION FEES AND MANIFEST FEES
1. Add Line A6 and Line B1, enter the total dollar amount

It is not uncommon to not owe fees. You are still required to complete and submit all forms. ...,,.
If fee is due, please make your check payable to "DTSC" for the total amount on this line: =$ \\ I' SO

*** Please write one of your EPA ID numbers on your check.

To pay your fees via credit card, complete the enclosed "EPA ID and Manifest Fee Credit Card Payment Form".

/ hereby certify under penalty of perjury that the information on the Verification Questionnaire(s), Schedule A(s)
and Schedule B is true fafod correct. /L \ , ff . , , ,, , .

/VMM/t
' -K^1 Phone: ($U.)i

Signature of Preparer._
Name (please print)

Title
Date'

THIS SECTION FOR DEPARTMENT USE ONLY

Check No

12560055

12560035

12560075

SAMOUNT

12560092

12560091

12560096

DATE

12560065'

AMOUNT DUE

CIDNO

PRIMARY ID #

DTSC 1194B [front] (4/07)



INSTRUCTIONS FOR COMPLETING SCHEDULE B - FEES SUMMARY SHEET

SECTION A (EPA ID Number Verification Fee for 2006/2007)
NOTE: Health and Safety Code, Section 25205.16 requires DISC to verify the accuracy of information related
to generators, transporters and facilities authorized to treat, dispose of, store, or recycle hazardous waste.
DTSC captures this data through the Verification Questionnaire and uses the collected information to ensure
that the Hazardous Waste Tracking System database is current and accurate. The EPA ID Number
Verification Fee, which has been established by State legislation, funds this effort.

Line 1: Enter the full name of your organization. Do not abbreviate.

Line 2: Enter the total number of individuals employed in California by your organization. An employee
must have worKed more than 500 hours during the calendar year 2006 to be included in your calculation.
("Organization" is defined as a registered corporation, sole proprietor, partnership, or company. For public
agencies, "organization" is defined as a city, county, commission, agency, department or district.)

Line 3: Based on the number of employees entered on Line 2, determine your EPA ID Number Verification
Fee rate by using the table shown and then enter that rate on Line 3.

Line 4: Enter the total number of permanent EPA ID numbers assigned to your organization. Do not
include "CAC" or "CAP" numbers in your total, as they are temporary and not subject to the EPA ID Number
Verification Fee. If you indicated on the Verification Questionnaire that you wish to deactivate a permanent
EPA ID number, you must still include that number in this total. The fee is required because that EPA ID
number was active during the billing period (July 1, 2006 through June 30, 2007).

Line 5: Enter the EPA ID Number Verification Fee This fee is determined by multiplying the fee rate
(reported on Line 3) by the total of permanent EPA ID numbers assigned to your organization (reported on
Line 4).

Line 6: Enter either the amount shown on Line 5, OR $5000 (whichever amount is less). The maximum
EPA ID Number Verification Fee is $5000 per organization.

SECTION B (Manifest Fees for January 1, 2006 through December 31, 2006)

Line 1: Enter the total manifest fees due. This amount is shown on Line e on the Schedule A - Manifest
Fee Calculation Sheet If your organization has more than one EPA ID number, enter the total of the dollar
amounts from all your Schedule A - Manifest Fee Calculation Sheets.

SECTiON C (Grand total of all EPA ID Number Verification Fees and Manifest Fees owed)

Line 1: Add Line A6 and B1 The sum of these two amounts is the total fee due from your organization
Please make your check payable to "DTSC" or use the credit card payment form. Please write one of your
EPA ID numbers on your check.

IMPORTANT: YOU MUST RETURN THE ORIGINAL OF THE FOLLOWING
DOCUMENTS WITHIN 30 DAYS:

•" Verification Questionnaire (one form for each EPA ID number)
^ Schedule A - Manifest Fee Calculation Sheet (one form for each EPA ID number)
^ Schedule B - Fee Summary Sheet (only ONE of these forms is needed for your entire organization)

DTSC 1194B [back] (4/07)



State 'of California - California Environmental Protection Agency Generator Information Services Section
Department of Toxic Substances Control 1-877-454-4012 (Calif Callers Only Toll Free)
PO Box 1288 or 1-916-255-4439 (Outside Calif)
Sacramento, CA 95812-1288 www disc ca gov

EPA ID AND MANIFEST FEE CREDIT CARD PAYMENT FORM

To pay your EPA ID number fee and manifest fees by credit card, complete this form and return it with your
completed:

Verification Questionnaire(s) - one for each EPA ID number reported in this packet;
Manifest Fee Calculation Sheet Schedule A(s) - one for each EPA ID number reported in this packet; and
Fees Summary Sheet Schedule B - only one is required for your entire organization.

• If you prefer to pay by check, please discard this form.

1) Company Name:
2) Name on Credit Card;

3) Type of Card: LJAMERICAN EXPRESS LJOISCOVER LlMASTERCARD LJviSA

4) Credit Card Number: I I I I I I I I I I I I I I I I I ! I I /.../.../

5) Expiration Date. /_/ / / / /
Mo Yr.

6) Total Amount of Fee Being Paid: $_
(Should match the amount reported as grand total on the Fees Summary Sheet Schedule B)

7) Signature:
(The authorized credit card holder's original signature must be present in order for your payment request to be processed )

8) Telephone Number: ( )

Send completed forms and payment to the following address:

Accounting Unit, EPA ID
Department of Toxic Substances Control
P.O. Box 876
Sacramento, CA 95812-0876

If you want to ensure the confidentiality of your
credit card information, please send all completed
forms to this address. Do not use the envelope
provided.

IMPORTANT- By completing and signing this form, you are authorizing DTSC to request funds from
the credit card company you have indicated. If the request is denied by your credit card company,
DTSC will contact you and require payment by another acceptable means.

PRIVACY STA TEMENT: The information on this form is requested by the Department of Toxic Substances Control,
Accounting Unit. All information is voluntary. The purpose of this information is to verify the authenticity of the credit
card you wish to use to pay your EPA ID Number and Manifest Fees. Failure to provide answers to any of the
questions may cause your credit card payment request to be denied For more information or access to this record,
please contact the DTSC Accounting Unit at (916) 327-8514 or you may write to the address shown above.

THIS SECTION FOR DEPARTMENT USE ONLY

PRIMARY ID NO. CID NO:

APPROVED Q
NOT APPROVED Q

DTSC 1245(4/07)



Department of Toxic Substances Control

Maureen F. Gorsen, Director
Linda S Adams 8800 Cal Center Drive Arnold Schwarzenegger

Secretary for Sacramento, California 95826-3200 Governor
Environmental Protection

June 6, 2007
To: All EPA ID Number Holders

This annual mailing contains the EPA ID number verification questionnaire and fee Schedules
A and B. You must complete and return them within 30 days of receiving them even if
there are no changes and/or you owe no fees. Please return them in the envelope
provided. The rest of this letter provides updates on manifest issues and topics of general
interest.

New 2006 Manifest Implementation
The regulated community did a great job last September in switching to the new manifest
form. Thank you very much.

After a short delay, data from the new 2006 manifest is now available on the Department of
Toxic Substances Control's (DTSC's) Hazardous Waste Tracking System. You can verify
your facility and manifest information at www hwts dtsc.ca.gov. We are also asking for your
help to correct early problems. If you find any, please email hwtsadmn@dtsc ca.gov.

• Generator Copies:
o Mail a legible copy to P.O. Box 400 within 30 days of shipping the waste. If the

waste is being shipped to a California destination, the generator may use Copy
2 instead of making a photocopy.

o Legibility: Photocopy quality is very poor and 10 to 15% of the manifests are
illegible

o Failure to Submit: The count of generator copies submitted is down and almost
25% of generator copies are missing compared to received disposal site
copies.

o Requirement: Generators are required to mail DTSC a legible copy of the
manifest as it left their facility within 30 days of shipment.

o Only shipping descriptions are allowed in Item 9b (no ERG, profiles, etc )
o DTSC will start providing information on top offenders to CUPAs.

• Changing Names and Addresses Using the Wrong Box:
o Transporter and TSDF addresses are being changed after the manifest is first

completed. This is acceptable ONLY if all changes are made in the original
Items 6, 7, and 8. These changes cannot be included in Item 14 or 18b.

o Addresses in Item 18b are only allowed when a TSDF rejects a shipment, not
when there is a change made in the destination before it arrives at the TSDF
Those changes are only made in Item 8. These changes raise red flags to
inspectors about shipment irregularities.

• State Waste Code Omissions:
o Some generators seem confused by the new manifest format and dropped the

California waste code

® Printed on Recycled Paper



o Every waste stream line on the manifest must have one California waste code
if the manifest starts or ends in California. If a waste is federally regulated, it
also needs one or more RCRA waste codes. No more than six State and
RCRA waste codes are allowed.

Manifest Corrections:
If you identify any of these problems on your manifests or other errors, you need to inform
DISC by submitting a manifest correction letter.

• DISC may collect $20 per manifest for each error, omission, or illegible submission
• Companies that identify an error before we do can avoid the fee by submitting a

Manifest Correction Letter to DISC. Follow the procedure in the FAQs at
http://hwts.dtsc.ca.gov .

New Online Hazardous Waste Classification Training
DISC is proud to announce that a California Hazardous Waste Classification online training
course is now up and running. This interactive course provides information on the proper
classification and understanding of hazardous waste, and hazardous waste classification laws
and regulations.

This course covers hazardous waste identification through different characteristics and
listings, exclusions from the waste classification requirements, test methods used to measure
the characteristics of wastes, and information on how to determine whether a waste is a
federally regulated (RCRA) or a California regulated (non-RCRA) hazardous waste. This
course can be viewed at either
www dtsc ca.gov/HazardousWaste/index.cfm#Hazardous Waste Identification
or http.//ccelearn.csus.edu/wasteclass/.

Treated Wood Waste
New regulations are expected to be adopted in June 2007 establishing alternative
management standards for treated wood waste that are hazardous waste. Treated wood is
wood that has been treated with a chemical preservative to protect the wood from insects and
other environmental conditions that can lead to wood decay. Wood was likely treated if it was
used in direct contact with the ground or installed for harsh outdoor use. Common surface
coatings such as paint, varnish, and oil stain are not considered wood preservatives under
these regulations.

The new regulations require that generators of more than 10,000 pounds of treated wood
waste in a calendar year obtain an EPA ID number if they do not already have one for the site
where the waste is generated. Additional information on treated wood and the regulations can
be found at http //www.dtsc ca gov/HazardousWaste/Treated Wood Waste cfm.

Permanent and temporary EPA ID numbers are available from the Generator Information
Services Section at 1-800-61 TOXIC. For permanent numbers please submit a completed
DTSC Form 1358 by mail or fax. Temporary EPA ID numbers are available from the
Generator Information Services Section at 1-800-61-TOXIC.

New DTSC Web Page Features
DTSC has recently updated its web sites for Household Hazardous Waste (HHW) and
Universal Waste, and E-Waste updates will follow soon. These contain new information and
links to other services that provide information for businesses that conditionally exempt small
quantity generator, in addition to households There is also information on the California
Take-It-Back Partnership to encourage retailers to accept back batteries, fluorescent lamps
and electronic devices, including cell phones. Check out www.dtsc.ca.gov for these new
services.

THANK YOU AGAIN FOR YOUR EFFORTS TO COMPLY
WITH HAZARDOUS WASTE AND ENVIRONMENTAL LAWS!

^S OSP07 101871
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Please print or type (Form designed for use on elite (12-pilch) typewriter) Form Approved OMB No 2050-0039

UNIFORM HAZARDOUS
WASTE MANIFEST '

1 Generator ID Number

.CADQS1482784
2 Page 1 of,

I

3 Emergency Response Phone

326-1011

Manifest Tracking' Number

00:235774GBF
Generator's Name and Mailing Address

KIK International
3028 Dice Road

Generator's Site Address (if different than mailing address)

Fe 'Springs, CA 90670-?520
Generator's Phone 562-906-?21S _
6 Transporter 1 Company Name

General Knvironmental Management, Inc.
* US EPA ID Number

I CAD983649880
7 Transporter 2 Company Name U S EPA ID Number

8 Designated Facility Name and Site Address
DeMeniio Rerdoon
2000 N. Alameda Street
Comptoit, CA 90222

Facility's Phone JlO-bJ?-7iOO

U S EPA ID Number

CST080013352
9b U S DOT Descnption (including Proper Shipping Name, Hazard Class, ID Number,
and Packing Group (if any))

10 Containers

No Type

11 Total
Quantity

12 Unit
WIA/ol

13 Waste Codes

Non-RCRA hazardous waste liquid (Compressor
Oil)

TT

THIS WASTE STREAM HAS BEEN QUALIFIED
FOR RECYCLING/TREATMENT ATM
DeMENHO/RERDOON FACILITY IN CUMlMuN,
CALIFORNIA. THIS FACILITY HAS THE NECESSARY
PERMITS TO RECEIVE YOUR WASTF STRFAM AS
QUALIFIEa OUR EPA NUMBER IS CAT080013352.

Special Handling Instructions and Additional Information

15 GENERATOR'S/OFFEROR'S CERTIFICATION I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations If export shipment and I am the Pnmary
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent
I certify that the waste rmmzation statement identified in 40 CFR 262 27(a) (if I am z large quantity generator) or (b) (if I am a small quantity generator) is true

Generatoi's/OfferorsEanted/Typed Name Signature Monlh Day Year

16 International Shipments I I
I I Import to U S

Transporter signature (for exports only)
I I Expoft fromlJ 5 Port of entry/exit

Dale leaving U S

17 Transporter Acknowledgment of Receipt of Materials

Transporter 2 Printed/Typed Name

18 Discrepancy

18a Discrepancy Indication Space
Quantity

Reconciled witn

I Type

£2£L_of.
I I Residue

ru
• tfnhifeJI Reference Numbc

DJ Partial Rejection I I Full Rejection

18b Alternate Facility (or Generator)

Facility's Phone

U S EPA ID Number

18c Signature of Alternate Facility (or Generator) Month Day Year

19 Hazardous Waste Report Management Method Codes (i e , codes for hazardous waste treatment, disposal, and recycling systems)

20 Designated Facility Owner or Operator Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a

Pnnledrfyped Name Signature Monlh Day Year

EPA Form 8700-22 (Rev 3-05) Previous editions are obsolete

DESIGNATED FACILITY TO GENERATOR



Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039

I UNIFORM HAZARDOUS
WA"STE MANIFEST

1 Generator ID Number

•'.Ai'Oh 14 *•./?(?

2 Page 1 of 3 Emergency Response Phone 4. Manifest Tracking Number

I 5 Generator's Name and Mailing Address

{' O" t't.i v '« i - i i i >,n.. i

,>:,nii - f - - 7 ,-.«•( Kn,- 'V
Generator's Phone .j;:1 ';')•" .

Generator's Site Address (if different than mailing address)

6 Transporter 1 Company Name U S EPA ID Number

* ti
7 Transporter 2 Company Name US EPA ID Number

8 Designated Facility Name and Site Address

Facility's Phone

U S EPA ID Number

9b U S DOT Descnption (including Proper Shipping Name, Hazard Class, ID Number,
and Packing Group (if any})

10 Containers

No Type
11 Total
Quantity

12 Unit
Wt/Vol

13 Waste Codes

)4 Special Handling Instructions and Additional Information

15 GENERATOR'S/OFFEROR'S CERTIFICATION I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations If export shipment and I am the Primary
Exporter, I certify that the contents ot this consignment conform to the terms of the attached EPA Acknowledgment of Consent
I certify that the waste minimization statement identified in 40 CFR 262 27(a) (if I am a large quanlily generatoi) or (b) (if I am a small quanlity generator) is true

Generator's/Offerer's Prmtedfiyped Name
•—i—

Signature Month Day Year

I ' " I / I , ;
16 International Shipments I I

Transporter signature (for exports only)
Import to U S DExport from U S Port of entry/exit

Date leaving U S

17 Transporter Acknowledgment of Receipt of Materials

fransporter 1 PrinledHyped Name Signature Month Day Year

transporter 2 Prmtedrfyped Name Signature Month Day Year

I I I
18 Discrepancy

18a Discrepancy Indication Space I I Quantity EH Type I I Residue I I Partial Rejection

Manifest Reference Number

I I Full Rejection

18b Alternate Facility (or Generator)

Facility's Phone

US EPA ID Number

18c Signature of Alternate Facility (or Generator) Month Day Year

,-s 19 Hazardous Waste Report Management Method Codes (i e. codas for hazardous waste treatment, disposal, and recycling systems)

-' * - - r '
20 Designated Facility Owner or Operator Cerifica'tion ol receipt of hazardous materials covered by the manifest except as noted in Item 18a
Prmtedfiyped Name Signature Month Day Year

EPA Form 8/,00-22 (Rev,' 3-05) Previous'editions are obs^l^
^ . _ ' • - . ' _• J * \ -J f J. i 1 -•' » 'STO^St /

GENERATOR'S INITIAL COPY



ral EnvironmeMalManagemenl̂ nc. WORK ORDER
Page 1 of 1

WORK ORDER #: 173721 Service Date: 8/31/2007 12:00:00 AM Generator EPA ID. CAD051482784

•mpany Name- KIK International-KIK Custom Products Generator Address. 9028 Dice Road

Contact Name: Raymond Wetter . ' Santa Fe Springs CA 90670-2520

Contact Phone: 562-906-2215

Comments. Transportation_and Dispo_sal_ p_[f(££, ^Hr̂ Ue QtJD ̂ lt Qf _S\£]TO. fl?

WASTE ITEMS TO BE SHIPPED: U All items shipped as ordered D Actual quantities vary from order (see changes below)

Qty Qty Manifest

Ordered Actual Size/Type _ Total Qty Line Manifest # Profile # Waste Name

Shipped To:

1 00 /

DeMenno Kerdoon

3 oo
000295774GBF OIL

Additional Materials and Equipment Labor

Qty Description Qty
55G Steel Open top (recon)

. 55G Steel Open top (new) . .

. 55G Steel Closed top (recon) .

. 55G Steel Closed top (new) . .
55G Poly Open top (recon)

55G Poly Open top (new)

. . 55G Poly Closed top (new) . .

. . 30G Steel Open top Drum . .

Description Qty Description
30G Steel Closed top Drum Cubic Yard Box

30G Poly Open top Drum Oil Dry

30G Poly Closed top Drum

14G Fiber Open top drum
14G Poly Open top drum

05G Poly Open top Pail • • •

05G Fiber Open top drum
Vermiculite

Name

<xbz

Time In

o^rf

Time Out Lunch

Comments

_

Authorized Representative (Customer)

<^r~\^i
Authorized



Please pnnt or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator ID Number 2 Page 1 of

1

3 Emergency Response Phone

(800) 326-1011

4 Manifest Tracking Number

000295661 GBF
5 Generator's Name and Mailing Address
RTK international

9028 Dice Road
Santa £e ripcinqs, CA 90670-2520

Generator's Phone 5B2-966-221S

Generator's Site Address (if different than mailing address)

6 Transporter 1 Company Name

General Environmental ManayenH=nt f Inc.
U S EPA ID Number

I CAD9636498SO

7 Transporter 2 Company Name US EPA ID Number

I l/TPLn/V>n(>)77C'£;
8 Designated Facility Name and Site Address „ „

tifcM Raneno Cotoova, IiLC

LI 855 White Rock Road

R^ticho Cordova, CA 95742
916 .451 0980

Facility's Phone

U S EPA ID Number

9b U.S DOT Descnption (including Proper Shipping Name, Hazard Class, ID Number,
and Packing Group (if any))

10 Containers

No Type
11 Total
Quantity

12 Unit
Wt/Vol

13 Waste Codes

1 Non-RCKA hazardous waste solid <Ot.Ly Debris)

hsis ths s
permits for, and will accept
tho waste this n^nftratnr is

shipping.

14 Special Handling Instructions and Additional Information

15 GENERATOR'S/OFFEROR'S CERTIFICATION I hereby declare lhat (he contents ol this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition (or transport according to applicable international and national governmental regulations If export shipment and I am the Pnmaiy
Exporter, I certify that Ihe contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent
I certify that the waste minimization statement identified in 40 CFR 262 27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true

XJejfefalor's/Cfleioi's Printed/Typed Name Siotfeture i

i A i.-
Month Day YearDay Year

1407
16 International Shipments I

Transporter signature (for exports only)
J Import to U S DExport from U S Port of entry/exit

Date leaving U S

17 Transporter Acknowledgment of Receipt of Matenals

Transporter 1 Prated/Typed Name Signature T I ! I

XX - —

Month Day Year

Transporter 2 PnnledfTyped Name Signature

I v. .,
Month Day Year

18 Discrepancy

18a Discrepancy Indication Space I I _ DType I I Residue I j Partial Rejection

Manifest Reference Number

DFull Rejection

18b Alternate Facility (or Generator)

Facility's Phone

US EPA ID Number

18c Signature of Alternate Facility (or Generator) Month Day Year

19 Hazardous Waste Report Management Method Codes (i e, codes for hazardous waste treatment, disposal, and recycling systems)

20 Designated Facility Owner or Operator Certification of receipt of hazardous materials covered by Ihe manifest except as noted in Item 18a
Popped/Typed Name

/I,-}
Month Day Year

EPA Form 8700-22 (Rev 3-05) Previous editions are obsolete

DESIGNATED FACILITY TO GENERATOR



Blease printer type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039! t
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iiuicnDMUA7ADnrMic 1 Generator ID Number 2 Page 1 of 3 Emergency Response Phone 4 Manifest Tracking Number
US™S°TUS CADOS1482784 1 (800)326-1011 000292461.GBF

V.5 Generator's Name and Mailing Address Generator's Site Address ( f different than mailing address)
K.IK Tnternational

9028 Dice Road

Santa Fc Spxiriga. OA ^0670-2520
562-90 6- 22 I ?>

Generator's Phone
6 Transporter 1 Company Name
GRner.al Envn.onment.a.1 Manaq^monL, Inc.

7 Transporter 2 Company Name

IISSS While; Rock Road

«ancho Cordova, CA !)S74^
916 --iSl 0980

Facility's Phone

9a
HM

9b U S DOT Descnpt on (including Proper Shipping Name, Hazard Class, ID Number,
and Packing Group (if any))

*on-RCRA hazardouc wact;e solid

<Debri £i/!>odi\im Hypof-h.1oT.ite .Solution)

2

3

4

US EPA ID Number
CAD9B3649880

U S EPA ID Number

US EPA ID Number

CAD9H08841B3

10 Containers n Total 12 Unit
Mo Type Quantity Wt/Vol

Ltf 18

-, CP ., . P
O i- f. S f*3

13 Waste Codes

1

14 Special Handling Instructions and Add honal jpfo'msl̂ n

15 GENERATOR'S/OFFEROR'S CERTIFICATION I hereby declare thai the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmen al regulations If export shipment and I am the Pnmary
Exporter. I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent
I certify that the waste minimization statement identified in 40 CFR 262 27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true

Gene'rator's/Offeror's Pnnted/Typed Name / Signature

16 International Shipments - '' I I """" I I ' — '
j 7 \ I Import to U S I I Export from U S
; Transporter signature (for exports only)

*> -- • / \ T--
Port of entry/exit
Date leaving U S

Month Day Year

- . . . . (

M Transporter Acknowledgment of Receipt of Materials

Transporter 1 PrintedffyjIEiMJame — _ Signature ^^- >, ./*] ^

Transporter 2 Printed/Typed Name " ^ Signature

I ' ' i -,' //-) •'- " - i* ' i /L<
.~"S^ V^ : - 1

' • • ••.4r~-'^ .-•'- '- - -

Month Day Year

I 7 I / l -*>| / |/c> |o/
Month Day Year

IV' I/ -VK'7
18 Discrepancy .'

1Ba D,screpancylnd,cat,on Space Q Quan(lty QType D Residue D Partial Rejection

Manifest Reference Number
18b Alternate Facility (or Generator)

Facility's Phone

US EPA ID Number

18c S gnature of Alternate Facility (or Generator)

1 1 Full Rejection

Month Day Year

1
19 Hazardous Waste Report Management Method Codes (i e , codes for hazardous waste treatment, disposal, and recycling systems)1 m\ 4

20 Designated Facility Owner or Operator Certification of receipt of hazardous materials covered by the marlfest except as noted in Item.lSa

Pnnted/Typed Name f , Signature *̂ -~- •/ \

~~~ ^' '"" \ \'"\ \ \ 1 v" ' \ "^ ^x> ' - y^"^

Month Day Year

EPA Form 8700-22 (Rev 3-05) Previous editions are obsolete ' ".

DESIGNATED FACILITY TO GENERATOR



Please print or type-(Form designed for use on elite (12-pilch) typewrite;') Form Approved OMB No 2050-0039

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator ID Number

CADOS1482'784

5 Generator's Name and Mailing Address
Jr'Ttk IntRrnationai

,u.J8 Dux Ro;id
Santa fc"Q Sptings, CA !>0670-.2!.>2d
Generator's Phone S62-906-2215

2 Page 1 of

1

3 Emergency Response Phone

(800> J26-10H.

4 Manifest Tracking Number

Generator's Site Address (if different than mailing addies:

QQ0292113GBF

6 Transporter 1 Company Name

Bnviionment.al Mqwt Inc.
US EPA ID Number

7 Transporter 2 Company Name US EPA ID Number

8 Designated Facility Name and Sile Address
(.iKH Kan oho Cordova, Lkt!

White Hoc* Ko/iti

CoiJoua, CA 3S742
c ,. , D. 916 151 091)0
Facility's Phone

U S EPA ID Number

9b LJ S DOT Descnption (including Proper Shipping Name, Hazard Class, ID Number,
and Packing Group (if any))

10 Containers

Type
11 Total
Quantity

12 Unit
Wt/Vol

13 Waste Codes

Uton-RCRA hazardous waste solid

(Debt is/Sodium Hypaehlotit.s Solution* 181

001

'̂eWsgenerar1*

14 Sp
i>~-f

icial Handling Instructions and Additional Informalion

15 GENERATOR'S/OFFEROR'S CERTIFICATION I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations If export shipment and (am the Primary
Exporter, I certify that the contents of this consignment conform to the terms ol the attached EPA Acknowledgment of Consent
I certify that the waste minimization statement identified in 40 CFR 262 27(a) (if I am a large quantity generator) or (b),(jf I am a small quantity generator) is true

lfiene^tor's/0fferor's Pnnted^Typed Name

Oi^rT>
tigSiure

I A. I ],,(*
/-s( h A Q

C^vx L^ ^^/'-^

Month Day Year

16 IntitnaficlTalSW'r
I I Import to U S

Transporter signature (for exports only)
LJ Export fromfrom U S Port of entry/exit "

Dale leaving U S

17 Transporter Acknowledgment of Receipt of Matenals

Transporter 1 PnntedfTyped Name

^

Signature ( Month Day Year

Cfi
Transporter 2 PpotKlfTypeB Name

• i
Signatu

U
Month Day Year

18 Discrepant

18a Discrepancy Indication Space I I Quantity DType I I Residue I I Partial Rejection

Manifest Reference Number

DFUIill Rejection

18b Alternate Facility (or Generalor)

Facility's Phone

US EPA ID Number

18c Signature of Alternate Facility (or Generator) Month Day Year

19 Hazardous Waste Report Management Method Codes (i e , codes for hazardous waste treatment, disposal, and recycling systems)

20 Designated Facility Owner or Operatoi Certification ol receipt of hazardous materials covered by the manijesl except as noted in Item 18a
Pnnled/Typed Name

,
EP^FomrBfOd-22 (Re\T^05) Previous editions are obsolete

Signature

I U^Cv-.
Month Day Year

DESIGNATED FACILITY TO GENERATOR



Please pnnt or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039
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UNIF
W

ORM HAZARDOUS 1 Generator ID Number 2 Page 1 of 3 Emergency Response Phone 4 Manifest! ackmg Number

KJ292113GBF
5 Generator's Name and Mailing Address Generator's Site Address (if different than mailing address)

• it 1 Sit '• 1 <> , l > '. : • •<> 1 i

,11 'I' i- . ' ,-••.) i

Generator's Phone '• ''•• • '• ''
6 Transporter 1 Company Name U S EPA ID Number

' . . J t j ,.' ! .•> i >(,»:» ) > ' • .. • J t j l ! , ' S M I ' I ' .'vl' ' '- '». it «i ' . -• ! . ; )

7 Transporter 2 Company Name U S EPA ID Number

1
8 Designated Facility Name and Site Address _ US EPA ID Number

Facility's Phone ' • | " ' ' ' ' ' ' ' ' ' '

9a
HM

14 Sp
> i

9b US DOT Descnpt on (including Proper Shipping Name, Hazard Class. ID Number, 10 Containers 11 Total
and Packing Group (it any)} No Type Quantity

2

3

4

^cial Handling Instructions and Additional Information
'1 i- i ,-:i > i • . . (> , i . ,-, i =), t .1'.'

w,r »«•*<*-
::•!

i
i

j

!

!
1

1 5 GENERATOR'S/OFFEROR'S CERTIFICATION I hereby declare thai Ihe contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations If export shipment and 1 am tne Primary
Exporter, 1 certify that the contents of this cons gnment conform to the terms of the attached EPA Acknowledgment of Consent
1 certify that the waste mm mization statement denlified in 40 CFR 262 27(a) (if 1 am a large quantity generator) or (b) (if 1 am a small quantity generator) is true

Generator's/Offerer's Printed/Typed Name Signature Month Day Year

• ' l - ' . l >
16 International Shipments I I I I - * ?

I I Import to U S I I Export from U S Port of entrv/exit
Transporter signature (for exports only) Date leaving U S

17 Transporter Acknowledgment of Receipt of Materials

Transporter 1 Printed/Typed Name Signature y

Transporter 2 Printed/Typed Name ' Signature

Month Day Year

' _ >
Month Day Year

1 1
18 Discrepancy

18a Discrepancy Indication Space Q Quan(|ty QType D Residue D Partial Rejection El Full Rejection

Manifest Reference Number
18b Alternate Facility (or Generator) U S EPA ID Nu

Facility's Phone
18c Signature of Alternate Facil ly (or Generator)

19 Hazardous Waste Report Management Method Codes (i e , codes for hazardous waste treatment, disposal, and recycling systems)

1 2 3 4

20 Kesid'nateS Facifity*6wrtel oftiperaSr'Ceftification of receipt of hazardous materials covered by the manifest except as noted in Item 18a
Printed/Typed Name 'IJ '-"* '•''"' f' Signature

*"\ - - - r"j

mber

Month Day Year

1

Month Day Year

1 1
EP(A_ Form 8700-22 (Rev 3-03) Previotis'eSiitions are obsolete

GENERATOR'S INITIAL COPY



Gene WORK ORDER
Page 1 of 1

WORK ORDER #: 171635 Service Date: 5/22/2007 12:00:00 AM Generator EPA ID: CAD051482784

/^mpany Name: KIK International-KIK Custom Products Generator Address: 9028 Dice Road
itact Name: Raymond Wetter Santa Fe Springs CA 90670-2520

Contact Phone: 562-906-2215
Comments: Transportation and Disposal

WASTE ITEMS TO BE SHIPPED: ^ All items shipped as ordered D Actual quantities vary from order (see changes below)
Qty Qty Manifest

Ordered Actual Size/Type Total Qty. Line Manifest# . Profile* Waste Name

Shipped To: GEM, Inc.-Rancho Cordova

1.00 I ^X Cubic Yard Box 375 P 1 000292113GBF R17708 DEBRIS/HYPOCHLORITE

7VICE ITEMS: L/All items delivered as ordered '-' Actual quantities vary from order (see changes below)
'Qty Qty

Ordered Delivered Description Service Company

2.50 . . . . Equipment- 24 foot bobtail w/liftgate GEM, Inc.

Additional Materials and Equipment Labor
Qty Description

55G Steel Open top (recon)

. . 55G Steel Open top (new)

. . 55G Steel Closed top (recon)

55G Steel Closed top (new)
55G Poly Open top (recon)

. . 55G Poly Open top (new)

55G Poly Closed top (recon)

. . 55G Poly Closed top (new)

. . 30G Steel Open top Drum

Comments.

Qty Description
30G Steel Closed top Drum

. . 30G Poly Open top Drum

. . 30G Poly Closed top Drum

14G Fiber Open top drum
14G Poly Open top drum

05G Poly Open top Pail

. . 05G Poly Closed top Pail

. . 05G Fiber Open top drum

. . Vermicuhte

Qty Description
Cubic Yard Box

.Oil Dry.

Name Time In Time Out Lunch

/—•"•

Authorized Representative (Customer)

o
Authorized Representative (GEM, Inc./ \



Please printer type (Form designed for use on elite (12-pitch) typewriter ) Form Approved OMB No 2050-0039
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UNIFORM HAZARDOUS
WASTE MANIFEST

028 Diet; Road

Santa i-e bpjjinq

Generator's Phone

1 /•GerMrfltttr IpAliwibep o j 2iPage1of SjEpiargencyfesppnseJ-'hpDej 4. Manifest Tracking Number

' * ~ 000232068 GBF
igjiddress - " Generator's Site Address (if different than mailing address)

1. Cf, 30b70- i*S/u

6 Transporter 1 Company Name UJJ EPAJD Number
ieneval Environa»enLal Mgtnt inc. , CADtJ8.ife49880

7 Transporter 2 Company Name U S EPA ID Number

"5i~f f^^iCif^ftJxJ^-^iA/ /VM ' | t/T'fc-GOC|66 T^O'fj
[5J"Jĵ sll̂ ^^£PfH!̂ y ̂ ftFir;§P^tiff ArJrJieisjJ US EPA ID Number

U8S.S White [«?ck Road

3aneho Cordovn, CIA 9Y/4?
916 353 09BO - - CAD980884183

Facility's Phone I

9a
HM

c
9b US DOT Descnption (including Proper Shipping Name, Hazard Class, ID Number, 10 Containers 11 Total 12 Ural
and Packing Group (if; ny)) No Type Quantity Wt/Vol

{•pi-frr j .T/rnrH "!•" Hypr^dhJ Atifrp SolvtionV
— f?f -B

GE
3 per

the
4

• i ^~ <"?" ^ £•
-»» u^/^ tki<^ or»nrnnri?llG-M has tne apprupuciic ^^t

 Cf p

it-fnr nnrl will aCCeP* UO\ 00/33TTlltS TOl, ClIIU Will taw*-1!-" ^

^ ,«/ooto thie; npneratof isJ WaSl" ii MO y^> •>" ̂ '•**'

ohjnn'inQ

13 Waste Codes

!

3

,1$ Special Handing Jnstnjqtifns gnd^dditipiJ Infjji 'ation

' /
xTriwall-AppiovaJf f^n"76c\

15 GENERATOR'S/OFFEROR'S CERTIFICATION. I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and nat onal governmental regulations If export shipment and I am the Pnmary
ExporteY I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent
certijy jhat the waste minimization statement identified in 40 CFR 262 27(a) (if I am a large quantity generator) or (b) (it I am a small quantity generator) is true

Generalortipferor's Printed/Typed fjteme I ai^f Signature i

16 International Shi^rients
1 llmnnrttnllS 1 1 Fxnnrt frnm II S 1 Port nf entrv/exil

Month Day Year

Transporter signature (for exports only) Date leaving U S

17 Transporter Acknowledgment of Receipt of Matenals ^
Transporter 1 Printed/Typed Name Signature /(^s -^ S

Transporter 2 Pnnledffyped Name Signature

18 Discrepancy ..---"""

18a Discrepancy Indication Space Q Quantlty GType D Residue C] Partial Rejection

Manifest Reference Number

Month Day Year

Month Day Year

I I Full Reject on

18b Alternate Facility (or Generator) U S EPA ID Number

Facility's Phone
18c Signature of Alternate Facility (or Generator) Month Day Year

I
19 Hazardous Waste Report Management Method Codes (i e . codes for hazardous waste treatment, disposal, and recycling systems)
1 2 3 4

20 Designated Facility Owner or Operator Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a
PrmtedHVped Name Signature ^

/ / /*" ' cs"

Month Day Year

EPA Form 8700-22 (Rev 3-05) Previous editions are obsolete

DESIGNATED FACILITY TO GENERATOR



Please print or type (Form designed for use on elite (12-pilch) typewriter) Form Approved OMB No 2050-0039
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UNIFORM HAZARDOUS 1<eftWit|S.5lPlW'eF P-1 2fage1of S.^rflefgepcyRe^ppfiseftipgej 4 Manifest Track

WASTE MANIFEST Q <J •

ng Number

= 232068 GBF
1 5 iSenefa^ot's Narne.gndiMailiqg Address Generator's Site Address (it different than mailing address)

.,,r-; 1 t i1 .'ft Ml |-<j ! • ' - '"•< -<• - ' • . ' • - •

Generator's Phone 1

6 Transporter! Cornpan^ Name t -, , t u i, U'S -ff^-fi^t^

7 Transporter 2 Company Name U S EPA ID Numbs

.SrSssignEitsdiFaalityNarneahclSiteAddreSsi; US EPAIDNumb

,i nV» yj!»it ••• t"-.-i (• ..j'i

Facility's Phone

9a

i.

''• /

9D U S DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10 Containers 11 Total 12
and Packing Group (if any)) No -rvpe Quantity Wt

~" ~ '~ " "• — — • '•• — - -- -- , ' j . * — .. ^ _L

2 " '

O:/ <;K 7,
3

4

e9!2L^OS^n !̂jrlStl(J!!Lf?'lj/fflll22?lJ£'£rmalli:>n

-. I'l JVM I t --"j-ri •<••«•>! S

'-•"•M

r

r

'4 i A f

Unlt 13 Waste Codes
/Vol

— ,-l-.-iJ -J}

' ' "*'

15 GENERATOR'S/OFFEROR'S CERTIFICATION I hereby declare that (he contents of this consignment are fully and accurately described above by the proper sh ppmg name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations If export shipment and I am the Primary
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent
I certify jihat the waste minimization statement denlified in 40 CFR 262 27(a) (if 1 am a large quantity generator) or (b) (if 1 am a small quantity generator) is true

Generator&Dfferor's PrintedfTyped tfame j /-/ Signatare l\

"^ i ^ '%i vAl- ̂  ' > <•' -''-A ' JL' \ i ^ \-\ iv^'- M i/ vW-A \\ '- •/

Month Day Year

16 International Shiofrients I I I I I
I llmDOrttoUS I I Export from U S t Port of entry)exil

Transporter signature (for exports only) Date leaving U S

17 Transporter Acknowledgment of Receipt of Materials ^

Transporter 1 PnntedfTyped Name Signature , f

Transporter 2 Printed/Typed Name Signature

I

Month Day Year

-r / • : |v
Month Day Year

18 Discrepancy

Ida Discrepancy Indication Spac* Q Quanl|(y QType Q Residue D Partial Rejector.

Manifest Reference Number

I I Full Reject on

18b Alternate Facility (or Generator) U S EPA ID Number

Facility's Phone |
18c Signature of Alternate Facility (or Generator) Month Day Year

19 Hazardous Waste Report Managemenl Method Codes (i e , codes for hazardous waste treatment, disposal, and recycling systems)

1 2 3 4

20 Designated Facility Owner or Operator Certification of receipt of hazardous materials covered by the manifest except as noted in Hem 1 8a

Printed/Typed Name Signature Worth Day Year

EPA Form 8700-22 (Rev 3-05) Previous editions are obsolete

GENERATOR'S INITIAL COPY



WORK ORDER
Page 1 of 1 _

WORK ORDER*: 171463 Service Date: 5/15/2007 12:00:00 AM Generator EPA ID:

Company Name: KIK Custom Products-KIK Custom Products Generator Address: 9028 Dice Road

ntact Name: Raymond Wetter

Contact Phone: 562-906-2215
Comments: Transportation and Disposal

WASTE ITEMS TO BE SHIPPED: D A,| items shipped as ordered

Qty Qty Manifest
Ordered Actual SizeAType Total Qty Line Manifest # Profile # Waste Name

Santa Fe Springs CA 90670-2520

lOilirlaidJi^
:tual quantities vary from order (see changes below)

Shipped To: GEM, Inc.-Rancho Cordova

1.00 O Cubic Yard Box 450 P 1 000292068GBF

1.00 / Cubic Yard Box 450 P 2 000292068GBF .

— ^r^

DEBRIS/HYPOCHLORITE

OILY DEBRIS

SUPPLIES TO BE DELIVERED:

Jty Qty
Ordered Delivered Description

L~3 All items delivered as ordered ctual quantities vary from order (see changes below)

• •' t

r&. / . . .
Energy and Insurance Surcharge (11.5 percent)

Cubic yard box with liner and pallet

Level D protective equipment

"—' All items delivered as ordered ual quantities vary from order (see changes below)SERVICE ITEMS:

Qty Qty
Ordered .Delivered Description Service Company

2.00 . . . . Equipment: 24 foot bobtail w/liftgate GEM, Inc.
Additional Materials and Equipment

Qty Description Qty
55G Steel Open top (recon)

. . 55G Steel Open top (new) . .

. . 55G Steel Closed top (recon) . .
55G Steel Closed top (new)
55G Poly Open top (recon)
55G Poly Open top (new)

. . 55G Poly Closed top (new) . .

. . 30G Steel Open top Drum . .

Comments /O-T?/?7 / f" ^"/

Description Qty
30G Steel Closed top Drum . . .

30G Poly Open top Drum
30G Poly Closed top Drum (
14G Fiber Open top drum ^_
14G Poly Open top drum *J
05G Poly Open top Pail ' ' '

05G Fiber Open top drum
Vermiculite

//yfacHc** fTtT

Description
Cubic Yard Box

.QdDw^ ^ .£, .

&Pk i-flfc^f

g-b/RST& "ffilLS

"j"~* /
A££Z>? 1* /

Name

/"r/7? /Zc"'

IE /&-/

Time In

(fflZfcfz.

Time Out

/#° 9 '

Lunch

Labor

Authorized RqpreseritativeHCustomer) Authorized Representative (GEM, Inc.)



NON-HAZARDOUS WASTE MANIFEST
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NON-HAZARDOUS 1 Generator's US EPA ID No

WASTE MANIFEST
3 Generator's Name and Mailing Address
KIK Custone Products

: 9028 Dice Road
i Santa Fe Springs, CA 90670-2520
, 4 Generator's Phone ( t;62—^06— 221 1

i 5 Transporter 1 Company Name G US EPA ID Number

Gcnetal Environmental Ngmt inc. I CAD9B3649880
i 7 Transporter 2 Company Name 8 US EPA ID Number

1
9 Designated Facility Name and Site Address 10 US EPA ID Number

Kinsbuzsky Brothers Inc.
1314 N. Anaheim Blvd.
Anaheim, CA 92801 | CAO088504881

11 WASTE DESCRIPTION 12 Co

No

a

! Batteries, dry, containing potassium hydroxide
solid, electric, storage, 8, UN3028, III (Universal &I
Waste)
Batteries, wet, non-spillable, electric storage, 8,
UN2800, III (Universal Haste) O /

c

d

G Additional Descriptions tor Materials Listed Above

1) / xS" -Alkaline Batteries-Approval! iT/VZ/7
,ERG|154
2) / x //-Sealed Lead Acid Batteries-Approval f I 13^L$)
,ERGfl54

Manifest 2 Page 1
Document No

1707780 ot 1

A State Transporter's ID

B Transporterl Phone a(\(\-*3$-l Oil

C Slate Transporter's ID

D T/an^porter 2 Phone

E/Stateft*tiiinto ID_ _._ i _ ,CTO^^H î
F Facility's Phone

714 738 8516
ntamers 13 14

Total Unit
Type Quantity WtTVol

DF /r"
DF go p

H Handling Codes for Wastes Listed Above

•M
15 Special Handling Instructions and Additional Information

16 GENERATOR'S CERTIFICATION: I hereby certify that the contents ol this shipment are fully and accurately described and are in
in proper condition tor transport The materials described on this manliest are not subject to iecferal hazardous waste regulations

n I / 1 /

all respects

* . I Da'e

pjityfrryped Name _ 1 1 f\ II . S'9rW'\r> / 1 / \A^C1T W1 Oay Year

^,^^0 l/vMw T^^^'V^N^ % ti\<tj
17 "iranspoler 1 Acknowledgement cff Receipt ol Materials / J " Date

"yp* "P/h^iO PV-^> s~ P ^>
^S11^/ Month Day Year

^/z. ^ /3io-
18 Transporter 2 Acknowledgement ol Receipt of Materials £-~- S\s Date

Prmted/TyptJd Name Signature ^" Month Day Year

19 Discrepancy Indication Space

20 Facility Owner or Operator. Certification of receipt of the waste materials covered by this mamfeal^except as\pted in i em 1 9

/ \ /I /) | Date

Printed/Typed Namen <— .. f Signa.ufe O£>/,' // F1®^ fit*- s?*!^

4\M^mo(w \ /(A^ML, OT/wn
Cf-14 © 2G02 LABELMASTER® (800)621-5808 www labelmasler com



NON-HAZARDOUS WASTE MANIFEST
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NON-HAZARDOUS 1 Generator's US EPA ID No

WASTE MANIFEST
3 Generator's Name and Mailing Address
KIK Custome Product n
9028 Dice Road
Santa F« Springs, CA 906"0-V.S<!0

4 Generator's Phone t cl6?-.'JOfi~??l S

5 Transporter 1 Company Name 6 US EPA ID Number

, Crfrnet-Al Environmental Mgmt line. \ CAD9B3M9880
7 Transporter 2 Company Name 8 US EPA ID Number

I
9 Designated Facil ty Name and Site Address 10 US EPA ID Number

Kinsbutcsky Biothejs Inc.
1314 H. Anaheim Blvd.
Anaheim, CA 92801 | CAD0895(J488:i

11 WASTE DESCRIPTION 12 Co

No

a

Batteries, /dry, containing potassium hydioxide
solid, electric, .storage, 8, UNJ028, in <rjr,iveraa.l ^ /

bWasr-c)
Ba uteri CM, wet,, non-apaJlable, e.lect;t.ic storage, 8,
US2SOO, CII (yniveriidl waste) f /

C

d

G Addilional Descriptions for Materials Listed Above

1) / x1- -AlVfilinc Batterle3--flppioval* \11~l~l
, ERG* 15-1
2) / K ''/-Sealed J..a.-id Acid Bai.tej.io3-AppiovalS 17-Z-7ri
,EPXifrlS«3

Manifest 2 Page 1
Document No

ntmsb ot 3

A State Transporter's ID

B Transporter 1 Phone Wf>(>,, -4 •} c>, i , 11 j

C Stale Transporter's ID

D Transporter 2 Phone

E 'Stale Facility's ID.
i '. '- i

F Facility's Phone

V14 7J8 8516
ntamers 13 14

Total Unit
Type Quantity Wt /Vot

DF • ' / ,-" If
/ -i

fc

DF /' , P

H Handling Codes for Wastes Listed Above

IM
15 Special Handling Instruclions and Additional In ormation

16 GENERATOR'S CERTIFICATION I hereby certify thai Ihe contents of this shipment are fully and accurately described and are in
in proper condition lor transport The materials descnbed on this manifest are not subject to fedferal hazardous waste regulations

7 . I C '

It respects

/ Dale

P^W/i/Typed Name j \ '\ \ - / Signa^re p. i , 1 j.-f"( , Monlh Day Yeau

KvWvV:^J l/V^frvY f^^-c,'^/^^ / ]) o7
1 7 Transporier 1 Acknowledgement ol Receipt of Matenals j J ~ Oale

Pnnted/Typed Name ~ •, . . , Signature ^— " ~ / Monlh Day Year

V/v '-J ^-^ -P '• s-^ — -' /s-~~ -/ i / . r - c v
18 Transporter 2 Acknowledgement of Receipt of Materials ' ^- ' paie

Printed/Typed Name Signature Monfh Day year

19 Discrepancy Indication Space

20 Facility Owner or Operator, Certification of receipt of the waste materials covered by this manifes,!; except as noted in i em 19

/ f Date

PrmledTypedNamei . \ Signatufe . , ; . ; Monlh( D^y Year

• •• \ \ • • ' \\r f /

Ul,

<n

o
Q

! <
| N

i- 1
i Q

O 2002 LABELMASTtA© (8001 $21 560B VJW.M labelmasier com '



NON-HAZARDOUS WASTE MANIFEST
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NON-HAZARDOUS 1 Generator's US EPA ID No

WASTE MANIFEST
3 Generator's Name and Mailing Address
KtK CUilomti PtoiJuuts

Santa K« Sprin.j:5> CA ^af'79-2520
4 Generator's Phone ( fcri'i, riftf. n'i'i | S

5 Transporter 1 Company Name 6 US EPA ID Number

i !l?:*ifi>-<n KiK*i*o(i»ant:.-j } Mq»M- 1 (!<•_'. CAlrtfi.-tM'^IHO
7 Transporter 2 Company Name 8 US EPA ID Number

9 Designated Facility Name and Site Address 10 US EPA ID Number

' V. '•> tvsbu i ,:; k y B.i .1 t.he t ;•- I nr ,
{..''14 N An,ih«im B.lvd,

11 WASTE DESCRIPTION 12 Co

No

a

.'aclart, electric, ?;tot.age, S, (JJJ.5D2^, Hi (UriivfiEHdl /

Hatfoi iea, we*.,. rtofi--jpi( LahJc, electiir --Tof-igc, fi,

c

d

G Additional Descriptions for Materials Listed Aoove
/ . . . „ ,

1) ' f t - -Alkaline Bv«t 1 ctiei-.Apf.cr.va.i f I"?1? < I

'j>,'\ ' x "' -.Mealed 1=0^0! Acid Bai t oj ii?.?. -Appi'ov^J if ) -77 7 £.
F FlRG^i^^

15 Specinl Hondling Instructions and Additional Information

Manifest 2 Page 1
Document No

A State Transporter's ID

B Transporter 1 Phone t»d(>. i~) t\,-_. \ t\ i ,

C Slate Transporter's ID

D Transporter 2 Phone

E State Facility's ID

F Facility's Phone

ntamers 13 14-
Total Unit

Type Quantity Wl Not

DF .• - «'

s

H Handling Codes for Wastes Listed Above

1

16 GENERATOR'S CERTIFICATION I hereby certify that the contents of this shipment are fully and accurately described and are in all respects
in proper condition for transport The materials described on this manifest are not subject to federal hazardous waste regulations

" / /
, . | Date

PnntediTypea Name ; \\ , SignaSuie • • ( ! 1 ' f Month Dav Year
I ' ' ' i A. '1 * - i '1 ' *"^ ii i '' s-J^A ^ \X-i ^ 1 / ' /

17 Transporter 1 Acknowledgement of Receipt ot Materials . / Dale

Pnnted/Typed Name '/ " - . Signature . _• Month Day Year

18 Transporter 2 Acknowledgement of Receipt of Matenals -' _ rjate

Printed/Typed Name Signature Month Day Year

19 Discrepancy Indication Space

20 Facility Owner or Operator, Certification of receipt ol the waste materials covered by this manitest. except as noted in item 19

| Date

Printed/Typed Name ' ; Signature Month. Day Year
i i

',

'-~-r1"<4 ©2002 LASELf̂ lASTER © ;800) 621-58CB www labelmaster com



NON-HAZARDOUS WASTE MANIFEST
J^lease print or type (Form designed tor use on elite (12 pitch) typewriter)
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NON-HAZARDOUS 1 Generators US EPA ID No

. WASTE MANIFEST
3 Generator's Name and Mailing Address
KIK Custome Products
9028 Dice Road
Santa Fe Springs, CA 90670-2520

4 Generator's Phone ( 5g2— CJ06— 221 5

5 Transporter 1 Company Name 6 US EPA ID Number

General Envitanwiental Mg»t inc. CAD98364S880
7 Transporter 2 Company Name 8 US EPA ID Number

9 Designated Facility Name and Site Address 10 US EPA ID Number

Kinsbursky Brothers Inc.
1314 N. Anaheim Blvd.
Anaheim, CA 9280.1 | CAD088504881

11 WASTE DESCRIPTION 12 Co

No

a

Batteries, dry, containing potassium hydroxide
solid, electric, storage, 8, UN3028, III (Universal & /

bWaste)
Batteries, wet, non-spillable, electric storage, 8,
UN2800, III (Universal Waste) C /

c

d

G Additional Descriptions tor Materia s Listed Above

1) / x^ -Alkaline Batteries-Appiovalfl
,ERG#154
2) / x /7 -Sealed Lead Acid Batteries-Approval t
, ERG (f 154

Manifest 2. Page 1
Document No

170778b °' 1

A State Transporter's ID

B Transporter 1 Phone Hftrt- '.17 K-1 <11 1

C Slate Transporter's ID

D Transporter 2 Phone

E State Facility's ID

F Facility's Phone

714 738 8516
ntainers 13 14

Total Unit
Type Quantity Wt A/ol

DF / ,-•— P

DF So

H Handling Codes lor Wasles Listed Above

15 Special Handling Instructions and Additional information

\

16 GENERATOR'S CERTIFICATION- I hereby certify that the contents of this shipment are fully and accurately described and are in all respects
in proper condition foi transport The materials described on this manifest are not subject to Federal hazardous waste regulations

/} \i (\ \ /! . I Date

P(l H&r5/Typed Name ^. I 0 II / Signi/pe /-s / . / flx^/fj MQPth Day Veac.

17 Transporter 1 Acknowledgement ot Receipt ol Materials / / Pate

Printed/Typed Name T N ^ ,^ Signature f — } — - -^

/ | '^ s ' ' ) C-^ j__^— —

^^/ Monlh Dav Year

18 Transporter 2 Acknowledgement of Receipt of Materials c /^S Date

Pnnted/Typed Name Signature "^ Mon(h Day Year

19 Discrepancy Indication Space

20 Facility Owner or Operator, Certification of receipt of the waste materials covered by this manifest, except as noted in tern 19

I Date

Printed/Typed Name Signature Month Day year

LU
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Cf-"M ^,'2002 LABELMASTER® (800)621-5808 xvww labelrnasler COIT



NON-HAZARDOUS WASTE MANIFEST
Please print or type (Form designed tor use on elite (12 pilch) typewriter)
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T"

T
R
A
N
S

O

T

R

F
A
C

}

Y

|[ NON-HAZARDOUS 1 Generator's US EPA ID No

.WASTE MANIFEST
h 3 Generator's Name and Mailing Address

KIR Custome Products
9028 Dice Road

4 Santa ̂ EJ^Spr ings, CA 90670-2520

5 Transporter 1 Company Name B US EPA ID Number

General Environmental Mqmt Inc. r.AnqasfUQBflft
7 Transporter 2 Company Name 8 US EPA ID Number

I
9 Designated Facility Name and Site Address 10 US EPA ID Number

Lighting Resources Inc.
805 E. Francis Street
Ontario, CA 91761 rAT.finnfl?i7cifi

11 WASTE DESCRIPTION 12 Co

No

a

Non hazardous solid (Non PCS Light Ballast)
O/

b

Universal Waste (Fluorescent Liqht Tubes)

0*1
c

d

G Additional Descriptions tor Materials Listed Above

2) fc x4ft Boxes-Actual Count: -^ ' ^ ^^S __ / ~) !_ L^
 l=:

-\ x8ft Boxes-Actual Count: yj £>*$ ~ -i ^

Manifest 2 Page 1
Document No

170778a of 1

A State Transporter's ID

B Transporter 1 Phone

C State Transporter's ID

D Transporter 2 Phone

E Stale Facility's ID

F Facility's Phone

ntamers 13 14
Total Unit

Type Quantity Wt A/ol

DF C? o F

DF / P

H Handling Codes for Wastes Listed Above

15 Special Handling Instructions and Additional Information

16 GENERATOR'S CERTIFICATION 1 hereby certify that the contents of this shipment are fully and accurately described and are in <.
in proper condition for transport The materials described on this manifest are not subject to federal hazardous waste regulations

0 / n
II respects

I Date

PrWd/Tuped Name / I I I - /} S'9^fcvixv, \J I /3^-^^" Mjf"'h DaY 1 Ye?!~-

17 Transpor/er 1 Acknowledgement of Receipt of Materials // Daie

Prmled/Type'd NaTneX. r Signature f" , ~~"^^ ,/] Month Day Year

18 Transporter 2 Acknowledgemenl of Receipt of Materials ^^~^ /^s ^ate

Printed/Typed Name Signature ^/^^ Month Day Year

I
19 Discrepancy Indication Space

20 Facility Owner or Operator, Certification of receipt of the waste materials covered by this manifest, except as noted in item 19

I Date

Pnnted/Typed Name Signature Month Day Year

I
CFK S2002 LABELl*lASTE» ® (800)621 5808 wvvw labelmaster com



Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-0039

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator ID Number

CAD051482784

2 Page 1 of

1

3 Emergency Response Phone

809-721-2038

4. Manifest Tracking Number

000447265 JJK
5 Generator's Name arid Mailing Address

Kik International

Santa Fe Spnngs, CA 90670
Generator's Phone 562-946-6427

Generator's Site Address (if different than mailing address)

6 Transporter 1 Company Name

Filter Recycling Services, Ine

U S EPA ID Number

I CAD9S?4444ai
7 Transporter 2 Company Name US EPA ID Number

8 Designated Facility Name and Site Address
Finer Recycling Sercives, !nc
1 SOW MONTE AVe

BLOOMINGTON. CA 97316

Facility's Phone 909-421-2012

US EPA ID Number

CAD98244448 I

HM
9b U S DOT Descnption (including Proper Shipping Name, Hazard Class, ID Number,
and Packing Group (if any))

10 Containers

No Type

11 Total

Quantity
12 Unit

Wt/Vol
13 Waste Codes

Non-RCRA Hazardous Waste Solid

I too
352

FiLTER RECYCUNG SERVICES- R! . ' - C A C
SA

#UAUyb24444tTI HAS 7 hit /'rrf-iU-Vii.-ii ~ I 'L~i <:

AND WILL ACCEPT THIS WASTE AS SHIP

14 Special Handling Instructions and Additional Information
Wea' Appropriate Protective Equipment
9l>1)Absorfcerrtpads Profile #87052325

Invoice #27311
One or more of the mpterials listed in section 1 1 of this
manifest may be recycled as alternative daily cover (ADC).

C I ff /
whlch uses tlle " l '" or on the land.

15 GENERATOR'S/OFFEROR'S CERTIFICATION. I hereby declare that the contents of this consignment are fully and accurately descried above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations If export shipment and I am the Pnmary
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent
I certify that the waste minimization statement identified in 40 CFR 262 27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true

Generator's/Offerer's PnntedfTyped Name

h -S 7 A si! L L~ V

Signature Month Day Year

16 International Shipments I—I
I I Import to US

Transporter signature (for exports only)
I I Export from U S Port of entry/exit

Date leaving U S

17 Transporter Acknowledgment of Receipt of Matenals
ransporter 1 Pnnted/Typed Name Month Day Year

I *? \2-2 \ob
transporter 2 Pnnted/Typed Name Signature Monlh Day Year

\
18 Discrepancy

16a Discrepancy Indication Space | [ Q nto DType I I Residue I I Partial Rejeclioi

Manifest Reference Number

I I Full Rejection

18b Alternate Facility (or Generator)

Facility's Phone

US EPA ID Number

1 Be Signature of Alternate Facility (or Generator) Month Day Year

•=• 19 Hazardous Waste Report Management Method Codes (i e, codes for hazardous waste treatment, disposal, and recycling systems)

20 Designated Facility Ownar or Operator Certification/f receipt of hazardous matenals covered by the manifest except as noted in Item 18a
PnntedfTyped Nam<T >, Signature Monlh Day Year

EPA Form 8700-22 (Rev 3-05) Previous editions are obsolete DESIGNATED FACILITY TO GENERATOR
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Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No, 2050-0039
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1 UNIFORM HAZARDOUS 1 Generator ID Number

WASTE MANIFEST .• ,-•;•.- :';•;-

5 Generator's Name and Mailing Address

Generator's Phone •'•'••'' - vV >-" • • "
6 Transporter 1 Company Name

7 Transporter 2 Company Name

8 Designated Facility Name, and Site Address

Facility's Phone '"'-' " ; •''-"

ga 9b US DOT Descnplion (including Proper Shipping
HM and Packing Group (if any))

2 Page 1 of 3 Emergency Response Phone 4 Manifest Tracking Number

- ,,,,:,,-,, 000447285 JJK
Generator's Site Address (if different than mailing address)

I

Carrie, Hazard Class, ID Number,

1 ' '' ''1H'' -*' ' • ''~T 'f-'

2

3

4

14 Special Handling Instructions and Additional Information _ j

U S EPA ID Number

U.S EPA ID Number

US EPA ID Number

I

0 Containers 11. Total 12 U
Mo Type Quantity Wt/V

4 .•'«,,/ ''•-,-,t ~ *~~

111 13 Waste Codes
3l

1 5 GENERATOR'S/OFFEROR'S CERTIFICATION- I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations If export sh pment and I am the Primary
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent
I certify that the waste minimization statement identified in 40 CFR 262 27(a) (if I am a large quantity generator) or (b) (if 1 am a small quantity generator) is true

GeneratofsJOfferor's PnntedHyped Name

16 International Shipments I |
I I Import to U S

Transporter signature (for exports only)

Signature

I

I I Export from U S Port of entrv/exit
Date leaving U S

Month Day Year
1 |.'V • ,.

17 Transporter Acknowledgment of Receipt of Matenals

Transporter 1 Pnnled/Typed Name
V . ' • '

Transporter 2 Pnntednyped Name

Signature

I
Signature

I

Month Day Year
- ) -J ':

Month Day Year

18 Discrepancy

18a D screpancy Indication Space I I „ ,

18b Alternate Facility (or Generator)

Facility's Phone

LJ Type Lj Residue LJ Partial Rejection

Manifest Reference Number
US EPA ID Number

18c Signature of Alternate Facility (or Generator)

19 Hazardous Waste Report Management Method Codes (i e

1 2

1 1 Full Rejection

Month Day Year

1 1
, codes tar hazardous waste treatment, disposal and recycling systems)

3 4

20 Des gnated Facility Owner or Operator Certification of receipt of hazardous matenals covered by the manifest except as noted in Item 1 8a
Pnnted/Typed Name Signature

1

Month Day Year

1 1

I

EPA Form 8700-22 (Rev 3-05) Previous editions are obsolete GENERATOR'S INITIAL COPY



TOXIC MAIN/US EPA FEES
1001 I STREET, 21ST FLOOR

SCARAMENTO, CA 95812
916.322.5539

TERMINAL ID: 00002164747
MERCHANT #: 00006389241

VISA
^ ************4301
CLK: IROCHA EXP.: **/**
SALE INVOICE:
BATCH: 143 SQ: 002587
DATE: 09/07/06 TIME: 13:35:43
AV: APPROVED: 582790
MANUAL

TOTAL ' $ 227.50

I AGREE TO PAY ABOVE
TOTAL AMOUNT ACCORDING
TO CARD ISSUER AGREEMENT

(MERCHANT AGREEMENT
IF CREDIT VOUCHER)

RECEIPT ONLY
KIK INTERNATIONAL

CUSTOMER COPY

PAYMENT FOR: YEARLY EPA ID & MANIFEST FEES

FOLDER* C06-053

MF YOU HAVE ANY QUESTIONS PLEASE CONTACT (916) 324-3150.



State of California—Environmental Protection Agency
For^ Approv -d OMB No 2050-0039 (Expires 9-30-99]
Please print or type Form designed for use on ehte (12-pitch) typewriter

See Instructions on back of page 6. Department of Toxic Substances Control
Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No Manifest Document No

1L
2 Page 1

of I

Information in the shaded areas
is not required by Federal law

3 Generator's Name and Moiling Address
RJ k Ii.t.c mat icnal
?02» PICE ROAD
.3 AN?!- t'L o f - P T K G S , ,:A ^CoV
4 Generator's Phone ( c ^;' ) C| ^ ^ .. (-;,] C ""

A State Manifest Document Number

25287825
B State Generator's ID

5 Transporter 1 Company Nome

Fz '. t,£t t--,e :.yc.L trig S<- rv I.-re1.

6 US EPA ID Number

I A I D 0 IS I ! ' | .-I H I I I 1 I* I I

C State Transporter's ID [Reserved ]

D Transporter's Phone

7 Transporter 2 Company Name 8 US EPA ID Number E. State Transporter's ID (Reserved ]

F Transporter's Phone

O

9 Designated Facility Name and Site Address
E'i J T - f ; 1 Reo,1 .] inq .':'er-••i
LSO ••<'. ••!: ntr. Ave i i i t~
P.I,?.l^.o, OA -Vt ' - ' l o

10 US EPA ID Number

C A , D . 3 ,'-': .: , J , 4 -1 i , ,'i , 1

G State Facility's ID

H Facility's Phone

1 1 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)
12 Containers

No Type
13 Total
Quanlity

14 Unit
Wl/Vol I. Waste Number

°K.:;,-KCRA ',-)a/,3rdau-. 3 lid lads/ Gi]

vC!^—tr;ri3TarTJ -v-

M

FILTER RECYCLING SERVICES' RiALTO FAC
HAS THF APPROPRIATF PERi

;IL!TY, EPA

S WASTE AS SHIPPED.

Jj 'Additional-DescrjptionsJor Materials Listed Abov< FROFTLE ft 97C52325
PROFILE ij 030626C2
?ROFILF, If 0306?603
FROFIIE f t Ob 10]707

K Handling Codes for Wastes Listed Above

o;

o

o

u

1^5 ^^c^pl Ho^c|hrjg^nstruc|tions;[ain,ciJ Acjdihonaj Information '^ ' o tl 11 " jl i }

/. l hrui e i n s f T-r.c. . --nrs < - < = > : ! ptior.b jv J -309 "IP One or more of the rraterials listed in section 11 of this
manifest may be recycled as alternative daily cover (ADC),
or other method which uses the material in or on the land.

1 6 GENERATOR'S CERTIFICATION. I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are in oil respects in proper condnion for transport by highway according to applicable international and national government regulations

If I am a large quantity generator, I certify that I hove a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically
practicable and that I nave selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health
and the environment, OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method
available to me and that I can afford

od that is

Printed/Typed Name

x r LJ^-.L
Sign

S-r-r^f

Month Day

1 7 Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name

J:••'..:>•-> .-

Signature Month Day - Year

- u-.
18 Transporterj? Acknowledgement or Receipt of Materials

Printed/Typed Name Signature Month Day Year

W Discrepancy indication Space

20 Facility Owner or Operajpr Certification of receipt of hazardous materials covered by this mamfcs^except as noted in Item 19
r r n ted / Ty perf~N a rn e

/ Us "
Signature Month Day Year

DO NOT--WRITE BELOW THIS LINE.

DTSC 8022A (1/99)
EPA 8700-22

Yellow TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
(Generators who submit hazardous waste for transport out-of-state,
produce completed copy of this copy and send to DTSC within 30 days )



State of California—Environmental Protection Agency
Forn-Approved OMB No 2050-0039 (Expires 9-30-99}

.-, rFeaseTprjflr or type form designed for use on elite (12-pitch) typewriter
See Instructions on back of page 6. Department of Tone Substances Control

Sacramento, California

CM ̂
00
jv-<
00

o

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No Manifest Document No

3 Generator's Name and Mailing Address

l',i'^ : ?:L t J i 'Tf i^ t -v- j

A GeneratoYV Phone (\ *", -, }' ,-,".", » ,.-,"'

5 Transporter 1 Company Name 6 US EPA ID Number

7 Transporter 2 Company Name 8 US EPA ID Number

9 Designated Facility Nome and Site Address 10 US EPA ID Number

1 1 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)

2 Page 1 Information in the shaded areas

is not required by Federal law

A Stale Mamfesf Document Numberr

25237825
B State Generator's ID

C State Transporter's ID [Reserved 1

D Transporter's Phone

E State Transpor er's ID [Reserved ]

F Transporter's Phone

G State Facility's ID

H Facility's Phone

12 Con alners

J AddihonaLD.escript

j ] . . - . - .- \ ]

i J O i I v -,

s for Materials Listed Above FPOFTLJ: s ovos;.-.-:s
i 'SOi lL .T ;; '''?.ij5r. .-,0,1
Pi-Oi'T. u;, « '.-.ii'c;:i-;c3

Type

13 Total

Quantity

\o

H Unit

Wt/Vol 1 Waste Number

Stalp

EPA/Other

Slate, ,

EPA/Olher
'

Sta e

PA/Q;her
r^vfii

Sfafe

K Handling Codes For Wastes Listed Above

b

15 .Special Handling Instructions and Additional Infot/nahon

3 i '.. '. :-I,V. /•_' 1 - J .t- _, • ;,. ] , l< it, *- r h : *i 1 - '. C ' i

1 6 GENERATOR'S CERTIFICATION: 1 hereby dec are that the contents of this consignment are Fully and accurate y described above by proper shipping name and are classified, packed,
marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable mternationa and national government regu ations

if 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of was e generated to the degree 1 have determined to be economically
practicable and that 1 have selected the practicable method of treatment, s orage, or disposal currently available to me which m mm zes the present and future threat to human health
and the environment, OR, if 1 am a small quantity genera or, have made a good failh effort to minimize my waste generation and select the bes waste managemen method thai is
available to me and that ) can afrord

Printed/Typed Name

'/ / k ,; ?.(
17 Transporter f Acknowledgement of Receipt or Materials

S gnature,, Month Day

Printed/Typed Name
f'

Signature Month Day

18 Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name S gnature Month Dcy

1 9 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noled in Hem 1 9

Printed/Typed Name S gnature Month Day Year

DO NOT WRITE BELOW THIS LINE.

DTSC 8022A (1/99)

EPA 6700—22
Yellow GENERATOR RETAINS



Please print or type. (Form designed lor use on elite (12-pitch) typewriter) Form Approved OMB No 2050-003'9

UNIFORM HAZARDOUS
WAStE MANIFEST

1 Generator ID Number

CAD051462784

2 Page 1 of

1

3 Emergency Response Phone

903-721-203?.

4 Manifest Tracking Number

QQQ457188 JJK
5 Generator's Name and Mailing Address

Kik Internahon?!
9028D;ce Read
Sariis Fe Springs CA 9Dfi70

Generator's Phone 5(32-946-6427-'!^

Generator's Site Address (if different than mailing address)

6 Transporter 1 Company Name

Filter Recycling Services, tnc

US EPA ID Number

I OAD982444481

7 Transporter 2 Company Name U S EPA ID Number

8 Designated Facility Name and Site Address
Filter Recycling Services. Inc
180 W MONTE AVE
BLOOWIINGTON CA 9231R

FaciHty's Phone &0&-421-2012

U S EPA ID Number

9b U S DOT Description (including Proper Shipping Name, Hazard Class, ID Number,
and Packing Group (if any))

10 Containers

No. Type
11 Total
Quantity

12 Unit
Wt/Vol

13 Waste Codes

NorWSCRA Hazardous Waste Solid

5
CF 352

Pro
RECYCL'NG

ILL

RIALTp FACILITY, EP4
(S) ror

VV.LL AULbPTTHIS WASTE AS SHIPP,ED.

14 Special Handling Instructions and Additional Information
_9b1)Abso!ben> pads Profile #07052325 Wear Appropriate PPt IrMDice #34183 Elil to. Cir»e Green En

15 GENERATOR'S/OFFEROR'S CERTIFICATION- I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations If export shipment and I am the Primary
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent
I certify that the waste minimization statement identified in 40 CFR 262 27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true

Generator's/Offerer's Pnntedffyped Name Signature Month Day Year

16 International Shipments

Transporter signature (for exports only)

Import to U S L~H Export from US ?y
Date leaving U S

17 Transporter Acknowledgment of Receipt of Matenals

Transporter 1 Punted/Typed Name Signature

V-

Month Day Year

Transporter 2 Pnnled/Typed Name Monlh Day Year

I I I

18 Discrepancy

18a Discrepancy Indication Space | | Quantltv DType
One or mdrelof the material listedforj Ih
be recydeTa l̂ielnatlve dally coW (A
method.which uses the material In or on the land

Manifest Reference Number

nifesl may°c ion . 'r other DF,:ull Rejection

18b Alternate Facility (or Generator)

Facility's Phone

US EPA ID Number

18c. Signature of Alternate Facility (or Generate!) Month Day Year

19 Hazardous Waste Report Management Method Codes (i e, codes for hazardous waste treatment, disposal, and recycling systems)

20 Designated Facility Owner or Operator Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a

Pnntedffyped Name Signature Month Day Year

I3 PO7
EPA Form 8700-22 (Rev 3-CJ5) Previous editions are obsolete ' DESIGNATED FACILITY TO GENERATOR



Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No. 2050-0039

i UNIFORM HAZARDOUS
WASTE MANIFEST

Generator ID Number 2 Page 1 of 3 Emergency Response Phone 4 Manifest Tracking Number

090457188 JJK
5 Generator's Name and Mailing Address

1 i > • ' >., '- , ' V

Generator's Phone

Generator's Site Address (if different than mailing address)

6 Transporter 1 Company Name US EPA ID Number

1 Transporter 2 Company Name US EPA ID Number

8 DesignatedFacility Nam? and Site Address

Facility's Phone

US EPA ID Number

9b U S DOT Description (including Proper Shipping Name, Hazard Class, ID Number,
and Packing Group (if any))

10 Containers

No Type
11 Total
Quantity

12. Unit
Wt/Vol

13 Waste Codes

5 ^1000

2 ifjf- (^ ••;£> V* ' • • ;• v •. . v

14 Special Handling Instructions and Additional Information

" ' " 5 V,P
,JbL

15 GENERATOR'S/OFFEROR'S CERTIFICATION1 I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations If export shipment and I am the Pnmary
Exporter, I certify that the contents of Ihis consignment conform to the terms of the attached EPA Acknowledgment of Consent
I certify that the waste minimization statement identified in 40 CFR 262 27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true

Generator's/Offerer's Pnntedfiyped Name Signature Month Day Year

16 International Shipments I

Transporter signature (for exports only)
J Import to U S DEX,iport from U S Port of entry/exit

Date leaving U S

17 Transporter Acknowledgment of Receipt of Malenals

Transporter 1 Pnnted/Typed Name Signature Month Day Year

Transporter 2 Pnnted/Typed Name Signature Month Day Year

I I I
18 Discrepancy

18a Discrepancy Indication Space Q Quantlty DType I I Residue I I Partial Rejection

Manifest Reference Number

U Full Rejection

18b Alternate Facility (or Generator)

Facility's Phone

U S EPA ID Number

18c Signature of Alternate Facility (or Generator) Month Day Year

19 Hazardous Waste Report Management Method Codes (i e, codes for hazardous waste treatment, disposal, and recycling systems)

1

20 Designated Facility Owner or Operator Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a
Pnnted/Typed Name Signature Month Day Year

EPA Form 8700-22 (Rev 3-05) Previous editions are obsolete GENERATOR'S INITIAL COPY



J -,te of Cai Eornia—Environmental Protection Agency
Form Approved OMB No 2050-0039 (Expires 9-30-99)
Please print or type Form designed for use or? elite (12-pilch) typewriter

See Instructions on back of page 6. Department of Toxic Substances Control
Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No Manifest Document No Information in the shaded areas
is nof required by Federal law

3 Generator's Name and Mailing Address

•' ' T f'' f' '• vr
4- Girieraror'srPhoii<F(- f',""-!,")-, .',- ''\

A State Manifest Document Numbei

25144798
B State Generator's ID

5 Transporter 1 Company Name 6 US EPA ID Number C State Transporter's ID [Reserved ]

D Transporter's Phone

7 Transporter 2 Company Name 8 US EPA ID Number E State Transporter's ID [Reserved J

F Transporter's Phone

9 Designated Facility Name and Site Address 10 US EPA ID Number G Slate Facility's ID

H Facility's Phone

11 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)
12 Containers

No Type
13 Total
Quantity

14 Unit
Wt/Vol Waste Number

00,2
State

351

EPA/Other

State
,191

EPA/Other

EPA/Other
N L.-NE

O

d v- . Stqte -

EPA/Older
i-i- 'rs';.

J Additional Descriptions For Materials Listed Above

I U: p-aint PROFILE ft C<06260:

aid , _ > i . l - W e t t e r fF.OFJLE i t O'JlOl'.TiT

K Handling Codes for Wastes Listed Above

b

1 5 Special Handling Instructions and Additional Information
- :-• .- .-? . v. i: • ' 1 • '..-,'• ,- ";i --TT -..i- 1 ' *

1 6 GENERATOR'S CERTIFICATION. I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and ore classified, packed,
marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations

If I am a large quantify generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically
practicable and that I nave selected the practicable method of treatmenr, storage, or disposal currently available to me which minimizes the present and future threat to human health
nd the environment, OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is,

available to me and that I can afford

Printed/Typed Name

i ) . '• •"'

Signature Monrh Day

17 Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Monlh Day

1 8 Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Nome Signature Month Day Year

19 Discrepancy Indication Space

20 Facjhty Owner or Operator Cerfificanon of receipt of hazardous moterjob covered.byjrm manifestgxcepj^as noted in Item 19

Printed/Typed Name Signature Month Day Year

DO NOT WRITE BELOW THIS LINE.

DTSC 8022A (1/99]
EPA 8700—22

Yellow GENERATOR RETAINS



^'cte c* Cai,forma—Environmental Prelection Agency
Form Approved OMB No 205Ch003.9 (Expires 9-30-99)
Please print or type Form designed for use on elite (12-pttch) typewriter

See Instructions on back of page 6. Department of Toxic Substances Control
Sacramento, California
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UNIFORM HAZARDOUS
WASTE MANIFEST

3 Generator's Name and Mailing Address

"• i J* "i ri i '"-1 1 i"' 'i *~ i '">'~i •- ~'

1 Generator's US EPA ID No Manifest Documen

"i ' 1 1

5 Transporter 1 Company Name " 6 US EPA ID Number

* '; •>.'- P 3 - ,-. 1 : .- f ~ , ^7 ; . -^--- I*. , ;i r, o \ .1 i • : -t i
7. Transporter 2 Company Name

9 Designated Facility Name and Site Address

i C""1 /• Mcnr r A"'~r.u •

1 1 US DOT Description (including Proper Shippin

a
1 ?o r. ? C t< A, Ji a z o i d c ' i ~; -.% ,

b [T , r,r,, u

C

C 1 1 "T" t 1— i ; t-5 1~ (^i' C* hi 1 1 v v3 t"

8 US EPA ID Number

10 US EPA ID Number

v, A r 9 c . -1 1 < l t L

No 2 Page 1

, 1- °' -.

Informotion in the shaded areas
is not required by Federal law

A State Man fest Document Number f\ "^ A 4 l>9"7 f "> f " *

£Dl44 /bD
B State Generator's ID

C State Transporter's ID [Reserved 1

D Transporter's Phone
' r,O^', J-V'"-

-6- State Transpor er's ID [Reserved ]

,

- J 1 4 j
— _

-~

F. Transporter's Phone

G Srate Faci Uy's-lD

H Facility's Phone

gNarn* llaz J Cl J ID N L ) 12 Contatners 13 Total

j . .?c^ ^: 1 id /Pc-2' j - r . / Oi •

) Ivy w—

^^^^-^"^

JERVt©f̂ l^At"T€) FACILITY _EPA
#CAD9824M481 HAS THE APPROPRIATE PEHMJiUK) ^H,

.-̂ .̂ îâ .y,4PCi,

J Additional Descriptions For Materials Listed Abo

.1 It-1.. r,..37,»t
•• 1 1 H-i-

1 i j , -, -; j , j >^i—i-r

d4._Ltll.sSV\f,'AL; 1 C. MO orisr f i-î .

r
ve

-+LR'OF'ILr;~ft OjH^;;hlT3
'

15 Special Handling Instructiojis and Additional Information
.-fi'if .-pi.roi-T: a ̂  -• CT :r? L! : ,'«- ; j : i f. j ivj One or

. 'i I'.i'ijT '-'t7,-?i":f Z- r. c. ", . ",r,~ v '^ •.;''! ^n.'- 4 !- ' i}-i- . i "''.'''i,', manife

-^•^-70^232^ ' orothe

E»'Jattdi1S3Ba^̂ ^HiSa^g îg^̂ ^̂ SJM

Type Quantity

- i rOl f iOO

^_
,-H—

K Handling Codes for Waste

c" o\ ~
c

14 Unit
Wt/Vol

.

_^_^^,

- r ou

1 Waste Number

State
35.'.

EPA/Other

191

EPA/Other

Slato

EPA/Other

Slate -.

EPA/Other
RrirHT"

Listed Above

b

d

more of the materials listed in section 1 1 of this
st may be recycled as alternative daily cover (AC
r method which uses the material in or on the Ian

C).
d.

1 6 GENERATOR'S CERTIFICATION: 1 hereby dec ore that the contents of this consignment are fully and accurate y described above by proper shipping name and are classified, packed,
marked, and labeled, and are in all respects in proper condition for rransport by highway according to applicable mternationa and national government1 regu ations

If 1 am a large quantity generator, I certify that I hove a program in place to reduce the vo ume and toxicity of waste generated to the degree ! have determined to be economically
practicable and that 1 nave selected the practicable method or treatment, storage, or disposal currently ava lable to me which minimizes the present and future threat to human health
and the environment, OR, if 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste generation and select the bes waste management method that is
available to me and that 1 can afford

Printed/Typed Name

• " ( i , / U - "• /t . A j . , v ~f ' n < ; "„ ; } i

Signature^ - , > j Mont

',' '" ' i\ - ( •<, M"r."^ , - i^
Day Year

17 Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name Signa ure ' '' Mont Day Year

1
1 8 Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signa ure Monti

19 Discrepancy Indication Space

Day Year

20 Facility Owner or/Operator Certification of receipt of hazardous matena s covered by this manifest except as noted in Item 19

Printed/TypeaVf5qjrie / /HA Signature * I

~W> SL^ /^
A ^ — - — Monti

£r~^^ o\~
Day Year

o \6
DO NOT WRITE BELOW THIS LINE.

DTSC 8022A (1/99)
EPA 8700—22

Yellow TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
(Generators who submit hazardous wasfe for transport out-of-state,
produce completed copy of this copy and send to DTSC within 30 days )



Stale of California—Environmental Protection Agency
Fo-. m Approved OMB No 2050-0039 [Expires 9-30-99)
Please pnnl or type Form designed for use on elite (12-pitch) typewriter

See Instructions on back of page 6. Department of Toxic Substances Control
Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No Manifest Document No InFormahon in the shaded areas
is not required by Federal law

3 Generator's Name and Moiling Address A State Manifest Document Numbei

" 2514S021
B State Generator's ID

Mi

4 Generator's Phone ( )

5 Transporter 1 Company Name

F 11 • c r k^cv: i in.-j

6 US EPA ID Number

I ' " ' |A | 0| L< ' . ' I Ji

C State Transporter's ID {Reserved ]

D Transporter's Phone , '_»Q 9 ) 6 ~ 3 - •] 1 4 ;

7 Transporter 2 Company Name 8 US EPA ID Number E Stale Transporter's ID [Reserved )

F Transporter's Phone

9 Designated Facility Name and Site Address
f J l t - ? r Kc-'jvclj.na Service-. ,

10 US EPA ID Number

0 9

G Stale F

:• i H Facility's Phone

11 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)
12 Containers

Type
13 Total
Quantity

14 Unit
Wl/Vol I Waste Number

r i -RC^A ha?,ai:d<.'US - ;n- ; t£ j .:•••] id ( F a n s / T'j 1 )

EP,A,

StateV;

FILTER RECYCLING SERVICES' RIALTO FACILITY,

#r,ADQflP4444ai HAS THE APPROPRIATE PERMiT(S) FOF
Stale-J.

d K < - M I -RCR7-. haL'ardous v-ur-ts ] i .mid

EIJ/SZQtJfir

J | Additional Dj^scr|pti£rjsifD^Motenals Listed Above

"tils-)—^aist ~ ~ " "
PROFILE jj i-705/32 K. Hondling Codes for Wastes Listed Above

b "

fG51Q1707

o

15 SrJecigl)Haric[^na^ InslrwcMontppdrAdditipnaHnJormaJionft.

-4 hour -i/iiprgency .- v i i t a j t f .ho: One or more of the materials listed in section 11 of this
manifest may be recycled as alternative daily cover (ADC),
or other method which uses the material in or on the land.

1 6 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are in all respects in proper condition for transport Dy highway according to applicable international and national government regulations

If I am a large quantity generator, I certify that I hove a program in place to reduce the volume and toxicity of waste generated to the degree I hove determined to be economically
practicable and that I nave selected the practicable method or treatment, storage, or disposal currently available to me which minimizes the present and future threal to human health
and the environment, OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is
available to me and that I can afford

Printed/Typed Name

'

Signature v Month 7Dax

o\ ' \«AL
17 Transporter 1 Acknowledgement or Receipt of Materials

Pnnted/Iyped Name

*^>X)'' -; /<

Signature Month Day Year

O

18 Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

1 9 Discrepancy Indication Space

20 Facility Owner oj Operator Certificotiontof receipt of hazardous materials covered by ibis manifest except as noted in Item 1 9

Prmted/Typ^N; Signatur Month Day Year''a \Q
DO NOT WRITE BELOW THIS LINE.

DTSC 8022A (1/99)
EPA 8700—22

Yellow T5DF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
(Generalors who submil hazardous waste for transport out-of-stale,
produce completed copy of this copy and send lo DTSC within 30 days )



Stole of California—Environmental Protection Agency
Form Approved OMB No 2050-0039 (Exp.res 9-30-99)
Please print or type Form designed for use on elite (12-pitch) typewriter

See Instructions on back of page 6. Department of Toxic Substances Conliot
Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No Manifest Document No Information in the shaded areas
is not required by Federal law

3 ^Generator's Name and Mailing Address

4 Generator's Phone { '-, t ) i .1 ," - r. *'

A State Manifest Document Number A»-».* ~ r\ f\ /°\ A

B State Generator's ID

5 Transporter 1 Company Name 6 US EPA ID Number

I Al LI ', I . I ' I 5 I 3 I 41 !|

C State Transporter's ID [Reserved ]

D Transporter's Phone , ri ̂  , , , ,,

7 Transporter 2 Company Name 8 US EPA ID Number E Stale Transporter's ID [Reserved ]

F. Transporter's Phone

£M

9 Designated Facility Name and Site Address
r -, u. - i r - - - , -, -j ina :-:.--i i

10. US EPA ID Number G State Facility's ID

H Facility's Phone

11 US DOT Description {including Proper Shipping Name, Hazard Class, an.
ConalnerS

No Typi
13 Total
Quantity

U Unit
Wt/Vol Waste Number

b K'.

C

J J^ddihonal pescr^plipris-to^Matenols Listed Above PPQ^T tiK ji

i4-k>._ g,.^-iii.!- -PhOFl-LK—ft—

l i . i ;

K Handling Codes for Wastes Listed Above

b

I'POm.E 405J

1 5 SpeciglrHandling Instructions and.Addjhona| Information-^. , ; .- ^ o i • t -•

1 6 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are in all respects m proper condition for transport by highway according to applicable international and national government regulations

if 1I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health
and the environment, OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is
available to me and that I can afford

Printed/Typed Name

: " , .-."'

Signature Month ^~' Day Year

17 Transporter 1 Acknowledgement of Receipt of Materials

Prmted/Typed Name Signature Month Day Year

18 Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signa ure Month Day Year

19 Discrepancy Indication Space

^0 FacilityjDwner or Operator Certification of receipt of hazardous matenok covered by this manifest except as noted m Item 19

Printed/Typed Name Signature Month Day

DO NOT WRITE BELOW THIS LINE.

, DISC 8022A (l/99|
L EPA 8700—22

Yellow GENERATOR RETAINS



Please print or type (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No 2050-Q039
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J UNIFORM HAZARDOUS 1 Generator ID Number 2 Page 1 of 3 Emergenc

WASTE MANIFEST ..,,...,.,,.,,,

/ Response Phone 4. Manifest Tracking Number

000455383 JJK
5 Generator's Name and Mailing Address Generator's Site Address (if different than mailing address)

Generator's Phone c, -, ,.,., , ,-.-, \
6 Transporter 1 Company Name

: : - • ••>» j".li,</^; • • ••.<.
7 Transporter 2 Company Name

8 Designated Facility Name and Site Address

'. i:,'. 'V . ,.y'.."'i t ->V'~

Facility's Phone • ) ' • ' , . -. >A; >

9a
HM

9b U S DOT Description (including Proper Shipping Name, Hazard Class, ID Number,
ana Hacking Group (if any))

1

i
2

3

4

14 Special Handling Instructions and Additional Information
> " • • . ' • ' " ' r. • T- i i - . ' l r -fllf- *-'£<?.1 :>"'-"" '"',' .-f .--V.-J ,>.!',!•: (Tf.

US EPA ID Number

I CAoiirt, •••> ',- 'J.'.;
US. EPA ID Number

I
US EPA ID Number

fit, i «.; Id [4fi .

10 Containers n Total 12. Unit

No Type Quantity Wt/Vol

^ r

A ,' -- y

„, ,.WMlj ; , . . - . ' =

13 Waste Codes

'

*"

15 GENERATOR'S/OFFEROR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descnbed above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations If export shipment and I am the Primary
Exporter, I certify that the contents of this consignment conform lo the terms of the attached EPA Acknowledgment of Consent
I certify that the waste minimization statement identified in 40 CFR 262 27(a) (if I am a large quantity generator) or (b) (if 1 am a small quantity generator) is true

Generator's/Offerer's Printed/Typed Natne Signature^

16 International Shipments I I I I
I I Import to US I I Export from US

Transporter signature (for exports only)
Port of entry/exit.
Date leaving U S

Month Day Year

i <,;i,"' i . . -

17 Transporter Acknowledgment ot Receipt of Matenals

Transporter 1 Pnnted/Typed Name Signature

i i . - • / ' < ' • ...-- -.-.;̂ -->i-~"
Transporter 2 Pnnted/Typed Name Signature

Month Day Year

Month "Day Year

I i
18 Discrepancy

18a Discrepancy Indication Space Q Quant|ty [JType D Residue - D Partel Rejection

Manifest Reference Number
18b Alternate Facility (or Generator)

Facility's Phone

US EPA ID Number

I
18c S gnature of Alternate Facility (or Generator)

1 1 Full Rejection

Month Day Year

1 1
19 Hazardous Waste Report Management Method Codes (i e , codes for hazardous waste treatment, disposal, and recycling systems)

1 2 3 4

20 Designated Facility Owner or Operator Certification of receipt of hazardous matenals covered by the manifest except as noted in Item 1 8a
Printed/Typed Name Signature

I

Month Day Year

I I I
EPA Form 8700-22 (Rev 3-05) Previous editions are obsolete GENERATOR'S INITIAL COPY



Please print or type (Form designed for use on elite (12-pitch) typewriter Form Approved OMB No 2050-0039

UNIFORM HAZARDOUS

WASTE MANIFEST

\ Generator ID Number 2 Page 1 of 3 Emergency Response Phone

00 7?-j 3931

4. Manifest Tracking Number

'OtJ 71 23.it: ' Nrf Vf V
Generalors'SileAaaress (if different than mailing address)5 Generator's Name and Mailing Address

Kik International

Santa Fe Springs, CA 90670
Generator's Phone °

US EPA ID Number

Filter Rec.vclino fiprvtc.fm \nc
BtS7 Transporter 2 Company Name US EPA ID Number

8 Designated Facility Name and Site Address

Fr!ter Recycling Seccives, Inc

! 80 W MONTE AVE

BLOOMINGTON CA 92316

U S EPA ID Number

CAD9S2<M4481

9b U S DOT Descnption (including Proper Shipping Name, Hazard Class, ID Number,
and Packing Group (if any))

10 Containers

Type

11. Total
Quantity

12 Unit

Wt/Vol
13 Waste Codes

Non-RCRA Hazardous Waste Solid F

FILTER RECYCLING SERVICES' RIALTO FACiLI IV
yH/./mi i.. AS THE APPROPRIATE P!-:rMT(~'

, EPA
FOR,

AND WILL ACGEPV THIS WASTE AS SHIPPED.

14 Special Handling Instructions and Additional Information

9iJl) Absorbent pads Profile- #97052325
One or more of the material listed on this marl
be recycled as alternative dally cover (ADC), or other
method which use* the material In or on the land

15 GENERATOR'S/OFFEROR'S CERTIFICATION. I hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations If export shipment and I am the Pnmary
Exporter, I certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
I certify that the waste minimization statement identified in 40 CFR 262 27(a) (if I am a large quantity generator) or (b) (if I am a small quantity generator) is true

Generator's/pfferor's PnntedffyfSfed Name

'
Signature s^ *

ft <^> •**

Month Day Year

TETInfemational Shipments'
!,' LJ Import to U S

Transporter signature (for exports only)
ixport from U S Port of entry/exit

Date leaving U S.

17 Transporter Acknowledgment of Receipt of Matenals

1 Pnntedfryped N; *-

.-^A /->-V
Signature

Tiansportei 2 Pnntecjnypeb Name''

Month Day Year

IVQ
Month

I I

18 Discrepancy

18a Discrepancy Indication Space | | nType I I Residue I I Partial Reaction

Manifest Reference Number

I I Full Rejection

18b Alternate Facility (or Generator)

Facility's Phone

US EPA ID Number

18c Signature of Alternate Facility (or Generator) Month Day Year

_J I

9 Hazardous Waste Report Management Method Codes (i e, codes for hazardous waste treatment, disposal, and recycling systems)

20 Designated Facility Owijer or Operator Certificaton of receipt of hazardous materials covered by the manifest except as noted in Item 18a

'nnted/Typed Name^-* Signature Month Day Year

EPA Form 8700-22 (Rev 3-05) Previous editions are obsolete ^DESIGNATED FACILITY TO GENERATOR



State of Californiq—Environmental Protection Agency
Form Approved QMB No 2050-0039 (Expires 9-30-99}
Please'prmt or rypg 'fiorm designed for use'on ebte {Ip-pttch) typewriter

See Instructions on back of page 6. Department of Toxic Subitances Control

Sacramento, California

I
UNIFORM HAZARDOUS

WASTE MANIFEST

1 Generator's US EPA ID No

C |A |D ,0 p |] 4 .8 ,2 .7

Manifest Document No 2 Page 1

1 °f 1

Information in the shaded areas

14 not required by Federal low

3. Generator's Name and Mailing Address

562-946-6427
A Generator's Pnone (

A State Manifest Document Number

KIK International SoCalsInc.
9028 Bice Road
Santa Fe Springs,Ca, 90670

244Q3447
B State Generator's ID

5 Transporter 1 Company Name 6 US EPA ID Number C State Transporter's ID [Reserved 1 A/A

C| Al D| 01 01 31 41 81 81 Ol 2| 5
D Transporter's Phone

562-698-8036
7 Transporter 2 Company Nome 8 US EPA ID Number E State Transporter's ID [Reserved ]

F Transporter's Phone

ICO .
0

9 Designated Facility Name and Site Address

Phibro-Tech.lnc.
8851 Dice Road
S^nta Fe Springs,Ca. 90670

10 -US EPA ID Number G Slate Facilih/s ID

C| A| D| 0| 0| 8| 41 8| 8| 0| 2j 5|
H Facility's Phone

C| A| D\ 0| 01 81 41 81 81 Ol 2| 3 562-698-8036

<J

«• z.
• '"s u

J
1 1 US DOT Description [including Proper Shipping Name, Hazard Class, and ID Number)

12 Containers

Jype_

13 Total

Quanhly

M Unit

Wl/Vol V/aste Number

Stale

RCKA Hazardous Waste Liquid

(wafcer,chloride) OjOjJ, T lT G
EPA/Cit

a/a
State

EPA/Other

State

EPA/Other

Slate

EPA/Other

J Additional Descriptions for Materials Listed Above

water and chlorida

K Handling Codes for Wastes Listed Above

b

o

15 Special Handling Instructions and Additional Information

a.ERG£i71 wear protective gloves,goggles,and clothi?ig*
emergency, phone number 562-946-6427

I 6 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and ore classified, packed,
marked, and labeled, and are in all respects in proper condition for transport oy highway according to applicable mternationct^and national government regulations

If I am a large quantity generator, I certify that I have a program in place to reduce me volume and toxiciry of waste generated to the degree I have determined to be economically
practicable and that I have selected (he practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health
and the environment, OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is
available to me and that I can afford

1 7 Transporter 1 Acknowledgement of Receipt of Materials

1 8 Transporter 2 Acknowledgement of Receipt of Mot

19 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest^except as noted in Item 1_9_

Printed/Typed Name Signature Month Day Year

0 \ ' l I / W \t

DO NOT WRITE BELOW THIS LINE.

DTSC 8022A |1/99|

EPA 8700—22

Yellow. TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
(Generators who submit hazardous waste for transport out-of-stote,
produce completed copy of this copy and send to DTSC within 30 days ]



State of California—Environmental Protection Agency
Fo^ Approved OMB No 2050-0039 (Expires 9-30-99)
Plqa.se print or type Form designed for use on elite (12-.pilcb] typewriter

See Instructions on back of page 6. Department of Toxic Substances Control
Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No Manifest Document No

. _ . _l 1 I I _J ' I I I 1 1 1.

3 Generator's Nome and Mailing Address ... ->

KIK International SoCaI»Inc..
9028 Dice Road
S.arita Fe Springs,Ca. 906/0

Information in the shaded areas
is not required by Federal law

A State; Manifest Document Number

24403447
B Stale Generator's ID

)
5 Transporter 1 Company Name

'frh i hrn—Tft

6 US EPA ID Number C State Transporter's ID [Reserved ]

C( A| D| Ul 01 Si 4l 81 8l Ol 2l 5
D Transporter's Phone

562-698-8036
7 Transporter 2 Company Nome 8 US EPA ID Number E State Transporter'sMD [Reserved ]

F Transporter's Phone

CV]<

9 Designated Facility Name and Sife Addre:

Phibro«Tech,Inc*
8351 Mce Road
Saata Fe Sprin^^ jCa.

10 US EPA ID Number G State Facility's ID

C| A| D| Q| 0| 8| 4| 8| 8| Ol 2| 51

ClAlDl Ol 01 81 41 81 81 Ol 2\ b

H Facility's Phone

562-698-8036
11 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)

12 Containers
Type

13 Total
Quantity

14 Unit
WI/Vol I. Waste Number

Slate

Non KCKk Hazardous Waste Liquid
Cwater . ctfalori dr. ̂ o b li T IT

EPA/Olher

n/a
State

EPA/Olher

State

EPA/Other

Stale

EPA/Other

J Additional Descriptions for Materials Listed Above

a.ERStf water and chloride

K. Handling Codes for Wastes Listed Above

b

1 5 Special Handling Instructions and Additional Information

wear protective gloves, ̂ og^les, and
emergency phone number 562~946~o427

1 6 GENERATOR'S CERTIFICATION' I hereby declore tbai the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international^and nationaf government regulations

If 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically
practicable and that 1 nave selected the practicable method oT treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health
and the environment, OR, if I am a small quantity generator, I have made a good faith effort lo minimize my waste generation and select Ine best waste management method that is
available to mo and that I can afford

Printed/Typed Name

D , ,,'< /? ;.
Signature Month Day Year

? h. uJoicJ
17 Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name
' <IA ^— ^i—

Signature Month Day Year

/or?I ; \ 4 \ n \ s"
1 8 Transporter 2 Acknowledgement of Receipt of Mot

Printed/Typed Name Signature Month Day Year

V9 Discrepancy Indication Space

,20 Facility Owner or Operator Certification of receipt ojjiozardous mateng|s covered by ihis manifest except as noted in Hem 1 9

Printed/Typed Name Signature Month Day Year

DO NOT WRITE BELOW THIS LINE.

DTSC 8022A (1/99)
EPA 8700-22

Yellow GENERATOR RETAINS



> Sta.e of California—Environmental Protection Agendy
' Form Approved OMB No 2050-0039 (Expires 9-3g-99(.,

Please print or type Form designed for use on e/ifS(72^ircfij typewriter.
i '

See Instructions on back of page 6. Department of Toxic Substances Control
Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

Generator's US EPA ID No Manifest Document No 2 Page 1

1 °f 1

Information in the shaded areas
is not required by Federal law

3 Generator's Name and Mailing Address A State Manifest Document Number

562-946-6427
4 Generator s Phone 1

KIK International. SoCal,Inc,
9028 Dice Road
Santa Fe Springs,Ca. 90670

24507466
B Stale Generator's ID

•co
1CD-1

5 Transporter I Company Name

Ptvlh 1-0-7'... Mi .

6 US EPA ID Number C Stole Transporter's ID [Reserved 1

D Transporter's Phone

7 Transporler 2 Company Name 8 US EPA ID Number E State Transporter's ID [Reserved ]

F Transporter's Phone

<->

9 Designated Facility Name and Site Address

Phibro-Tech,Inc.
3851 Dice Road

fi Fi- Springs ..Ca. 90670

10 US EPA ID Number G Stale Facility's ID • _,>>

|C|A|D|Q|Ol8l4l8l8lOl2l5l
H Facility's Phone

562-698-8036
1 1 US DOT Description [including Proper Shipping Name, Hazard Class, and ID Number)

No Type

13 Total
Quantity

14 Unit
Wl/Vol I Waste Number

Noa RCKA Hazardous Waste Liquid
(wa ter,chloride) 0\$\0\0\0

Stale

EPA/ilhl?

EPA/Other

EPA/Other

Slate

/X UJ
U

UJ

V

EPA/Other

J Additional Descriptions for Materials Listed Above

o

water and chloride
K Handling Codes for Wastes Listed Above

b "

15 Special Handling Instructions and Additional Information

a.EKG#17i wear protective gloves,goggle&,and clothing,
emergency pnone number 562-946-6A27

16 GENERATOR'S CERTIFICATION: ) hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed,GENERATOR 5 CERTIFICATION: ) hereby declare that the contents or this consignment are rully and accurately described above by proper shipping name and are classi
•narked, and labeled, and are in all respects in proper condition forjransport by highway according to applicable international and national government regulations

am a large quantity generator, 1 certify that i have a program in place to reduce the volume and toxiciry of waste generated to the degree I have determined to be economically
icticable and thai I have selected the practicable method or treatment, storage, or disposal currently available to me which minimizes the present and Future threat to human health

and the environment, OR, if I am a small quantity generator, I have made o good faith effort to minimize my waste generation and select the best waste management method that is
available to me and that I can afford

if i

Monjk- Day Year

off \t\z\o\s
17 Transporter T Acknowledgement of Receipt of Materials

Signature Month * Day Yea;

18 Transporter 2 Acknowledgement of Receipt o'f-Matenol

Printed/Typed Name Signature Month Day Year

1 9 Discrepancy Indicahon Space

20 Facility Owner or Operator CerNficofior^of receipt of hazardous materials covered by this manifest except as notedjnjrem 1 9

Printed/Typed Nayne

*fll
Signatur Month

°

Day

DO NOT WRITE BELOW THIS LINE.

DTSC 8022A (1/99)
EPA 8700—22

Yellow TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
(Generators who submit hazardous waste for transport oul-of-state,
produce completed copy of this copy and send to DTSC within 30 days )



Stc'$ of California—erwironmerilal Protection Agency
1 Fqfm Approved OMB No 205,0-0039 (Expires 9*30-99")
TPjease print or type. Form designed for use on elite (12-pltch) typewriter' I'

See Instructions on back of page 6. Department of Toxic Substances Control
Sacra men la, California

UNIFORM HAZARDOUS
WASTE MANIFEST

3 Generator's Name anil Mailing Address

1 Generator's US EPA ID No Manifest Document No

ft ME I M K ? Pi* 10

2 Page 1

1 "' 1

Information in the shaded areas
is not required by Federal law

A State Manifest Document Number

~ .
enerators Pnone ( I

K1K International 3oCal,Inc.
902<J Dice Koa<3

F* Springsi.Ca. 90670

24507466
B State Generator's ID

5 Transporter 1 Company Name 6 US EPA ID Number C State Transporter's ID [Reserved J

'col

,)*»-.

* * B£

"J'O
' LL

û
Z
X

D Transporter's Phone

567-6&JJ-8Q36
7 Transporter 2 Company Name 8 US EPA ID Number E State Transporter's !D [Reserved ]

F Transporter's Phone

9 Designated Facility Name and Site Address

8851 Dice
i'i fcs i?

10 US EPA ID Number G Stole Facility's ID '̂ i'

_ I c l A l D l o l o l a U I ' a l a l o l z l ' ; !
H Facility'^ Phone

1 1 US DOT Descnption (including Proper Shipping Name, Hazard Class, and ID Number)
12 Containers

Type

13 Total
Quantity

14 Unit
Wt/Vol I Waste Number

Slate

Son BC'AA hazardous Waste Liquid

(water >cbloritig)
EPA/^tire?

Sfole

EPA/Other

Slate

EPA/Other

State

EPA/Other

J Additional Descriptions for Materials Listed Above

o

water and chloride

K Handling Codes for Wastes listed Above

b

15 Special Handling Instructions and Additional Information

wear prcteceive gloves, goggles, arid ciorhlag,
emergency phone number 362-546-6427

16 GENERATOR'S CERTIFICATION: [ hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed,
marki

NcRATOR S CERTIFICATION: I hereby declare that the contents or this consignment are fully and accurately described above by proper shipping name and are clossihe
irked, ond labeled, and arp in all respects in proper condition for transport by highway according to applicable international and notional government regulations

If I am a large quantity generator, I certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically
practicable and that 1 nave selected the practicable method or treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health
and the environment, OR, if I am o small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is
available to me and that I can afford

Pnnled/T^ped Name Signature Month Doy Yea

017 I/ u3'!0i
Year

$
|7 Transporter 1 Acknowledgement of Receipt of Materials

Signature Monlh Day

Transporter ? Acknowledgement of Receipt

Printed/Typed Name Signature Month Day Year

19 Discrepancy Indication Space

JO Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9

Printed/Typed Name Signature Month . Day Year

DO NOT WRITE BELOW THIS LINE.

DISC 8022A (1/99)
EPA 8700-22

Yellow GENERATOR RETAINS



2
1
DRU
MS
SHIP
PEP

1
2
2
2
1
8

1
2
2
2
1
5
2

7
2
1
2
2
28

3
3
2
1
2
2
2
4
1
4
24

2
2

1000
38900<«
POUNDS
SHIPPED

1200
800

1000
1000
2000
6000 «

500
1000
1000
1000

40
330

1000
125
600
270
600
900

O&AB Pads 02
<««««««««««<

TYPE DISPOSAL
WASTE CODE

O&AB Pads 01
O&AB Pads 01
O&AB Pads 01
O&AB Pads 01
Oil & Water 02
«««««««««««

OPads 01
O&AB PADS 01
O&AB PADS 01
O&AB PADS 01
4Ga PAINT 01
WASTE OIL 01
O&AB PADS 01
Bul/Battenes 01
O&AB PADS 01
Perfiime/H2o 01
Oil Pads 01
Oil Pads 01

7365 <«««««««««««««•

2700
106

1000
440

1000
1000
1100
2500

10
48

O&AB PADS 01
Bulbs
O&AB PADS 01
55ga PERFUME 01
O&AB PADS 01
O&AB PADS 01
O&AB PADS 01
O&AB PADS 01
LIQUID WASTE 01
Bulbs/Batteries

8798 < ««««««««««•

1500
1500 <•

O&AB PADS 01
«««««««««««

FILTER RECYC 21705750 No 12/28/01

TRANSPORTER MANIFEST OUTOF

Reporting Period

FILTER RECYC
FILTER RECYC
FILTER RECYC
FILTER RECYC
WESTERN ENV.
:«««««««

Reporting Period

FILTER RECYC
FILTER RECYC
FILTER RECYC.
FILTER RECYC
FILTER RECYC
FILTER RECYC.
FILTER RECYC
Lightng/Resource
FILTER RECYC
FILTER RECYC.
FILTER RECYC
FILTER RECYC.

Reporting Period

FILTER RECYC.
Lighting Resource
FILTER RECYC.
FILTER RECYC
FILTER RECYC
FILTER RECYC
FILTER RECYC
FILTER RECYC

#

Jan -Dec

21701803
21709692
21702304
21711101
21611602

«««««-

Jan- Dec

22557009
22555358
22632730
22633271
22633271
22633271
22634660

731033
22626551
22626551
22626991
22634308

Jan - Dec

23561983
0403049
23813749
23813749
23557009
23561128
23553863
24031868

K-PURE WATRWKS 93232
Lighting Resource 100604-6A

STATE

2002

No
No
No
No
No

«Total»

2003

No
No
No
No
No
No
No
No
No
No
No
No

2004

No
No
No
No
No
No
No
No
No
No

Reporting Penod Jan - Dec 2005

FILTER RECYC 24204828 No

»»»»
DATE

02/21/02
04/22/02
06/25/02
09/12/02
09/12/02
>»»»»:

01/17/03
02/26/03
05/07/03
06/27/03
06/27/03
06/27/03
08/06/03
08/15/03
09/18/03
09/18/02
11/07/03
12/11/03

>»»»»:

02/20/04
03/11/04
03/29/04
03/29/04
05/18/04
06/15/04
07/12/04
10/01/04
10/07/04
10/12/04

8
NO

1
2
3
4

_5
» 5

1
2
3
4
-
-
5
6
7
-
8
9

>»9

1
2

3
4
5
6
7
8
9

01/14/05 1

b fpermitsdocpg902/OU05dj



2
1
DRU
MS
SfflP
FED

1
2
2
2
1
8

1
2
2
2
1
5
2

7
2
1
2
2
28

3
3
2
1
2
10

1000
38900<«-
POUNDS
SHIPPED

1200
800

1000
1000
2000
6000 «-

500
1000
1000
1000

40
330

1000
125
600
270
600
900

7365 •

2700
106

1000
440

1000
5140 -

O&AB Pads
««««««

TYPE
WASTE

O&AB Pads
O&AB Pads
O&AB Pads
O&AB Pads
Oil & Water
;<«««««

OPads
O&AB PADS
O&AB PADS
O&AB PADS
4 Ga. PAINT
WASTE OIL
O&AB PADS
Bui/Batteries
O&AB PADS
Perfume/H2o
Oil Pads
Oil Pads

;«««««««

O& AB PADS
Bulbs

O& AB PADS

02
<««««
DISPOSAL
CODE

01
01
01
01
02

«<«««-

01
01
01
01
01
01
01
01
01
01
01
01
««««««

01

01
55ga PERFUME 01
O & AB PADS

c ««<«««
01

:«<«««

ILTER RECYC. 21705750 No

TRANSPORTER MANIFEST OUTOF
# STATE

Reporting Period

FILTER RECYC.
FILTER RECYC
FILTER RECYC.
FILTER RECYC.
WESTERN ENV.
:««;«««««

Reportine Period

FILTER RECYC.
FILTER RECYC.
FILTER RECYC.
FILTER RECYC.
FILTER RECYC.
FILTER RECYC.
FILTER RECYC.
Lightng/Resource
FILTER RECYC.
FILTER RECYC.
FILTER RECYC.
FILTER RECYC.
«««««««««

Reporting Period

FILTER RECYC.
Lighting Resource
FILTER RECYC
FILTER RECYC
FILTER RECYC

Jan - Dec

21701803
21709692
21702304
21711101
21611602

:«««««

Jan- Dec

22557009
22555358
22632730
22633271
22633271
22633271
22634660

731033
22626551
22626551
22626991
22634308

!««<C<C<C<^<C<C<^<C<

Jan - Dec

23561983
0403049
23813749
23813749
23557009

2002

No
No
No
No
No

<Total»

2003

No
No
No
No
No
No
No
No
No
No
No
No

-<--<- ,-vXTY"Y.<^<;« j. \j

2004

No
No
No
No
No

12/28/01
»»»»
DATE

02/21/02
04/22/02
06/25/02
09/12/02
09/12/02
>»»»»:

01/17/03
02/26/03
05/07/03
06/27/03
06/27/03
06/27/03
08/06/03
08/15/03
09/18/03
09/18/02
11/07/03
12/11/03

>»»»»:

02/20/04
03/11/04
03/29/04
03/29/04
05/18/04

8
8

NO

1
2
3
4
5

» 5

1
2
3
4
-
-
5
6
7
-
8
9

>»9

1
2

3
4

b /penuitsdocpg9rev5/22//04dj



State of California—Environmental Proteclion Agency
Form Approved OMB No 2050-0039 [Exp,res 9-30-99)
Please print or type Form c/esignec/ for use on elite (12-pitch) typewriter

See Instructions on back of page 6. Department of Toxic Substances Control
Sacramento, California

1
UNIFORM HAZARDOUS

WASTE MANIFEST

1 Generator's US EPA ID No Manifest Document No 2 Page 1

of

Information in the shaded areas
is not required by Federal law

.5

> 0

3 Generator's Name and Moiling Address

.'% 1 n t -'-• i "T;a r j '.n,'j J
: ' ) . ; " • i)j•.„£ RQ/-J."

4J \5on-eralb£s PhoVie'lf'"'•--:' ,) '-

A State Manifest Document Number

B State Generator's ID

5 Transporter 1 Company Name

' ' ' j i t . - ! . ' - t

6 US EPA ID Number C State Transporter's ID [Reserved ]

D Transporter's Phone

7 Transporter 2 Company Name 8 US EPA ID Number E State Transporter's ID [Reserved ]

F Transporter's Phone

9 Designated Facility Name and Site Address 10 US EPA ID Number G State Facility's ID

H. Facility's Phone

1 1 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)
12 Containers

Type

13 Total
Quantity

14 Unit
Wr/Vol Waste Number

-I',/
Stale

CM PPO EPA/Other

MOW"

1- <—,-,' |S-

EPA/Other

NONE

EPA/Other

1-fCNE

State

EPA/Other

J AdditionalDescnptions for Materials Listed Above
la' Ab --of h ear

O

Ib •

\c>
i M*

i l

PPOFTLF; » gvo^?'^?1:
FFOFTLK tf 030GIo02
FPOrtLF. fr

K Handling Codes for Wastes Listed Above

15i , Special Handling Instructions ond Additional Information
^ . - - j | - pi: *.. . ui- i -l f S I.. !• I. '-I t j V;" : i i - ' t h l i i t

_

^1705232?
1 6 GENERATOR'S CERTIFICATION I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed,

marked, and labeled, and ore in all respects in proper condition for transport ty highway according to applicable international and national government regulations

If I am a large quantity generator, I certify that I have a program in place lo reduce the volume and toxicity of waste generated lo the degree I have determined to be economically
practicable and that I nave selected the practicable method or treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health

the environment, OR, if I am a s
ilable to me and that ! can afford

practicable and that I nave selected the practicable method or treatment, storage, or disposal currenty
and the environment, OR, if I am a small quantity generator, I have made a good faith effort lo minimize my waste generation and select the best waste management method that is

Prmted^Typed Name ) /
tf h /;v t f -' 'J

Signature /. f,

, ( V"V" '
Month Day Year

"' t 1 V' ' ''y
17 Transporter 1 Acknowledgement of Receipt of Materials

Punted/Typed Name
; , x , A t

Signalure . Month Day Year

18 Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

19 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in It

Printed/Typed Name Signature Month Day

DO NOT WRITE BELOW THIS LINE.

DTSC 8022A [1/99}
EPA 8700—22

GENERATOR RETAINS



Slate of California—Environmental Protection Agency
Ebrm Approved OMB No 2050-0039 (Expires 9-30-99)
please print or lype Form designed for use on elite (12-pttch) typewriter

See Instructions on back of page 6. Department of Toxic Substances Control
Sacramento, California
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A
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0
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F
/
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1

t

UNIFORM HAZARDOUS ' Gtnm> ° r ' 'USEPA '
WASTE MANIFEST ,

3 Generator'-, Name and Mailmg &ddce.?>s

; i i ; T ', '•'!"' K-ri .

4 ^Generator's Phan'e'f < ^~J ) ' ' ' '' ''' "' '

5 Transporter 1 Company Name ~ 6 U

7 Transporter 2 Company Nome 8 U

) No Manifest Do

..1 . o . . ,

b EPA ID Number

5 EPA ID Number

1 1
9 Designated Facility Name and Site Address 10 US EPA ID Number

i \'; >\ - iiuii- ,-. .nut

1 1 US DOT Descnplion (including Proper Shipping Name, Hazard Class, an

a
' C. ff- f'- P i J f l - '_.'* ' . '' >(.'.' V -v -,] i' - ' ' i {] - 1

... M., . , .KU. r t-,..u "^"y^

"umen

1

No. 2 Page 1

of

Information in the shaded areas
is not required by Federal low

A Sia^e Manifest Document Number ^ ^ ^ ^ ^ **~ ~ ^

B Stale Generalor's

C State Transporter

ID

1 1
s ID [Reserved )

D Transporter's Phone
,' Q'-.O '. '"• •'..•('! ,•! i

E Slate Transpor er's ID [Reserved ]

F. Transporter's Pho

G State Facility's ID

H Facility's Phone

i ir-N M i i 12 Containers
No

G.G.2
SSKteJ 00||

-> M-KlfeiTEB RECYCLING -SERVICES* tilALTO FACILITY E
#CAD982444481 HAS THE APPROPRIATE PERMHS) FC

d AND WILL ACCEPT THIS W

J Additional Descriptions For Materials Listed Above
j ' ; \ j*-\ } -^r, L J V • H i PRO ) J> * Y

1JV"^!"
1 5 Special Handling Instructions and Additional Information

• ' . i ' . - ' ' ,f \ ( ' | -,,J,' i i • . ' ,'. \ '\< 1 I ' ^ i • .. J, i

i !>' ̂ .' t i - tn . " V . :'' ; •'. T .1 , I pii',»", r I -

ASTE AS SHIPPED.

^ ; ' -~of>2 :;:::"

i *,,b.._ f.f...

•̂ pP,'̂

Type

!• .M

R, -i

ne

^i/h-Qi^K/r'L/i/r'/
^( '« ' } - i2 i - jO" i 2

1 3 Tola
Quantity

Oil QQD

DiOOfi'S

K Handling Codes for Waste
0 /i/./W
c

^

U Unil
Wt/Vol I Wasle Number

Sloe

EPA/Olher
I „ „.

Sloe of/-'

EPA/Other
1 . M( )Nr

Stole

EPA/Olher

WONh
Sloe

EPA/Olher

Lis ed Above

b

d

1 6 GENERATOR'S CERTIFICATION 1 hereby declare that the contents of ihis consignment are fully and accurately described above by proper shippmg name and are classified, packed,
marked, and labeled, and ore m all respects in proper condition for transport by highway according to applicable internet onal and national government regulations

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the vo ume and toxic ry of waste generated to (he degree 1 have determined to be economically
practicable and that 1 nave selected the practicable method ol rrea men , storage, or disposal currently avai able to me which minimizes the prcsen and future threat lo human health
and !he environment, OR, if 1 am a smalt quantity generator, I have made a good failh effort to minimize my waste generation and Detect the be^t waste management method that is
available to me and fhal 1 can afford

Printed/Typed Name Signature

17 Transporter 1 Acknowledgement of Receipt of Materials •/
Printed/Typed Name \ •} Signature ^ ^ . ,

1 8 Transporter 2 Acknowledgement of Receipt of Materials ,' •'?•
Printed/Typed Name /Signature

,19 Discrepancy Indication Space ! f > i ; '<•

/ *'

20 facihly Owner or Operator Certification1 of receipt of hazardous material

\
•* ' f'' (' - r '^ 'r° f/Vlj'- . !>-',, ;-' -* '

^Montb. Day ( ..Year .

,Monlh .Day / oYear, .

Month Day Year

1

-•* ,<

covered by this manifest except as noted n tern 19

Printed/Typed Narn6_ £ ,/ | Signature ,
A-. -- '

Month Day Year

DO NOT WRITE BELOW THIS LINE.

DTSC 8022A [1/99]
EPA 8700-22

TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
[Generators who submit hazardous waste for transport oul-of-state,
produce completed copy of this cooy and send to DTSC within 30 days )



CERTIFICATE OF RECYCLING

March 11, 2004

Lighting Resources, Inc. certifies that the materials listed have been received from,

K.l.K. International-Southern CA. Division

title transfers to Lighting Resources, Inc. recycling center in Ontario, California upon
acceptance of material. The lamps are processed and recycled in accordance with all

federal, state, and local laws under California EPA Permit # CAL 000827758.

Bill Of Lading:/
#3049

Inventory:

F-40 Lamps
HID Lamps
F-96 Lamps

Qty. 50
Qty. 31
Qty. 25

Generated By:

K.l.K International-Southern CA
9028 Dice Road
Santa Fe Springs, CA. 90670

Thank you for helping to protect our environment.

Certified By:

Lighting Resources, Inc
Ontario, California
Maribel Rodriguez
Accounts Receivable
Toll Free 1-800-572-9253
Fax (909)923-3962



CO
TA
IN
ER
SH
IP
BB

1
1

2
1
3
2
2
2
26

POUNDS
SHIPPED

5000G

5000G
1500#

62
1500#
1500#
200#
1 10Q#.
168000

TYPE DISPOSAL
! WASTE CODE

H2O/CHLORIDE
H2O/CHLORIDE
O &AB PADS
LIGHT BULBS
O&AB PADS
O&AB PADS
FLMBLE LIQD
O&AB PADS
«««««««««

01
01
01

01
01
01
01

:««

TRANSPORTER MANIFESTtf OUT OF
STATE

DATE NO

PffiBRO TECH
PHIBRO TECH
FILTER RECYC.
Lighting Resource
FILTER RECYC.
FILTER RECYC.
PACIFIC RESRCE
FILTER RECYC.

* MODIFIED MANIFEST - CARRIER IS GENERATOR AS WILL MIX SEVERAL STOPS

24403447
24507466
24510383
#8040
24508440
24509511
21953050
24812269

No
No
No
No
No
No
No
No

07/12/05
07/12/05
07/21/05
08/03/05
09/02/05
10/18/05
11/03/05
12/05/05

9
10
11
12
13
14
15

-16.

c^permitsdoc 12/)5//05dj



2
1
DRU
MS
SHIP
PEP

1
2
2
2
1
8

1
2
2
2
1
5
2

7
2
1
2
2
28

3
3
2
1
2
2
2
4
1
4
24

2
2

2
1
1
1
2
1
1

1000
38900«

O&AB Pads 02
«««««««««««

POUNDS TYPE DISPOSAL
JsHJPPED WASTE CODE

1200
800

1000
1000
2000
6000 <•

500
1000
1000
1000

40
330

1000
125
600
270
600
900

7365

2700
106

1000
440

1000
1000
1100
2500

10
48

8798

1500
1000

100
650G
350G
200G
1500
5000G
5000G

O&AB Pads 01
O&AB Pads 01
O&AB Pads 01
O&AB Pads 01
Oil & Water 02

;:«<«««««««««••

OPads 01
O&ABPADS 01
O&ABPADS 01
O&ABPADS 01
4 Ga. PAINT 01
WASTE OIL 01
O&ABPADS 01
Bul/Battenes 01
O&ABPADS 01
Perfume/ffio 01
Oil Pads 01
Oil Pads 01

<«««««««««««««

O&ABPADS 01
Bulbs

O&ABPADS 01
55ga PERFUME 01
O & AB PADS 01
O&ABPADS 01
O & AB PADS 01
O & AB PADS 01
LIQUID WASTE 01
Bulbs/Batteries

< ««««««««««

O & AB PADS 01
O&ABPADS 01
HWLiquid(paint)01
NHAZ LiquidWaste

EthelyneGlycol/H2o 01
* WASTE OIL
O&ABPADS 01
H20/ CHLORIDE 01
H2O/CHLORIDE 01

FILTER RECYC.
;<««««««<
TRANSPORTER

Reporting Period

FILTER RECYC
FILTER RECYC.
FILTER RECYC
FILTER RECYC
WESTERN ENV
:«««««««

Reporting Period

FILTER RECYC.
FILTER RECYC
FILTER RECYC.
FILTER RECYC.
FILTER RECYC.
FILTER RECYC.
FILTER RECYC.
Lightng/Resource
FILTER RECYC.
FILTER RECYC.
FILTER RECYC.
FILTER RECYC.

21705750
;«««««
MANIFEST
#

Jan - Dec

21701803
21709692
21702304
21711101
21611602

:«««««•

Jan- Dec

22557009
22555358
22632730
22633271
22633271
22633271
22634660

731033
22626551
22626551
22626991
22634308

No
«<«Tota!

OUTOF
STATE

2QQ2

No
No
No
No
No

<Total»»

2003

No
No
No
No
No
No
No
No
No
No
No
No

12/28/01
l>»»»»

DATE

02/21/02
04/22/02
06/25/02
09/12/02
09/12/02

»»»»»;

01/17/03
02/26/03
05/07/03
06/27/03
06/27/03
06/27/03
08/06/03
08/15/03
09/18/03
09/18/02
11/07/03
12/11/03

8
8

NO

1
2
3
4

_5
•> 5

1
2
3
4
-
-
5
6
7
-
8
9

<«««««««««««««««<««TOTAL»»»»»»9
Reporting Period

FILTER RECYC.
Lighting Resource
FILTER RECYC.
FILTER RECYC.
FILTER RECYC
FILTER RECYC.
FILTER RECYC.
FILTER RECYC

Jan - Dec

23561983
0403049
23813749
23813749
23557009
23561128
23553863
24031868

K-PURE WATRWKS 93232
Lighting Resource
««•<•<'«•<•<«•<•<••

Reporting Period

FILTER RECYC
FILTER RECYC
FILTER RECYC.

100604-6A
C««-«C«!«

Jan - Dec

24204828
24200806

"

K-PURE WATRWKS 93291
ASBURYENVRNMTL 99613768
ASBURYENVRNMTL 24176759
FILTER RECYC.
PfflBRO TECH
PfflBRO TECH

24404671
24507464
24507465

2004

No
No
No
No
No
No
No
No
No
No

C<!««<«'

2005

No
No
No
No
No
No
No
No
No

02/20/04
03/11/04
03/29/04
03/29/04
05/18/04
06/15/04
07/12/04
10/01/04
10/07/04
10/12/04

rfYTAT »»>'1 \J 1 f\]^f^ -^ ̂  -^ ̂  •

01/14/05
03/02/05

"
03/04/05
03/07/05
04/07/05
05/06/05
07/07/05
07/07/05

1
2

3
4
5
6
7
8
9

» 9•^•-^ y

i
2
-
3
4
5
6
7
8



State of ~alifornia—Environmental Protection Agency
pc.-nAhi DvodOMBNo 2050-0039 [Expires 9-30-99)

. icase print or rype Form designed for use on elite (12-pitch) typewriter
See Instructions on back of page 6. Department of Toxic Substances Control

Sacramento, California
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UNIFORM HAZARDOUS
WASTE MANIFEST j A D 0 S| 1 J 8 2 7 8

3 Generator's Name and Mailing Address

Kik International
?028 DICE ROAD
SANTA FE SFF.TNG3. CA :>067P
4 Generator's Phone { 562 ) 9 4 O— 6427

5 Transporter 1 Company Name 6 US EPA ID Number

Filter Secycij-nq Services, Inc. C A|D 9 P 2 4

7 Transporter 2 Company Name 8 US EPA ID Number

9. .Designated Facility Name, and Site Address 10 US EPA ID Number
Filter PecYclinct Service -:•, Inc.
100 K. Mont's Avenue
Pi*ito, CA 9231 6 C A 0 5 S 2 4

1 1 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)

a Non-RCRA hazardous 'vaste solid (pads/ Oi 1,

i XT,, ̂  jpi f-*~T- Ti V. -, ~ — -t- J -. , , f, - . *, — j 1 ^ _. •.•l.-S ' T^ *V 1 Tl t~

FILTER RECYCLING SERVICES' RIALTO FACILITY
#CAD982444481 HAS Th'F APPRnpR|/vTE PERMIT^

AND WILL ACCEPT THIS WASTE AS SHIPPED.

Manifest Documen

4 1 "7 -5

- 1 4 4 3 1

4 J 4 8 v

No 2 Page 1

of 1

Information in the shaded areas

is not requ red by Federal low

A Stole Manifest Document Number IT) A Q 4 OOOQ

B State G

1

snerator's ID

M i l l
C State Transporter' ID [Reserved 1

1 1 I

D Transporter's Pnone ,909)873-4141

E Stale Transporter's ID [Reserved ]

F Transpor er's Phone

G Stale Facility's ID

H Facility

1 2 Containers

No

aoiz

', EFA
rni>I Ul i,

^ î|ional̂ g.̂ jp |̂̂ ^arerials Listed Above PROFILE # 97052325

^^TÎ ^ _ P l̂ra--t-̂ l̂to^

Type

C F(

^

,TM-

K Handlm

a

s Phone (909) 421

13 Total
Quantity

Dil 1
--

g Codes fo

iQO

r Wasle

c

14 Unit

Wt/Vol

r-

—3

-

—3

-2012

1 Waste Number

*3'52

Mter

5*tM—
*W$?

^&?±-

vmte*-
Slate

EPA/Oilier

Listed Above

b

d

,V houi pnerqer'cv"'^n^ct rJbon^ # 1* -90°-^ ~' ' -"'OSP One°r more of the rraterialsJisted in section 11 of this
?^ A) -J A f A !- Pnon. ff I v-. ... _ j . , t manifest may be recycled as alternative daily cover (ADC),

ftLw* i î -̂m-QCuL̂ i ^ Or otfier mct^od whlch uses the maten.il in or on the land

1 A GENERATOR'S CERTIFICATION: 1 hereby dec are that the contents of fhis consignment are fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable in emotional and na lonal government regu otions

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of was e generated a the degree I have determined 1o be economically
practicable and that 1 nave selected ihe practicable method or treatment, storage, or disposal currently avai able to me which minimizes the present and future threat to human health
and the environment, OR, if 1 am a small quantity generator, 1 have made a good Faith effort to m mmize my waste generation and select the best waste management method that is
available to me and that 1 can afford

Printed/Typed Name .' Signa ure"\ '
^ f?-^

Mont

/

> Day

~7 , •"•.

Year

.j f ̂

17 Transporter 1 Acknowledgement of Receipt of Materials /

Printed/Typed Nome Signature— /

1 8 Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Nome Signature

- ̂ 'cL
Mont

/

Monl

19 Discrepancy Indication Space

i Day

"' /-. "~:

i Day

Year

r , '~

Year

20 Facility Owner or Operator Certification qf receipt of hazardous materials covered by this mam esf except as noted in tern 19

Prinied/TypedrrTc^e^i A M \ Signature

^2 I ~&vv^\ f *^%y 1 £fj ^<^^>
-T-^>^ ,xw>U-— "

_ - ' Month Day Year

—,. . ^

DO NOT WRITE BELOW THIS LINE.

DISC 8022A 11/99)

EPA 8700—22

Yellow TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS

(Generators who submit hazardous waste for transport out-of-state,

produce completed copy of this copy and send to DTSC within 30 days )



Stale of California—Environmental Protection Agency
Form Approved OMB No 2050-0039 (Expires 9-30-99}
Please^-'nt or type Form designed for use on elite (J2-pitch) typewriter

See Instructions on back of page 6. Department of Toxtc Substances Control
Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No

<-'! :;•! \\

Manifest Document No

t'

2 Page 1

of

Information in the shaded areas
is not required by Federal law

3 Generator's Name and Mailing Address
Kl.k 1 rn ? rnn t ions]
->02P DICE KOnD
JCMJTA rt; --;pp j;c"-;i p (-;, ?('O'.T;
4 Generator's Phone | L".,; " ) '( 4 .', -. f, ,j ,_'';

A State Manifest Document Numbeir 24812269
B State Generator's ID

5 Transporter 1 Company Name 6 US EPA ID Number C State Transporter's ID [Reserved ]

D Transporter's Phone ^ :, ̂  ,v, ft 7 "i _ 4 1 J 1

CD<

7 Transporter 2 Company Nome 8 US EPA ID Number E State Transporter's ID [Reserved ]

F. Transporter's Phone

9 Designated Facility Nome and Site Address
Fi 1 le r F.•-.,-. - - c i i ;;n 5 <?,--,• 3 v

:!.iij [••'. H.THr A.-T~r!li-2

Ri a I t . ; , ™-\ 9; ji 0

10 US EPA ID Number G Slate Facility's ID

H Focil.ty's Phone , 90 ^ I J 2 1- ? 0 12

11 US DOT Description [including Proper Shipping Name, Hazard Class, and ID Number)
1 2 Containers
No

13 Total
Quantity

14 Unit
Wt/Vol I Waste Number

a Non - FCUA

002 Qi 11

State

EPA/Other

Jl Additional De îpjipiis l̂orJlAatenals Listed Above

iiL.! r ^d l i i t "

I I - - - ' O i l

FRCFILE « S705;3;:{;
PROFILE if 03062150,?
FPOF1LE « 03062riO'i

K Handling Codes for Wastes Listed Above

b

15 SpecialjHarjdjing Ipstructjonsjand^Additionaj Informatiga^ ,—

2-5 hour T-r.n'Li-qrii-i, / . ^ n * s - t pr, ?ni'

1 6 GENERATOR'S CERTIFICATION. I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are in all respects in proper condition for Iransport by highway according to applicable international and national government regulations

If I am a large quantify generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically
practicable and that I nave selected the practicable method or treatment, storage, or disposal currently available to me which minimizes fhe present and future threat to human health
and the environment, OR, if I am a small quantity generator, I have made a good Faith effort to minimize my waste generation and select the best waste management method lhat is
available to me and lhat 1 can afford

Printed/Typed Name Signature Month Day Yea

17 Transported Acknowledgement or"Rece_ipt of Materials
Printed/Typed Name Signature Month Day Year

18 Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature Month Day Year

19 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous mote rials Covered by this manifest except as noted in Item 1_9
Printed/Typed Name Signature Month Day Year

DO NOT WRITE BELOW THIS LINE.

DISC 8022A (1/99)
EPA 8700—22 Yellow GENERATOR RETAINS



State of California—Environmental Protection Agency
Form Approved OMB No 2050-0039 (Expires 9-30-99)
*lease print or type Form designed for use on elite (12-pitch) typewriter

See Instructions on back of page 6. Department of Toxic Substances Control
Sacramento, California
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UNIFORM HAZARDOUS ' G— <"°" us EPA

WASTE MANIFEST , ,
C A! Ol 0 h '

3 Generator's Name and Mailing Address

90? 8 0 I (.1". K

'.-•'iN PA r->; ;•.',->
4 Generator's Phone | Sri? W'V) -,'/'•! t?1

5 Transporter 1 Company Name 6

V A C "'. F 1C (JO A S T t A C (j 1 ,' 'r R C
7 Transporter 2 Company Name 8

9 Designated Facility Name and Site Address 10

°Ai' J !• C( K£!'jOHRf F Kf- rnV c f?v
:'I'j0 Kft 'if PICO [HVIj
U'JS A NObLES,, CA 900^3 \;

1 1 US DOT Description (including Proper Shipping Name, Hazard Class, c

ID No Manifest Documen

fl sl / 7 W -1 B Tf to

>•'), ''
RINGS , C'\ °'/>G.''<3

US EPA ID Number

US EPA ID Number

I

US EPA ID Number

No 2 Page 1

of L

Information in the shaded areas

is not required by Federal low

A State Manifest Document Number

B State Generator slD

! 1 1
C State Transporter's ID fReserved ]

D Transporter's Phone

B2tf) 7h/^3Sno
E State Transporter's ID t Re served ]

F Transporter's Phone

G State F

1 C
utility's 1

(-1 0

D

0 '^ 8 /.' b ? 4 0i b

H Facility's Phone

. . 1 2 Containers

No

RQ°, Waste 1 I isnitiiab] e iIouj'Ji:. , n O , G . ,
3, U 'Ml 993, PGU, (000~i)

b

C

d

J Additional Descriptions For Materials Listed Above

UA) PRUrlUi* 25100202 F I AM M Art LI: L LQUTO'J

1 5 Special Handling Instructions and Additional Information , , , ^

l"li~ AR AP H <"? 0 •"' RT i\ rf Pf~ K SON/1! • ' ' i\ '•'. 1 r "> f ^
:-"\ HOUR' PMeft^K'rlGY COMTA-", '".; K/hi< i.'AS"

Add f lFAs Ha) l-OO-n

Type

u Ki

13 Toto
Quantity

K Handling Codes

• o/

r -

i
for Waste

c

iA) U-K

jOf'f ^:' •*--"(•! f. '3 -'ViO/"

14 Unit
Wt/Vol

) &

Waste Number

State ^i f

EPA/Other ftftg,-^

State
,

EPA/Other '

State •
j

EPA/Other

Slae

EPA/Other

Listed Above

b

d

1 6 GENERATOR'S CERTIFICATION. 1 hereby dec are that the contents of this cons gnmenl are fully and accurate y descr bed above by proper shipping name and are classified, packed,
marked, and labeled, and are rn all respects in proper condition for transport by highway according to applicable international and national government regu ations

If t am a large quantity generator, 1 certiry that 1 have a program in place to reduce the vo ume and toxicity of waste generated to the degree 1 have determined to be economically
practicable and thai 1 have selected *he practicable meihod of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health
and the environment, OR, if 1 am a small quantity generator, have made a good faith effort to minimize my waste generation and select the best waste management method thai is
available to me and that t can afford

Printed/Typed Name

17 Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name

M\̂ -?MCH f\ &M-M
18 Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Nome

19 Discrepancy Indication Space

S>9"a/1 j^-— -. /"

y^f i> i
Signahj^jjy'' /' -f^^\./

^^ '̂̂ '•̂  <^5S~-̂ \-.''•*~-~•ui^PlMi

Monti

Month

/I

Day

Day

r 0 J

Signa ure Month

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by Ihis manifest,e'^€eTjras noted in Item

^Printed/Typed Name

r\ " 1 -• -
Signature / t'\ t

%*} '*£*•* jX-** ^Ko.̂ r--*'̂  {' \-^2
^^q^ ~~^*-̂ *0ff*"f jt*~ s*̂ *z:ZZZ~ *̂*=:-r~ 't"

19 /

/

< y^--

Day

Year
IVM.~

Year _

O f

Year

Month Day Year

o'<
DO NOT WRITE BELOW THIS LINE.

DTSC 8022A (1/99|

EPA 8700—22

Yellow TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS

[Generators who submit hazardous waste For transport out-of-state,
produce completed copy of th is copy and send to DTSC within 30 days )



State of California—Environmental Protection Agency
Form Approved OMB No 2050-0039 (Expires 9-30-99)

. „ Please print or type Form designed for use on elite (12-pilch) typewriter
See Instructions on back of page 6. Department of Toxic Substances Control

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No Manifest Document No. 2 Page 1

! of I

InformaMon in the shaded areas
is not required by Federal law

3 Generator's NoiSe and Mailing Address

4 Generator's Phone

A State Manifest Document Number

21953050
B State Generator's ID

5 Transporter I Company Name

I'/'-.I if- it ' '''A . j i ;v ',•! <- ! ;

6 US EPA ID Number C. State Transporter's ID fReserved.I

D Transporter's Phone
H'11-J

7 Transporter 2 Company Name 8 US EPA ID Number E State Transporter's ID fReservad ]

F Transporter's Phone

CO <
mi
COO

9 Designated Facility Nome and Site Address

. /•' I ! 'I i.'l - - . . l i t - 1 ' ,' ' I I '\'l rV
• -,'fl I r f1,". I PH.. ' !.', '•„'!!

.1'', '''!V'>!. L::i;. . f A ''I';!7.' J 'I

10 US EPA ID Number G Slate Facility's ID
.1 , A . i i , ','•• | i'l. V, ,

H Facility's Phone

11 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)
12 Containers
No Type

13 Total
Quantity

14 Unit
Wt/Vol I. Waste Number

State

EPA/Othe

State

EPA/Olher

State

EPA/Other

State

EPA/Olher

J Additional Descriptions for Materials Listed Above

n.Ef ^t-j'-'JiV'i'fV' ;-( Pj*!i(iA,'ii K I / OU •'.!! .'•
K Handling Codes for Wastes Listed Above

b

15 Special Handling Instructions and Additional Information | i j, 4

• \> i \ \ A fv r tU i> )< , - 1 , r i - ^ . ^ ' . - i i x - / - , : ' f x f ' r ' " :
'•'» f i';1.,'-'' c A i l , i,"".i M«' '}-' t, Oi"": /M " !, ; ' r ' i (

l , •'• t\'
i ) t \ f \ ' } ' f \ , } . . \ ' } l * 'V i

1 6 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and ore in oil respects m proper condition for transport by highway according to applicable international and national government regulations

If I am a large quantity generator, [ certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically
practicable and that I nave selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human healtn
and the environment, OR, if I am a small quantity generator, 1 have made a good faith effort to minimize my waste generation and select the best waste management method that is
available to me and that I can afford

Fruited/Typed Name

C.' - , : : • • --
Signature' Month Day Year

/ I / | Q \ ? | Q | S
17 Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name Month Day Year

/i >' \cf ~
1B Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature Month Day Year

19 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19
Printed/Typed Name Signature Month Day

DO NOT WRITE BELOW THIS LINE.

DTSC 8022A (1/99)
EPA 8700—22

Yellov. GENERATOR RETAINS



-ll

Pacific
Resource
Recovery

cS150EastPicoBoulevard,LosAngeles,CA90023

9-7145 Fax (213) 780-0078one

LAND DISPOSAL RESTRICTION NOTIFICATION
Manifest
Line # Approval #

j gtf&^&'Z'

Manifest
Line # Approval #

Manifest
Line # Approval #

'
i

This notification form shall be completed by the generator and shall accompany each shipment of restricted waste subject to
the Land Disposal Restrictions (40 CFR 268 Subpart C)

> Complete all information in Section I.

>• Check mark all appropriate Regulated Constituents in Section II, additional applicable Sections and/or complete Section III.

> Sign and date Section IV.

EPA HAZARDOUS WASTE CODE(S) -

Q There are no underlying hazardous constituents of concern, or

N2_There are underlying hazardous constituents of concern which do not meet the treatment standards of 40 CFR 268.48, Table
' UTS - Universal Treatment Standards (see Section II)

I have used the following to make the above determination.

J& Knowledge of the waste producing process, raw materials used and reaction products, or

Q Results of analysis for the constituents in Table UTS.

Waste analysis data attached? Q Yes

NON-RCRA WASTE Q LIQUID Q SOLID
Effective 1/31/96-
Pursuant to Section 251796 of the Health and Safety Code, NON-RCRA
aqueous and solid waste containing orgamcs has been repealed from
Land Disposal Restriction Notification requirements

(Check all that apply) Q 11a

Q other (28a-28i)

Q nb Q He Q nd

UNIVERSAL TREATMENT STANDARDS

stituents must be identified for waste streams which carry the EPA Waste Codes F001-FOOS, F039, DOQ1 (only D001The Underlying Hazardous Constituents must be identified for waste streams which carry the EPA Waste Codes F001-FOOS, F039, DOQ1 (only D001
not treated by RORGS; CMBST or POLYM), D005-D043 (only D005-D043 if treated in Non-CWA, Non-CWA equivalent or Non-SDVKA facilities).
The wastes identified on the aforementioned manifest document number and bearing the EPA Hazardous Waste Number(s) identified in Section I are
subject to the Land Disposal Restrictions ot 40 CFR 268 Subpart C.The wastes do not meet the applicable treatment standards specified in 40 CFR 268
Subpart D or exceeds the applicable prohibition levels specified in 40 CFR 268 32 (California list wastes) or RCRA Section 3004(d) In compliance with
the requirements of 40 CFR 268 7 and 268 9 we are indicating below the applicable constituents of concern

Continued over/ Page 1



•I

40 CFR 268.48 TABLE UTS - UNIVERSAL TREATMENT STANDARDS (Continued)

Regulate! CDnsllluinl
- common name

QAcenaphtnylene

QAcenspMtiene

QAcetone

QAcetoratnle

QAcelophenone
Q2-Acerylamlnotluorene

QAcrolem

QAcrylamide

QAcrylonllrlle

QAIdrm

Q4-Ammobiprienyl

QAmime

QAnthracene

DAramile

Qalpha-BHC

Qrjeta-BHC

Qdeita-BHC

Qrjamma-BHC

QBenz(a}anlhracene

QBenzal chloride

Q Benzene

Q Benzo(a)pyrene
Q8enzo(b)fluoranthene

QBenzo(g,h,i)perylene

QBenzo(l<)miorantriene

Obis-(2-Chloroethoxy) methane

Qbis-(2-Chloroelhyl) ether

Qbis-(Chlorolsopropyl) ether

Q bis-(Elhylhexyl) phthalate

Q Bromodichloromethane

QBromomethane (methyl
bromide)

Q4-Bromophenyl phenyl ether

Qb-Butyl alcohol

I
QButyl benzyl phthalate

Q2-sec-Butyl-4,6-dinltrophenol
dinoseb

QCarbondisullide

Q Carbon tetrachlonde

QChlordane (alpha & gamma
isomers)

Op-Chtoroanlllne

OChlorobenzene

QChlorobenzilate

Q2-Chloro-1,3-buladlene

OChiorodtbromomethane

QChloroethane

QCUloroform

Qp-CMoro-m-cresol

Q2-Chloroethyl vinyl elher

OChlorometriane {methyl
chloride)

Q2-Chlorohaphthalehe

Q2-Chlorophenol

O3-Chloropropylene

OChrysene

Qp-Cresol

Qm-Cresol

Oo-Cresol

QCyclotiexanone

Q2-4-Dich1orophenoxyatetic
acid (2,4-D)

Qo.p'-DDD

Qp.p'-DDD

Qo.p'-DDE

Qp.p'-DOE

Do.p'-DDT

Qp.p-DDT

QDibenzo(a,e)pyrene

QDtbenzo(a h)anthiacene

Qliivl2.J-M>\omoptoj>yl)
( p h o s p h a t e

Q 1 ,2-Dibromo-3-Chloropropane

Q1,2-Dibromoethane (ethylene
dibromlde)

B QDibromomethane

1

US' NO

208-96-8

83-32-9

67-64-1

75-05-8

96-86-2

53-96-3

107-02-8

79-06-1

107-13-1

309-00-2

92-67-1

62-53-3

120-12-7

140-57-8

319-84-6

319-85-7

319-86-6

58-89-9

56-55-3

98-87-3

71-43-2

50-32-8

205-99-2

191-24-2

207-08-9

.111-91-1

111-44-4

108-60-1

117-81-7

75-27-4

74-83-9

101-55-3

71-36-3

85-68-7

88-85-7

75-15-0

56-23-5

57-74-9

106-47-8

108-90-7

510-15-6

126-99-8

124-48-1

75-00-3

67-66-3

59-50-7

110-75-8

74-87-3

91-8-7

95-57-8

107-05-1

218-01-9

106-44-5

108-39-4

95-48-7

108-94-1

94-75-7

53-19-0

72-54-8

3424-82-6

72-55-9

789-02-6

50-29-3

192-65-4

53-70-3

126-72-7

96-12-8

106-93-4

74-95-3

Wailewat«r
standard
CMcmlnUM
In mg/!

0059

0059

028

5 6

0010

OOSlT

029

19

0 2 4

0021

013

081

0059

036

000014

00001'

0023

00017

0059

0055

014

0061

011

00055

011

0036

0033

0055

026

035

011

0055

56

0017

0066

38

0057

00033

046
0057

010

0057

0057

027

0046

0018

0062

019

0055

0044

0036

0059

077

077

011

036

072

0023

0023

0031

0031

00039

00039

0061

0055

011

011

0028

011

Nnn-waflewater
standard conceit
ttillon tn mpAp,1
unlea noted n
"rot/I TCLP'

3 4

3 4

160

1 8

9 7

140

NA

23

84

0066
MA

14

3 4

NA

0066

0066

0066

0066

3 4

60

10

3 4

68

1 8

68

72

60

72

28

15

15

15

26

28

2 5

4 8 TCLP

60

026

16

60

NA

028

15

60

60

14

NA

30

56

5 7

30

3 4

56

56

56

075 TCLP

10

0087

0087

0087

0087

0087

0087

NA

82

010

15

15

15

Regulated eonsllluenl
- common name

Qm-Dichlorobenzene

Qo-Oichlorobenzene

Qp-DichlorobEimne

QDichlorodifluoromethane

Ql.1-Dichloroethane

Ql.2-Dich)oroettiane

01,1-Dichloroelnylene

Qtrans-1,2-Dichloroethylene

Q2.4-Oichlorophenol

Q2.6-Dichlorophenol

Q1.2-Dichloropropane

Qcls-i ,3-Dichloropropylene

Qtrans-1,3-Dichloropropylene
QDieldnn

QDiethyl phthalate

Q p-Dimethylamlnoazobenzene

Q2.4-rjimethyl phenol

QDimethylphthalale

aDi-n-butyl phthalate

Q1.4-Dinitrobenzene

U4.6-Dimtro-o-ciesol

D2,4-Dimtrophenol

Q2,4-Dinltrololiiene

Q2.6-Dmltrotoluene

QOi-n-octyl phthalate

QDI-n-propylnltrosamine
ODiphenylamlne

Oi.2-Diphenyinydrazine

QDiphenylmtrosamine

OM-Dioxane

Qp-DimethylaminoazobenzenB

ODIsulloton
CJEndosuitan 1

QEnrJosullan II
QEndosuJlan sulfaie

OEndnn

GEndrln aldehyde

O Ethyl acetate

QEthyl benzene

Q Ethyl ether

Q Ethyl methacrylate

DEttiylene oxide

OFamphur

QFIuoranthene

OFIuorene

QHeptachlor

QHeptachlor epoxlde

QHexachloropenzene

Q Hexachlorobotadiene

QHexachlorodibenzo-liHans

QHexachloiodlbenzo-p-dioxms

Q Hexachlorocyclopentadlene
QHexachloroethane

QHexachloropropylene

Qlndena(1,2.3-c.d)pyrene

Qlodomethane

Qlsobutyl alcohol

Olsodnn

Qlsosalrole

QKepone

QMethacrylonltrlle

QMethanol

QMethapynlene

QMethoxychlor

Q3-Methylchloanthrene

04,4-Meltiylene-bis-
(2-chloroanilme)

QMethylene chloride

QMethyl ethyl ketone

QWelhy) IsoSulyl Xelone

QMethyl methacrylate

Q Methyl Parathion

QNaphthalenri

Q2-Naphthylamme

US' KO

541-73-1

95-50-1
106-46-7

75-71-8

75-34-3

107-06-2

75-34-4

156-60-5

120-83-2

87-65-0

78-87-5

10061-01-5

10061-02-6

60-57-1

84-66-2

60-11-7

105-67-9

131-11-3

84-74-2

100-25-4

534-52-1

51-28-5

121-14-2

606-20-2

117-84-0

621-64-7

122-39-4

122-66-7

86-30-6

123-91-1

60-11-7
298-04-4

939-98-8

33213-6-5

1-31-07-8

72-20-8

7421-93-4

141-78-6

100-41-4

60-29-7

97-63-2

75-21-8

52-85-7

206-44-0

86-73-7

76-44-8

1024-57-3

118-74-1

87-68-3

NA

NA

77-47-4

67-72-1

1888-71-7

193-39-5

74-88-4

78-83-1

465-73-6

120-58-1

143-50-8

126-98-7

67-56-1

91-80-5

72-43-5

56-49-5

101-14-4

75-09-2

78-93-3

10B-1D-1

80-62-6

66-27-3

298-00-0

91-20-3

91-59-8

Waile«ter
tlindard
concentration
Inrnn/1

0036

0088

0090

023

0059

0_21_J

0025

0054 ,

0044

0044

085

0036

0036

0017

020

013

0036

0047

0057

032

028

012

032

055

0017

040

092

0087

092

NA

013

0017

0023

0029

0029

00028

0025
034

0057

012

014

012

0017

0068

0059

00012

0.016

0055

0055

0000063

0000063

0057

0055

0035

00055

019

5 6

0021

0081

00011

024

56

0081

025

00055

050

0089

028

014

014

0018

0014

0059

052

Non-w»te*alel
Handtrd concan-
ration in mqftg1

onlen noleo at
•mg/1 TCLP •

6

6

6

7 2

6

6

6

30

14

14

18

18

18

013

28

NA

14

28

28

23

160

160

140

28

28

14

13

NA

13

170

NA

62

0066

013

013

013

013

33

10

160

160

NA

15

3 4

3 4

0066

0066

10

5 6

0001

0001

2 4

30

30

3 4

65

170

0066

26

013

84

075 TCLP

15

018

15

30

30

36

33

160

NA

4 6

5 6

NA

Regulator! consllluent
- common nama

Qp-Mitroanilme

Qo-NrUoaniUne
Q Nitrobenzene

Q5-Nrtro-o-tolutdme

Qo-Nitrophenol

Qp-Nitionrienol

QN-Nitrosodiethylamine

Q N-Nitrosodimethylamine

QN-Nitroso-di-n-butlyamme

QN-Nitrosomethylethylamme

QN-Nitrosomorpholme

QN-Nilrosop>peridine

QN-Nitrosopyrrohdine

Q Parathion

QPentachlorobenzene

Q Pentachlorodibenzo-lu rans

Q Penlachlorodibenzo-p-dioxlns

QPentactiloroethane

Q Pentachloronitrobenzene

QPentachlorophenol
QPhenacetm

QPhenantnrene

QPhenol

OPtiorate

QPhthalicacid

QPhthalic anhydride
QPronamide

QPropanemtrile (Ethyl cyanide)

QPyrene

QPyrldine

OSalrole
QSilvex(2.4.5-TP)

Q2.4.5-T

Ql,2,4.5-Tetrachlorobenzene

QTetrachlorodibenzo-lurans

QTeirachioiodibenzo-p-dioxins

Qi,1.1,2-Tetracnloroethane

Q1 1.2,2-Tetrachioroethane

QTetrachlotoethylene

02.3,4,6-Tetrachlorophenol

QToluene
QToxaphene

QTrlhromomelhane tbromolorm
Ql,2.4-Tnchlorobenzene

Ql.1,1-Trlchloroethane

QTrichloroethylene

QTnchloromonofluoromelhane

Q2,4,5-Trlchlorophenol

Q2.4.6-Trtcr\lorophenol

Q 1 ,2,3-Tnchlor opropane

Ql.1,2-TnchlOro-1.2 2-
tnfluoroethane

JVinyl chloride

Xylenes (total)

QTotal RGBs

QAntimony

QArsenlc

DBarium

O Beryllium

QCadmlum

QChromlum (total)

QCyamde (total)

QCyanide (amenable)

QFIuorlde

Q Lead

OMercury - NWW Iron Retort

QMercury- all others

QNickcl

OSelemum1

QSIIver

QSulfide

QThallium

Qvanadium*

QZmc1

CAS1 NO

100-01 -6

88-74-4

98-95-3

99-55-8

88-75-5

100-02-7

55-18-5

62-75-9

924-16-3

10595-95-6

59-89-2

100-75-4

930-55-2

56-38-2

608-93-5

NA

NA

76-01-7

82-68-8

87-86-5

62-44-2

85-01-8

108-95-2

298-02-2

100-21-0

85-44-9

23950-58-5

107-12-0

129-00-0

110-86-1

94-59-7

93-72-1

93-76-5

95-94-3

NA

NA

630-20-6

79-34-6

127-18-4

58-90-2

108-88-3
8001-35-2

75-25-2

120-82-1

71-55-6

79-00-5

79-01-6

75-69-4

95-95-4

88-06-2

96-18-4

76-13-1

75-01-4

1330-20-7

1336-36-3

7440-36-0

7440-38-2

7440-39-3

7440-41-7

7440-43-9

7440-47-3

57-12-5

57-12-5

16964-48-8

7439-92-1

7439-97-6

7439-97-6

7440-02-0

7782-49 2

7440-22-4

8496-25 6

7440-28-0

744062-2

7440-66-6

Waslemlei
ilandard
con cenlrallon
In nrgr

0028

0 2 7

0068

032

028

012

040

040

040

040

040

0013

0013

0014

0055

0 .000035

0 .000063

0055

0055

0089

0081

0059

0039

0021

0055

0055

0093

024

0067

0014

0081

072

072

0055

0.000063

0.000063

0057

0057

0056

0030

0080

00095

063

0055

0054

0054

0054

0020

018

0035

085

0057

027

032

01

1 9

14

12

082

069

277

1 2

086

35

069

015

015

398

1 082

043

1 4 0

1 4

4 3

2 6 1

Non-vlttewalar
itandard concen-
tration In moArj1

unieu noted at
•mg/1 TCIP'

26

14

14

28

13

29

28

23

17

23

23

35

35

46

10

0001

0001

6

4 8

7 4

16

56

62

46

28

28

15

360

8 2

16

22

79

79

14

0001

001

60

60

60

74

10

26

15

19

60

60

60

30

7 4

7 4

30

30

60

30

10

007 TCLP

5 0 TCLP

21 TCLP

0 02 TCLP

0 2 TCLP

0 85 TCLP

590'

30-

NA

0 T5 TCLP

020 TCLP

0 025 TCLP

136

51 .

011 TCLP

NA

0 20 TCLP

1 6 TCLP

4 3 TCLP
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40 CFR 268.48 TABLE UTS - UNIVERSAL TREATMENT STANDARDS (Continued) |

1CAS means Chemical Abstract Services When the waste code and/or regulated constituents are described as a combination of a chemical with its
salts and/or esters, the CAS number is given for the parent compound only

Concentration standards for wastewaters are expressed in mg/l are based on analysis of composite samples
3Except for Cyanides (Total and Amenable) the non-wastewater treatment standards expressed as a concentration were established, in part, based
upon incineration in units operated in accordance with the technical requirements of 40 CFR part 264, subpart 0 or 40 CFR part 265, subpart 0, or
based upon combustion in fuel substitution units operating in accordance with applicable technical requirements A facility may comply with these
treatments standards according to provisions in 40 CFR 268 40(d) All concentration standards for nonwastewaters are based on analysis of grab
samples
4Both Cyanides (Total) and Cyanides (Amenable) for non-wastewaters are to be analyzed using Method 9010 or 9012, found in Test Methods for
Evaluating Solid Waste, Physical/Chemical Methods", EPA Publication SW-846, as incorporated by reference in 40 CFR 260 11, with a sample size of
10 grams and a distillation time of one hour and 15 minutes
5These constituents are not "underlying hazardous constituents" in characteristic wastes, according to the definition at §268 2 (i)

'Between August 26, 1996, and August 26, 1997, these constituents are not "underlying hazardous constituents" as defined at §268 2 (i) of this Part.

Note: NA means not applicable

Please complete as applicable:

Wastes with organic constituents having treatment standards expressed as concentration levels based in whole or in part
on the analytical detection limit alternative specified in §268.40(d).

Q I certify under'penalty of law that I have personally examined and am familiar with the treatment technology and operation of the treatment
process used to support this certification Based on my inquiry of those individuals immediately responsible for obtaining this information, I
believe that the non-wastewater organic constituents have been treated by combustion units as specified in 268.42 Table 1.1 have been '-'
unable to detect the non-wastewater organic constituents, despite having used best good-faith efforts to analyze for such constituents. I am
aware there are significant penalties for submitting a false certification, including the possibility of fine and imprisonment

Wastes with treatment standards expressed as concentrations in the waste extract Toxicity Characteristic Leaching
Procedure (TCLP).

Q I certify under penalty of law that I have personally examined and am familiar with the treatment technology and operation of the treatment
process used to support this certification Based on my inquiry of those individuals immediately responsible for obtaining this information, I
believe that the treatment process has been operated and maintained properly so as to comply with the treatment standards specified in 40
CFR 268 40 without impermissible dilution of the prohibited waste I am aware there are significant penalties for submitting a false
certification, including the possibility of fine and imprisonment

Q Alternative Treatment Standard Lab Pack

Manifest Line N o . [ I ' l l

Q I certify under penalty of law that I personally have examined and am familiar with the waste and that the lab pack contains only wastes that
have not been excluded under Appendix IV to 40 CFR Part 268 and that this lab pack will be sent to a combustion facility in compliance with
the alternative treatment standards for lab packs at 40 CFR 268 42(c). I am aware that there are significant penalties for submitting a false
certification, including the possibility of fine or imprisonment.

Q I hereby certify under penalty of law that there are no PCBs (polychlorinated biphenyls) contained in the oil waste being manifested to
Pacific Resource Recovery I also understand that a sample of the load will be retained and that the generator will be responsible for the
clean-up of contaminated equipment, tanks, etc if PCBs are present in the waste.

Benzene NESHAP Control Requirement:
For Chemical Manufacturers, Petroleum Refineries, Coke By-Product Facilities and RCRA TSDFs handling wastes subiect to 40 CFR 61 subpart FF
ONLY

Li This waste is a "Controlled Benzene Waste" which is subject to the notification
requirements of 40 CFR 61 Subpart FF

Manifest Line No. j [ J | | _ |

California List Wastes:
Q Liquid hazardous wastes having a pH less than or equal to 2.0
Q Liquid hazardous wastes containing PCBs at a concentration greater than or equal to 50 ppm
Q Liquid hazardous wastes that contain HOCs in total concentration greater than or equal to 1000 mgfl
Q Nonliquid hazardous wastes containing HOCs in total concentration greater than or equal to 1000 mg/kg
Q Free (amenable to chlonnation) cyanides greater than or equal to 1000 mg/l
Q One or more of the following metals greater than or equal to the following

Arsenic and/or compounds. 500 mg/l
Cadmium and/or compounds 100 mg/l
Chromium and/or compounds 500 mg/l
Lead and/or compounds 500 mg/l
Mercury and/or compounds 20 mg/l
Nickel and/or compounds: 134 mg/l
Selenium and/or compounds 100 mg/l
Thallium and/or compounds 130 mg/l

I _
™"°'» ">*,.".,,«, Page 3



Pacific
Resource
Recovery

1 3150 East Pico Boulevard, Los Angeles, C A 90023 ADDITIONAL RESTRICTED WASTE IDENTIFICATION/
Phone (800)499-7145 Fax (213)7800078 TREATMENT STANDARDS AND CERTIFICATION FORM

Complete Section III if the restricted wastes (i.e., EPA Hazardous Waste Code) as listed in Section 1 do not meet
the applicable treatment standards in 40 CFR 268.40 (Treatment Standards for Hazardous Wastes) and have not
been identified as required in Section II.

EPA Hazardous
Waste Code

£WL
Subcategory
(if applicable)

2: 10% TOG.

Appropriate Treatment
Standard

RORGS; CMBST; OR POLYM

Alternative Treatment
Technology (Debris)

4,

I hereby certify that all information submitted in this and all associated documents is complete and accurate to the best of my
knowledge and information.

Company Name:

Authorized Signature:

Printed Name:

Date:

PRfl Form LDSN34 R*v 3-8/97 Page 4



[ St •• z-' Californio—Environmental Protection Agency
f J .1 Approved OMB No 2050-0039 (Expires 9-30-99)
1 ease print or type form designed for use on elite (]2-pilch) typewriter

See Instructions on back of page 6. Department of Toxic Substances Control
Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No Manifest Document No

I 8 l 2 l 8 l l U 5

2 Page 1

of
1

Information in the shaded areas
is not required by Federal law

3. Generator's Nome and Mailing Address

Kik. International
9028 DICE ROAD
SANTA. F£..SPRINGS, CA 90670
f TJenerotorTPhone ( c ,.„1' „ „ ̂ _ ,.

A State Manifest Document Number

24509511
B State Generator's ID

5 Transporter 1 Company Name 6 US EPA ID Number C State Transporter's ID [Reserved }

Filter Recycling Services, Inc. [c [A |D |9 |8 |2 |4 |4 |4 |4 |8 |1
D Transporter's Phone

(909)873-4141

:LT><

7. Transporter 2 Company Name 8 US EPA ID Number E State Transporter's ID [Reserved ]

F Transporter's Phone

9 Designated Facility Name and Site Address

Filter Recyclinq Services, Inc.
180 H. Monte Avenue
Rialto, CA 92316

10 US EPA ID Number

,A ,D ,9 ,8 ,2 ,4 ,4 ,4

G Stale Facility's ID

.8 ,1
H Facility's Phone

(909)421-2012

1 1 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number}
12 Containers
No Type

13 Total
Quantity

U Unit
Wt/Vol Waste Number

3Non-RCRA hazardous v/aste solid (Fads/ O i l ;
EPA/Olher
NONE

cNon-RCRA hazardous v/aste liquid (oil/iv,YTri?\

FILTER RECYCLING SERVICES' RIALTO FACILITY Ett

Start

'#CAD982444-'!81 HAS THE APPROPHIA I b PERMITJS)
AND WILL ACCEPT THIS WASTE AS SHIPPbD.

D if?

State

EPA/Other

J. ̂ AdditionaLnescrmtiqns for Materials Listed Aboi la) Absorbent
i-±tr)—paim*—-
lie) oil/,, /T

PROFILE ft 97052325
K Handling Codes for Wastes Listed Above

PROFILE ft 03062603 o\

o

5
Mne A$?;3IE!£&m% clothing

4 hour emergency contact phone ft 1-909-721-2038

Bill To: Circle Green
One or more of the materials listed in section 11 of this
manifest may be recycled as alternative daily cover (ADC),
or other method whirh uses the matp.rial in nr nn ihp. land.

1 6 GENERATOR'S CERTIFICATION- I hereby declare that the contents of this consignment are Fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations

If I am a large quantity generator, I certify that I have a program in place lo reduce the volume and toxicity of waste generated to the degree I hove determined to be economically
practicable and that I have selected the practicable method or treatment, storage, or disposal currently available lo me which minimizes the present and future threat to human health
and the environment, OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is

I_LI_ t I iL_i i _u i / 'available to me and that I can afford // A"
Printed/Typed Name

'-^4nowfedgtMv Transporter t Acknowledgement or Receipt of Materiols

Month Day Year

\ r , \ / b

Printed/Typed Name Signature Month Day Year

; lo l/lft \r> \5
18 TraTTsporter 2 Acknowledgement of Receipt of Material

Printed/Typed Name Signature Month Day Year

19 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Hem 1 9
Prr n ted/Ty p e clĵ a m Signature Month Day Year

M.
DO NQ^WRITE BELOW THIS LINE.

DTSC 8022A |l/99)
EPA 8700—22

Yellow TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
(Generators who submit hazardous waste For transport out -of -s tate,
produce completed copy of ihis copy and iend to DTSC withm 30 days )



5tq,e of California—Environmental Protection Agency
r /r'm Approved OMB No 2050-0039 (Expires 9-30-99)
Please print or type . Form designed for use on elite (12-pitch) typewriter

See Instructions on back of page 6. Department of Toxic Substances Control
Sacramento, California
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UNIFORM HAZARDOUS ' Generator', US EPA ID No Manifest Document

WASTE MANIFEST ... ^ ,. = , } . , g ,, , _, ?

3 Generator's Name and Mailing Address

90? 8 DICE ROAT-
r-;\NTA r-7. sPBIWGS, CA 30-570
-f Generator s Phone ( K ^, } ^ . ^ ,. ^ „, .,

5 Transporter 1 Company Name 6 US EPA ID Number

7 Transporter 2 Company Name 8 US EPA ID Number

1
9 Designated Facility Name and Site Address 10 US EPA ID Number

Fi "t i:-^r r?-c.^-} inu S^rv i . >.- v, } i i -_- .

Kialto, CA ?231C C A r 5- i. 1' 5 ,-i 1 1 u J

,.^^^-^rN t 1 J n tL kl LI 1 /-I l . r ^ k . 1 1 12 Con

o r-. 2
• . % . . ,

cMr/n--F.'';r:i- lia^Gidrue T^?».sLe i .. qu 1 d • -• i j/t .t\Tc ''\

; k^/d

^ .̂«iaJ^ .̂efor Î.rKil.U.l.dAbov. pROfltE » ''970523?5

-i i*h1 — -pKirrfe *— *»• ~. PFGff-tfi - ff-'DV^ '̂SGl—
3 1 c \ n-iiy, ,Wi? PROFIT ft UTOGIt jO^

/ ' - •
\ ' . -J- - *'

No 2 Page 1

S / of 1

Information in the shaded areas
is not required by Federal law

A State Manifest Document Number

B Stale Generator'

C State Transports

s ID

I I
r's ID [Reserved I

D Transporter's Phone " f\ n 1 T"' T * 1 A 1

E State Transporle 's ID (Reserved ]

F Transporter's Phone

G Stale Facility's ID

1
H Facilify's Phone

amers 13

I

,909)421-:OJ:-

To a
Type Quantity

': F rt ? ,

!> " -M

D Jv, . , •

•ihlr

K Handling Codes for Waste

a

c

U Unit
Wt/Vol 1 Waste Number

State,-.
35*.

., EPA/Other
P NONE

**H

EjRA/pAer

SfateT
~ -^y

Mfe"

State

EPA/Other

Listed Above

b

d

.1*4 hour- e:rn'> truancy C«M^ ac*; phcnr -t 1 - - 'L - ' - - - ' 7 - 1 '.- 2031?

& i *t i To : C j re I e G r * - -r.

1 6 GENERATOR'S CERTIFICATION: 1 hereby dec are that the contents ol this consignment are Fully and accurate y descr bed above by proper shipping name and are classified, pocked,
marked, and labeled, and are in all respects in proper condition for t ransporfby highway according to applicable in ernationa and national government regu alions

If 1 am a large quantity generator, 1 certify that 1 have a program in plq'ce to reduce the vo ume and toxicity of was e generated to the degree 1 have determined o be economically
practicable and that 1 have selected the practicable method of reatmenf, storac/e, or disposal currently available to me which minimizes the present and future threat to human health
and the environment, OR, if 1 am a small quantity generator, have made a good faith effort to minimize my waste generation and select the best waste management method that is
available to me and that 1 can afford - / -

Printed/Typed Name . Signd)urd / ^ '

%"V7" transp'orfer 1 Acknowledgement of Receipt of Materials O''

Printed/Typed Name Signature

1 8 Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signo ure

Month Day Year

Month Day Year /

j IrO /' Si fJ.'J

Month Day Year

19 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous mater ols covered by (his manifest except as noted in tern 1 9

Printed/Typed Name Signature

DO NOT WRITE BELOW THIS LINE.

C 8022A (1/99)
i, 8700—22

Month Day Year

1

vellow GENERATOR RETAINS



State of California—Environmental'Protection Agency
Form Approved OMB No 2050-0039 (Expires 9-30-99)
Please print or type Form designed far-use on elite {12-pitch} typewriter.

See Instructions on back of page 6. Department of Toxic Substances Control
Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No .. Manifest Document No

\ 1 \ S l ? | 7 | q | 4

Information in the shaded areas
is not required by Federal law

3 Generator's Name and Mailing Address

K'3 k International
9028 DICE ROAT
3ANTA FE 3PPINGS, CA 90670

4 Generator's Phone I, )

A State Manifest Document Number

24508440
B State Generator's ID

'•O

5 Transporter 1 Company Name 6 US EPA ID Number

Filter Recycling Services, Inc. 1 |& [D |9 |8 |2 |4 |-i |4 |4 |8 |1

C Slate Transporter's ID [Reserved ]

D Transporter's Phone
( 9 0 9 ) 3 7 3 - 4 1 4 1

7 Transporter 2 Company Name 8 US EPA ID Number E State Transporter's ID [Reserved ]

F Transporter's Phone

9 Designated Facility Name and Site Address

Filter kecvclinq S-?rvires, Inc.
180 W. Morit» Avenue
Rialr.o, CA. 92316

10 US EPA ID Number

p A ,D ,-i ,8 ,2 ,4 ,4 ,4 4 ,3 ,1

G State Facilit

H Facility's Phone
(909^421-201?

11 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)
12 Containers

No Type
13 Total -
Quantity

14 Unit
Wt/Vol I Waste Number

aHon-RCSA hazardous waste solid (Pads/ Qi3

31013
EPA/Othe
NONE

-'•pai-TTt !

EPA/Other
NONE

Slate i
i <;. 1

R I-ILTER RECYCLING SERVICES'RIALTO FACILITY EFV
KCAD982444481 HAS THE APPROPHIAIh HtRMIT(S) FOR

AND WILL ACCEPT THIS WASTE AS SHIPPED.
State

EPA/Other

tional Descriptions for.Materials Listed Above
arDent PROFILE # 97052325

K Handling Codes for Wastes Listed Above

o\

olothincr
hour emergency contact phore # 1-P09-721--203E One or more of the rr.?.teric!s listed in section II of t"::s

manifest may be recycled as altcma'.ive dai ly cover (ADC),
or other method which uses the material in or on the land.

o

1 6 GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are in all respects in proper condition for transport Ly highway according to applicable international and national government regulations

if ! am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically
practicable and that I nave selected the practicable method ol treatment, storage, or disposal currently available to me which minimizes the present and future threat to human healln
and the environment, OR, if I am a small quantity generator, I hove made a good faith effort to minimize my waste generation and select the best waste management method that is
available to me and that I can afford <n

/Pnnted/Iyped Namen"»H Signature/ •' Month Day

17 Transporter 1 Acknowledge'ment gf Receipt of Materials

Printed/Typed Name Signature Montk Day Year

o\°\ \ O \ Z P r>
1 8 Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Ye>

1 9 Discrepancy Indication Space

20 Facility Owner pr Operator Certificatian/of receipt of hazardous materials covered by this manifest except as noted in Item

Prmted/Typerf-^lai Month Day Year

\ C\o
DO NOT WI^ITE BELOW THIS LINE.

DTSC 8022A (1/99)
EPA 8700—22

Yellow TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
(Generators who submit hazardous waste for transport out-of-s lale,
produce completed copy ol tins copy and send to DTSC witlnn 30 days )



Slate of California—Environmental Protection Agency
Form Approved OMB No 2050-0039 (Expires, 9-?0 '99)

^Please print or type Form designed for use on elite (12-pttch) typewriter
See Instructions on back of page 6. Department of Toxic Substances Control

Sacramento, California
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UNIFORM HAZARDOUS '
WASTE MANIFEST

3 Generator's Name and Mailing Address

..V.MTA. FK .STRING, CA •' o"
4 Generator's Phone ( p, _; -, ) ( . • / > > • • - i ~ "

5 Transporter 1 Company Name

f j .! t c r. P <= '-' ' / - .J in o o •," r v i . •*• ,-„.
7 Transporter 2 Company Name

,9 Designated Facility Name and Site Address

n.lt'-'r /w.v.liua o- .x ' j ^s
i 00 "?. {(ion*--.- Avvru^
h. la Ire. TA -:C3j -',

Generator's US EPA ID No Manifest Documen

;

, i C i - "

, J )i:

6

8

\

i '-• ,- ^ r, ; i * M

US EPA ID Number

p :•• .s ; |i ji \ \i ;, i
US EPA ID Number

1

10 US EPA ID Number

-

1 1 US DOT Description (including Proper Shipping Name, Hazard Class, o

D * ,:• - i \ 3 ', 5

I IDM 1 1 12 C°n

No

"N-.u-h-. kA hft::ar:J,-u=, r,-.s.su- .-,•:.., i :' • i.=i!.-./ ai ] .

c:1 ' r fij ' fc^ l ' •» 1 t , .

d

J ..Additional Descriptions forMatenals Listed Above
J. L a ' ,r\DsC JLD€iD C
Lib) pa-inc
11-'.- oil

PROF] It

J5 r.Spec^al Hgndjjng-lastructipnspnd Additional Jnforrnahofl
J .'.-!.

? ft 1

« y^oD:- ^.?r-
it- 0306;. 00,:
^ o oOi?r *v03

i 'C
< ) j ; ' . ' } • ' $ ) ' . f

No 2 Page 1

T - of -

Information in the shaded areas
is not required by Federal law

A Sta e Man fest Document Number

24508440
B Slate Generator's ID

1
C State Transporter's ID ^Reserved 1

D Transpor er's Phone

E State Transpor er's ID [Reserved 1

1

•31

F Transporter's Phone

G State Facility's ID

1
H Facility's Phone

amers 13 Tota
Type Quantity

-' r -7|) ^op

,, rf

L L"x |

K Handling Codes for Waste

a

c

14 Urn
Wt/Vol f V,

sn
.. EPA
•' NC

s;°i
EPA

^ HO
Slal

W
Stat

EPA

s Listed Above

b

1 -

^aste Number

/Other

rl

/Other
NK

'$£"

;

/Other

d

1 6 GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurate y described above by proper shipp ng name and are classified, packed,
marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regu ations

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the vo ume and toxiciry of was e genera ed to the degree 1 have de ermmed to be economically
practicable and that 1 have selected the practicable method of trea ment, storage, or disposal currently avai able to me wh ch minimizes the present and Future threat to human health
and the environment, OR, if I am a small quantity generator, have made a good faith effort to minimize my waste generation and select the best waste manogemen method that is
available to me and that 1 can afford

Printed/Typed Name

L
17 Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name
\ _ , *. \

18 Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Nome

19 Discrepancy Indication Space

Signature ( ' Month

1 /

Signature ^ Month

Day Year

o r o p
Day Year

Signa ure Month Day Year

20 Facility Owner or Operator Certification of receipt of hazardous matena s covered by this manifest except as noted in tern 1 9

Printed/Typed Name Signa ure Month Day Year

DO NOT WRITE BELOW THIS LINE.

DISC 8022A (1/99)
EPA 8700—22

Yellow GENERATOR RETAINS



LIGHTING RESOURCES, INC.
805 E. Francis Street
Ontario, California 91761
(909) 923-7252 • Fax (909) 923-7510
Toll-Free (888) 923-7252

CERTIFICATE OF RECYCLING

August 10, 2005

Lighting Resources, Inc. certifies that the materials listed have been received from,
K.I.K. Int'L Southern CA. Division

Title transfers to Lighting Resources, Inc. Recycling Center in Ontario, upon acceptance
of material. The lamps were processed according to the terms of Lighting Resources, Inc. in
Ontario, California, CA EPA #CAR000156125.Your Batteries will be waste reduced and
processed under 40cfr 273 Universal Waste Rule. They will be sent to the recycler of our choice
for final recycling. Your Non-PCB Transformers & Capacitors have been received in our
Ontario, California facility and will be processed, de-manufactured and recycled under our CA
EPA Permit ID #CAL000827758 and in accordance with all federal, state and local laws.

Bill of Lading:
#8040

Inventory:

F-40 Lamps Qty.
HID Lamps Qty.
F-96 Lamps Qty.
8 Ibs. Alkaline Batteries
5 Ibs. Ni-Cad Batteries
30 Ibs. Non-PCB Transformers
3 Ibs Non-PCB Capacitors

40
7
15

Generated By:

Same

Thank you for helping to protect our environment.

Certified By:

EricVlvlagar/a, Accounts Receivable

1522 E Victory Street, Suite #4
Phoenix, Arizona 85040

(602) 276-4278

5481 Jet Port Industrial Blvd.
Tampa, Florida 33624

(866) 961-9100 Toll Free

498 Park 800 Drive
Greenwood, Indiana 46143

(317)888-3889



I

STRAIGHT BILL OF LADING
ORIGINAL -NOT NEGOTIABLE

//.'//)//n// / !, , .<>< -tflff . /,,/• . life's T"
/ / J (NameotCarriaO ' *

'O: Consignee LIGHTING RESOURCES,
L^ 805 E. Frances
IXJ Ontario, CA 917(

• " l 909-923-7252

^ 5481 Jetport Ind
LJ Tampa, FL 3362

813-806-1888

t 498 Park 800 Dr. "
51 Q Greenwood, IN 461 43

317-888-3889

ustnalBlvd. p_
4 I I

SHIPPER (FROM) NAME , ,

Kilt. ~i",i{(i'r..'l!itit''iL. ~-~

f t Date

INC.

1 522 E. Victory SL, #4
Q Phoenix, AZ 85040

602-276-4278

T / / / 7 / .
STREET ADDRESS (NOT A PO. BOX) , •

rlf. ?<< 1 - ! f ( - / ' / r t i ' j
Cm , /,, r ,

! I/I ] ' ' ( I 1 !• "~- »/ ':( \ \ i \ \ -
No. Shipping

/5~
*fO
~7
/

•

STATE ZIP ; .„

^ 1C '7 /'

NO. 5r>

Routing Instructions / Comments

f£^fi~ 3/Y>,?̂

B ""*

L ADDRESS
L

T
O

' JKindol Packaging. Description ol Articles.
Special Marks and Exceptions

USED FLUORESCENT LAMPS FOR RECYCLING

f " J\^?
^T/V/J

&•'&£
-£TVr.-1K/ A-?*:,̂  3j'n:*'f^. , ;"!'*-' f/^'',^lf,^.

Weight
(Subject to Correction)

) ~£A'< C+K

STATE

Class
OrRalB

ZIP

ffl, Crta^

RECEIVED, subject lo the classifications and tariffs m effect on the dale of the issue of this Bill of Lading The property described above in apparent good order, except as noted (contents and condition
ol contents of packages unknown), marked, consigned, and destined as indicated above which said earner (the word earner being understood 'throughout this contract as meaning any person or
corporation In possession ol the property under the contract) agrees to carry to its usual place ol delivery at said destination, if on its route, otherwise to deliver to another earner on the route to said
destination. It is mutually agreed as to each carrier of all or any ol, said property over all or any portion ol said route to destination and as to each party at any lime interested m all or any of said property,
thai every service to be performed hereunder shall be subject to all the bill of lading terms and conditions in the governing classification on the date of shipment, and shall be subject lo all the terms and
conditions ol the United Sutet Carnage ol Goods By Sea Ac) ol 1936 il il is a water shipment

Shipper hereby certifies that he is familiar with arl the bill ol lading terms and conditions m the governing classification and the said terms and conditions are hereby agreed lo by the shipper and
accepted lor himself and his assigns.

THIS IS TO CERTIFY THAT THE ABOVE-NAMED MATERIALS AP
FIED, DESCRIBED. PACKAGED, MARKED AND LABELED, AND
DITION FOR TRANSPORTATION ACCORDING TO THE APPLIC
OF THE DEPAfrTMENJ OF TRANSPORTATION

SHIPPER'S ! (S _^-' ^ // -

Straight Bird Lading- ShWtFoifru1---^ 'y~.^ f^^f.

E PROPERLY CLASSI-
ARE IN PROPER CON-
:ABLE REGULATIONS

PRINT LAST NAME

CARRIER

^ss.tJs/i/)' / / ..-,,• •> f(-i.
DRIVER'S / ' / /
SIGNATUafe .__/ / ^

EMPLOYEE -, ,
NUMBER.. ̂ .'_ __^j£^1_:-

^
/ „- F

c

i

iO OF
'IECES

)ATE- .̂ .*, ,̂

IME

MEMORANDUM - NOT NEGOTIABLE

•uwwmv:rroDes*3wrE«4Z*«»roSM4rm4i«oew*^



S'oie of California—Environmental Protection Agency
j Vm Approved OMB No 2050-0039 [Expires 9-30-99)
, Please print or type Form designed for use on elite (12-pilch) typewriter

See Instructions on back of page 6. Department of Toxtc Substances Control
Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No

1 D ' 0 ! 5 ' 1 I 4 ' 0

Manifest Document No 2 Page 1

of

Information in the shaded areas
is nof required by Federal law

3 i Generator's Name and Mailing Address

Kik International
9028 DICE ROAD

CA 90670

State Manifest Docirmenl Number

24510383.
B Slate Generator's ID

oo°

5 Transporter 1 Company Name

Pecyrling
_ f\ f i ki__^_

M'T9£ -to;

6 US EPA ID Number

.3 I? /1

C State Transporter's ID [Reserved ]

<8
D Transporter's Phone

(909)
Reserved

.873-4141
7 Transporter 2 Company Name 8 US EPA [D Number E State Transporters ID ifeeservec) ]'

F Transporter's Phone

9 Designated Facility Name and Site Address

Filter Recyclina Services, Inc.
180 W. Monte Avenue
Rialro, CA 92316

10 US EPA ID Number G State Facility's ID

H Faculty's Phone

|C |A|D |9 |8 |2 |4 |4 |4 |4 |3 (909)-121-2012.
1 ] US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)

12 Containers
No Type

13 Total
Quantity

14 Unit
Wt/Vol I Waste Number

Non-RCRA hazardous waste solid (Pads/ Oil'*
Stole

JLS2

flU'\5\QV
EPA/Other

EPA/Other

U

State

EPA/Other

J. Additional Descriptions for Materials Listed Above

11 a) Absorbent PROFILE # 97052325
K Handling Codes for Wastes Listed Above

b

O

15 Special Handling Instructions and Additional Information

: Wear Appropriate protective clothinq
24 hour ^ineraency contact phone # 1-909-721-2038"

One or more of the rratenals listed in section 11 of this
manifest may be recycled as alternative daily cover (ADC),
or other method which uses the material in or on the land.

16 GENERATOR'S CERTIFICATION: I hereby' declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are in all respects in proper condition (or transport by highway according to applicable international and national government regulations

If I am a large quantity generator, I certify thai I have a program in place to reduce the volume and toxicity of wasle generated to the degree I have determined to be economically
practicable and that I nave selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health
and the environment, OR, if 1 am a small quantity generator, I hove made o good faith effort to minimize my waste generation and select the best waste management method that is
available to me and that I can afford

Printed/Typed Nome Signature,, Month Day Year

i\n\s
feripw lodgement or Receipt of Materials

Printed/Typed Name Sie/natur< Month Day Year

/ \0\5
1 8 Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Nome Signature Month Day Year

19 Discrepancy Indication Space

20 Facility Ownerlor Operator Certification of r^ectMpt of hazardous materials covered by this manifest except_p_5 noted in Item 19
Prmled/Typed-NorJe Signature Month Day

fl\7 \3\3\o \5
DO NOT WrflTE BELOW THIS LINE.

DISC 8022A (1/99)
EPA 8700—22

Yellow TSDF SENDS THIS COPY TO GENERATOR WITHIN 30'DAYS
(Generators who submit hazardous waste for transport out-of-stale,
produce completed copy of this copy and send to DISC within 30 days )



State .of California—Environmental Protection Agency
Fcrcm Approved OMB No 2050-0039 (Expires 9-30-99,}
'clease print or type Form designed for use on elite f/2:p<'c/ij typewriter

See Instructions on back of page 6. Department of Toxic Substances Control

Sacramento, California
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UNIFORM HAZARDOUS
WASTE MANIFEST , , ,

- 1 -. jp ', 1 '- 1 -
3 Generator's Name and Mailing Address "" ^

KLt, International

OjAwr i .j"i-'r>L'̂ PV T MY" p'v '** A o n f - ' 7 f >xjf'iCJenerotoT s'PhoXeif-- J ''̂ '-l.' -'•̂ - - *- -'
r .- -. q /i - - > •'

5 Transporter 1 Company Name ~* 6

'""' J *" — r P *"••""<"• I ' in -'"•'"••' ••••': Tii" "'
7 Transporter 2 Company Nome 8

9 Design

Fille
I HO W

aied Facility Name and Site Address 10,

i" Pec V- lino ?»rvi cc1"-', 1^" .
. Mo n t ••": A v*3 ii u c
:>, CA 9 '2 3 i 6 C;

1 1 US DOT Description (including Proper Shipping Name, Hazard Class,

a

Mr>n-ECRA hazardous waijl:e 5'_-ii.cJ f

b
^10^W^^^?^^w^^^^ -̂-«^^

ID No Manifest Documen

. „ -U J, , , ,.1 , t / >-* ^ j '~

US EPA ID Number

.-. f, >: Ift - .') l.i \1 .-> b h
US EPA ID Number

I
US EPA ID Number

\ D |9 |3 2 |i |4 1 4 |b 1

No 2 Page 1

of

Information in the shaded areas

is not required by Federal law

&( Stale Manifesf Documerit Number „

24510383
B State G

C Stale Tr

enerator' ID

1 i
ansporter's ID [Reservej ]

D Transpor er's Phone

E Slate Transporter's D F Reserved ]
.11 IT

F Transpor er's Phone

G State F

H. Facility

. 12 Conamers

No

•"•ads/ Oil1'

«****'

c

1
d

1
J Additional Descriptions for Materials Listed Above

J j f t t Absorber PROFILE ft 97 (,'5 2 3,? 5
Hrtr) pcrtirt *ft̂ -̂ yLJLJil06.?jSJ3 .̂
-M-fti .?-*-+• yROTTK!nr-tr»«. 5 j ,

Type

r 1 *• <

,O_i-M- •

1

aciliry's 1C

s Phone

)

u_
.'9C95 J.:'l-

13 Total
Quantity

OI/ISI0P

1

1

1
K Handling Codes for Waste

a

c

14 Unit

Wt/Vol 1

i

E

[J

J

E

»'-:r—
i

E

i

E

i Listed Above

b

1
2012, *

Waste Number

late

PA/Other

late

2-sa.
PA/Other

riff-lfff

tale

PA/Other

WDW-K
tate —

PA/Other

d

15 Special Handling Instructions and Additional Information

t~ '5 ^ '^ ' 'UT *DT\I^ i~cj t1!"; c v ^ ' "> i i T", -^i .1, V j/hor*.^:; $ \ ^ (* Xi* -V£ ' l -'•' 031"1

1 6 GENERATOR'S CERTIFICATION: 1 hereby dec ore that the contents of this consignmenl are fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable nternational and na lonal government regula ions

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and roxiciry of waste generated J;p the degree 1 have determined o be economically
practicable and that 1 nave selected the practicable method or treatment, storage, or disposal currently available to me which mif? mizes the present and Future threat to human health
and the environment, OR, if 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste generation and select the best waste management method that is
available lo me and thaf 1 can afford

Printed/Typed Name s"* '}
/

1 / n rcm spSrfer (""Acknowledgement of Receipt of Materials ."""

Printed/Typed Name i

J 8 Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

Signature .-- ••' , .^ •'
/ , « „•-' "**^

fj ' ' ir'1 "

— • / - - J" l —" "~ —
Sig'nature

fL^J ,'"L«.A ^1
Signature

Month

lOI /
Day

Month Day

rjivi'zi / k
Monlh

_L_

Day

Year

Year

?l5
Year

1 9 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous maleria s covered by this manifest except as noted In tern 1 9

Printed/Typed Name

)

8022A (1/99)

700—22

Signature

DO NOT WRITE BELOW THIS LINE.

Month

1

Day

1

Year

Yellow GENERATOR RETAINS



Sta ''jf California—Environmental Protection Agency
For .pproved OMB No 2050-0039 (Expires 9-30-99)

' Plr -e print or type Form designed for use on elite (12-pitch) typewriter
See Instructions on back of page 6. Department of Toxic Substances Control

Sacramento. California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No Manifest Document No

C A D 0 5 1 4 8 2 7 8 A

2 Page 1

1 of 1

Information in the shaded areas
is not required by Federal law

3 Generator's Name and Mailing Address

562-946-6427
4 Generator's Phone ( i

KIK International SoCal,Inc.
9028 Dice Road
Santa Fe Springs,Ca. 90670

A State Manifest Document Number

24507465
B State Generator's ID

5 Transporter 1 Company Name

Phibro-Tech,Inc.

6 US EPA ID Number

| C | A | D i O | 0

C State Transporter's ID [Reserved )

i O | 2 i 5 D Transporter's Phone
562-698-8036

7 Transporter 2 Company Name 8 US EPA ID Number E State Transporter's ID [Reserved ]

F Transporter's Phone

9 Designated Facility Name and Site Address

Phibro-Tech,INc.
8851 Dice Road
Santa Fe Springs,Ca. 90670

10 US EPA ID Number G Stale Facility's ID

|C |A |D |0 | 0 |S | 4 | 8 | 8 | 0 | 2 | 5 |

| C | A | D [ 0 | 0 | 8 | 4 | 8 [ 8 | 0 | 2 [ 5
H Facility'! Phone

562-698-8036
11 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)

12 Containers
No Type

13 Total
Quantity

14 Unit
Wt/Vol I Waste Number

Non RCRA Hazardous Waste Liquid
(water,chlorides)

Stale
'135

O i O . l T i T
Ol^fefclO

EPA/Other

ri/a
State

EPA/Other

State

EPA/Other

State

EPA/Other

J Additional Descriptions For Materials Listed Above K Handling Codes for Wastes Listed Above

a.ERS# water, chlorides /r
1 5 Special Handling Instructions and Additional Information

a.ERG#171 wear protective gloves* goggles *dnci clothing,
emergency phone number 562-946-6427

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and ore classified, packed,
marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxiciry of waste generated to the degree I have determined to be economically
practicable and that I have selected ihe practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health
and the environment, OR, if I am o small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is
available to me and that I can afford

^nnted/Typed Name

p.
Month Day Year

1 7 Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

oi-i \on i6>ib
1 6 Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

19 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Ijem 19

Printed/Typed Nai Signature Month Day Year

t>\
DO NOT WRITE BELOW THIS LINE.

DTSC 8022A 11/99)
EPA 8700—22

Yellow TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
(Geneialors who submit hazardous waste for transport oul-of-stale,
produce completed copy of this copy and send to DTSC within 30 days )



StaVe of California—Environmental Protection Agency
Fb'n Approved OMB No .£050-0039 {Expires 9-30-99}
F jse print or type Form designed for use on elite (12-pifch) typewriter

See Instructions on back of page 6. Department of Toxic Substances Control
Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No

C [ A | D | 0 | 5 [

Manifest Document No

7 | 3 | 4

2 Page 1

1 of 1

Information in the shaded areas
is not required by Federal low

>/ 10
•* rx

3 Generator's Name ana1 Mailing Address

362-340-0427
4 Generator's Phone ( }

KIK International SoCaJL.ini:
9028 Bice Road
Santa Fe Spriago.Ca. 90670

A State Manifest Document Number

24507465
B State Generator's ID

5 Transporter 1 Company Nome 6 US EPA ID Number C State Transporter's ID [Reserved ]

| C | A | D | 0 | 0 | 8 [ < > | 8 | 8 | 0 | 2 | 5 D Transporter's Phone

7 Transporter 2 Company Name 8 US EPA ID Number E State Transporter's ID [Reserved ]

F Transporter's Phone

;;«*.o
fv^Tu_

U

\ I

* CN
o

9 Designated Facility Name and Site Address 10 US EPA ID Number G Slate Facility's ID

|C|A|D|0|0|6|4|8|8|0|2|5
8831 Dic« Road
Santa Fe Spring, Ca. 90670

H Facility's Phone

11 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)
12 Containers
No Type

13 Total
Quantity

14 Unit
Wt/Vol I Waste Number

State

Won KCRA H.izatd6us iva'ste Liquid"
(wat«r,chlorides)

135
T I T

EPA/Other

n/a
Stole

ePA/Olher

Stote

EPA/Olher

State

EPA/Other

J Additional Descriptions for Materials Listed Above K Handling Codes for Wastes Listed Above

b

water,ch]oridee

15 Special Handling Instructions and Additional Information

a , KkGrf 1 7 1 protective
cy phone number -362-946-6427

othing,

1 6 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are Fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are in all respects in proper condition For transport by highway according to applicable international and national government regulations

if 1 am a large quantity generator, I certify that I hove a program in place to reduce the volume and toxicily of waste generated to the degree I have determined to be economically
. practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and Future threat to human health

and the environment, OR, if I am a small quantity generator, I have made a good Faith effort to minimize my waste generation and select the best waste management method that is
available to me and that I can afford

Printed/Typed Nom Signature Month Day Year

o

O

17 Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed, Name Signature Month Day Year

1 8 Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Nome Signature Month Day Year

1 9 Discrepancy Indicalion Space

•

20. Facility Ownerpr Operator Certification of receipt of hazardous materials covered by this mani_fest_except as noted m Item 1 9

Printed/Typed Nome Signature Month Day Year

DO NOT WRITE BELOW THIS LINE.

DTSC 8022A (1/99)
EPA 8700—22

Yellow GENERATOR RETAINS



State of California—Environmental Protection Agency
'orm Approved OMB No 2050-0039 (Expires 9-30-99)
'Please print or type Form designed for use on elite (12-pitch) typewriter

See Instructions on back of page 6. Department of Toxic Substances Control
Sacramento, California
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<
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^
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R
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A
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0
K
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C
1
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•UNIFORM HAZARDOUS ' Generator's US EPA ID No MamestDocumen

\ WASTE MANIFEST c A 8} 0 5 1 4 8 2 1 8 4 Q\ ~J\ </
3 Generator's Name and Mailing Address ,.- , , T . . . , , , . . . . ,

- IvLk Inter national SoCal.luc.
,,, -. , ,, _, 9028 Dice Road
5o2--9<»o-6427 Sauta Fa Springs, Ca. 90670
4 Generator's Phone [ )

5 Transporter 1 Company Name 6 US EPA ID Number

Phifaro-Techjlnc. C A D G 0 8 . 4 8 8 0 2 5
7 Transporter 2 Company Name 8 US EPA ID-Number

, - .~.,..-r ( (

9 Designated Facility Name and Site Address 10 US EPA ID Number

Phibro-TechflNc.
8851 Dice Road
Santa Fe Springs,Ca. 90670 C A D 0 0 8 |4 |8 8 0 |2 |5

No 2 Page 1

(&\ ̂  * of i

Information m the shaded areas
is not required by Federal law

A State Manifest Document Number

B State Generator's ID

1 -

C State Transoor er's ID {Reserved 1
J#

D Transporter's Phone ^^^^b

E State Transporter's ID [Reserved ]

F Transporter's Phone

G State Facility's ID

|C |A |D|0 |0 8 | 4 | 8 | 8 |
H Facility's Phone

562-698-8036

Non RCjRA Hasardoua Waate Liquid
(water, chlorides) 001

b

c

d

J Additional Descriptions for Materials Listed Above

a.ERS# ctOOZt* n-S'L- water, chlorides

Type Quantity

T T QS|do0

14 Unit
Wt/Vol 1 V

Sta

G EPA

Sta

EPA

Sta

EPA

Sta

EPA

K Handling Codes for Wastes Listed Abovea /r
c

b

3 | 2 | 5

Vaste Number

e!35
/Other

n/a
e

/Other

e

/Other

e

/Other

d

15 Special Handling Instructions and Additional Information

a.ERG#171 wear protective gloves, goggles, and clothing,
emergency' phone ivumber 562-946-6427

16 GENERATOR'S CERTIFICATION: 1 hereby dec ore that the contents of this consignment are Fully and accurate y described above by proper shipping name and are classified, packed,
marked, and labeled, and are in ol! respects in proper condition for transport Dy highway according to applicable in erpahonal and national government regulations

If 1 am a large quantity generator, 1 certify that ! have a program in p ace to reduce the volume and toxicity of waste generated to the degree 1 have de ermmed to be economically
practicable and that 1 have selected the practicable melhod of treatmen , storage, or disposal currently available to me which minimizes the present and future threat to human health
and the environment, OR, if 1 am a small quantity generator, 1 have made a good aith effort to minimize my waste generation and select the best waste managemen method that is
available to me and that 1 can afford

Prjnte a /Typ s d Name S OfraTOre & t ^f~*3 Month

1 7 Transporter 1 Acknowledgement of Receipt of Materials } / I ^ ) .

Pr;jdafd^me / cy/s xbdpfQutrz' S9noturS4# ̂ ^^u^ £$
1 8 Transporter 2 Acknowledgement of Receipt of Motenals f ' — • ^^ r̂ 1
Printed/Typed Name S gnature V , Month

^ '" 1
19 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous materia s covered by this mam est except as noted m Item 1 9
Prmted/^yped Name /\ f Signa ure j / Month

Day Ye

o y £
3t

Day Year ^

Day Year

Day Ye 3r

DO NOT WRITE BELOW THIS LINE.

Yellow TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
(Generators who submi hazardous waste For transport out-of-s ate,

SC 8022A |l/99) produce comple ed copy of th is copy and send o DTSC within 30 days
\ 8700 — 22



State ,of California—Environmental Protection Agency
' form'Approved OMB No 2050-0039 [Expires 9-30-99)
r .Please'print or type Form designed for use on elite (12-pttch) typewriter

See Instructions on back of page 6. Department of Toxic Substances Control
Sacramento, California

UNIFORM HAZARDOUS
, WASTE MANIFEST

1 Generator's US EPA ID No

G i A . D i O , 5, 1,4, 8, V 7 8

Manifest Document No 2 Page 1

1 of i

Information in the shaded areas
is not required by Federal law

'c
3 Generator's Name and Mailing Address A Stale Manifest Document Number

4 Generator's Phone (

9028 Dice Road
« SpriKgt.Ca. 90(770

24507484
B State Generator's ID

5 Transporter 1 Company Name

luc.

6 US EPA ID Number

| C , A , ! J , 0 0 , 3 , 4 , 3 , 8 , 0 , 2 5

C State Transporter's ID [Reserved ]

D Transporter's Phone
562-698-8036

CO"1

o<

:-CM|
u
z
X

7 Transporter 2 Company Nome 8 US EPA ID Number E State Transporter's ID [Reserved ]

F Transporter's Phone

9. Designated Facility Name and Site Address 10 US EPA ID Number

3851 Dice Road
Santa £a Springs, Oa.

G State Facility's ID

| C | A | J > | 0 | 0 | 8 | 4 | 8 | 8 | O U | 5 |

|Q |S [4 |8 |8 |0 \2
H Facility's Phone

1 1 US DOT Description [including Proper Shipping Name, Hazard Class, and ID Number)
12 Containers

Type

13 Total
Quantity

14 Unit
Wt/Vol I Waste Number

-Kcis RCRA Hazardous Waste -Liquid
(water, chloiri deo)

Slate

-135
EPA/Other

Ills.
Slate

EPA/Other

Slate

EPA/Other

Stale

EPA/Other

j Additional Descriptions for Materials Listed Above

a.ERS# water,chlorides

K Handling Codes for Wastes Listed Atove

b

15 Special Handling Instructions and Additional Information

a. EKG# 111 wear prot c-c c iva g.
'sfiorke nuaber

O

GENERATOR'S CERTIFICATION I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations

if I am a large quantity generator, I certify that I have o program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically
practicable and thai I'have selected the prachcable method oT treatment, storage, or disposal currently available to me which minimizes the present and Future threat to human health
and the environment, OR, if 1 am a small quantity generator, I hove made a good faith effort to minimize my waste generation and select the best waste management method thai is
available to me and that I can afford

Printed/Typed Name Month

oi7lo
Day Year

\7 Transporter 1 Acknowledgement of Receipt of Materials

Monlh, Day

Ql? 10171toil
18 Transporter 2 Acknowledgement of Receipt 'of Materials'

Printed/Typed Name Signature Month Day Year

1 9 Discrepancy Indication Space

70 Facility Owner or Operator Certification of receipt of hazardous materials covered by th is manifest except as noted m Mem 1 9^

Printed/Typed Name Signature Month Day Ye

DO NOT WRITE BELOW THIS LINE.

DTSC 8022A (1/99)
EPA 8700—22

Yellow GENERATOR RETAINS



j State of California—Environmental Protection Agency
!• for/n. Approved OMB No 2050-0039 (Expires 9-30-99)
P ' Please print or type Form designed for use on elite (12-pitch) typewriter

See Instructions on back of page 6. Department of Toxic Substances Control
Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No Manifest Document No

3 .Generator's Name and Mailing Address
Kik .internatjona'i
9028 D3CE ROAD
SANTA nr. SFRITCS, CA ?rni7o
4 Generator's Phone ( 56?) 946-6427

D| 0| 5| 1| 4| 8| 2| 7| 8| 4

2 Page 1

of 1

Information m the shaded areas
is no! required by Federal low

j r
A Stale Manifest Document Number

24404671
B State Generator's ID

5 Transporter I Company Name 6 US EPA ID Number

Filter Recycling Services, Inc. C i A i D 9 i 8 i 2 \ >\ \ 4 t 4 i 4 i 8 i 1

C State Transporter's ID [Reserved ]

D Transporter's Phone (909)873-4141

7 Transporter 2 Company Name 8 US EPA ID Number E State Transporter's ID [Reserved ]

F Transporter's Phone

?, .Designated Facility Name, and Site Address
Fj i t r?r F.'cicVclina Services,
] 30 Vi. Monte flvenu^
R: ilco, CA 92316

Inc.
10 US EPA ID Number

C A D 9 8 2 4 4 4 4 8 i

G State Facility'sID

H Fac,l,ty's Phone (909)421-2012

1 1. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number}
12 Containers
No Type

13 Total
Quantity

14 Unit
Wt/Vol I Waste Number

a Non-RCRA hazardous «ss(.e solid (Pads/ Oil;

C , F

b Me<i~S-C;iA._h£.z.arfia]3^---wa-s-t^-s

•B'-pM-

;-wa*-fc«-
, EPA
JOB,

Stole

EPA/Other

PROFILE- # 570f)2325
K Handling Codes for Wastes Listed Above

b" "

clothinq
hour emergency contact phone # 1-909-721-203S

Bill To; Circle Green

One or more of the materials listed in section 11 of this
manifest may be recycled as alternative daily cover (ADC)
or other method which uses the Material in or on the land.

16 GENERATOR'S CERTIFICATION. I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations

if I am a large quantity generator, I certify fhat I have a program in place to reduce the volume and loxicity of waste generated to the degree I have determined to be economically
practicable ond that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health
and the environment OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is
available to me'aHd'that I can afford

Printed/Typed Name

goî r. p t
Month Day Year

17 Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name Sign9jure / ,'•? / Month Day Year

o
18 Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

19 Discrepancy Indication Space

20 Facility Owner or Operator Certification oj receipt of hazardous matenols covered by this momfest'except as noted in Item T 9

Pr i n ted / Ty ped/NoftTe' Signature Month Day

DO NOT WiyjE BELOW THIS LINE.

DTSC 8022A 11/99)
EPA 8700—22

Yellow TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
(Generators who submit hazardous waste for transport out-of-state,
produce completed copy of this copy and send to DTSC within 30 days )



State of California—Environmental Protection Agency
-Forrn Approved OMB No 2050-0039 (Expires 9-30-°9)'
( Please print or type Form designed for use on elite {12-prtch) typewriter

See Instructions on back of page 6. Department of Toxic Substances Control
Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No

-I r'l °l 5I -I •*! ;1

Manifest Document No

o I f« I y

2 Page 1 Information in trie shaded areas
is not required by Federal law

U
3 Generator's Name ar^Mailmg Address
K : k : v, f 'i rri'i t iona -1

'n?ia D'ICZ P.OiAT
:\rJ'.;ra r'n: spRruo^, c.-. '.jo:,'
4 Generator's Phone ( .*VO,.') ' ., '46-M-i^'

A State Manifest Document Number

24404671
B State Generator's ID

5 Transporter 1 Company Name

f' '. 1 r £ r ktii." './ : 1 1 I in' .;' ". c

6 US EPA ID Number C Stale Transporter's ID [Reserved ]

D Transpor er's Phone , ^-jn -

7 Transporter 2 Company Name 8 US EPA ID Number E State Transporter's ID [Reserved ]

F Transporter's Phone

CM<
<~>:- z
X

9 .Designated Facility Name, and Site^ Address
J ri : .

10 US EPA ID Number G State Facility's ID

fL?.Jr.;., H Facility's Phone ^9^21 2012

1 1 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)
12 Con amers

Type
13 Total
Quantity

14 Unit
Wl/Vol 1 Waste Number

'.•••v/te : ; - . lJd

C

State

EPA/Other

J<r Aoyitional Pescr,iDtioBs Jor /yiatenals Listed Above

-i-H?-) ----- J3~3 j-OX— ------------ _____

PROFILE * 97 05,: 32 5 K Handling Codes for Wastes Listed Above

b

S J. J. I T. j ;

1 6 GENERATOR'S CERTIFICATION 1 hereby dec are that the contents of this consignment are Fully and accurate y described above by proper shipping name and are classified, packed,
marked, and labeled, and are in all respects in proper condition for transport oy highway according to applicable mternationo and na iona! government regu ations

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxictty of waste genera ed to the degree 1 have determined to be economically
practicable and that 1 have selected the practicable method of treatmen , storage, or disposal currently availqble to me which minimizes the present and future threat to human health
and the environment, OR, if [ am a small quantity generator, 1 have made a good faith effort to minimize my was e generation and select the best waste management method that is
available to me and that 1 can afford

Printed/Typed Name

i?.---!^:" P"? lj(.-'

Signqture Month Day Year

17 Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name Signalure Month Day Year

1 8 Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signa ure Month Day Year

(J 1 9 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt ofjiozardous materials covered by this manifest except as noted in Item 19

Printed/Typed Name -f . /.

•
Signature Month Day Year

DO NOT WRITE BELOW THIS LINE.

DISC 8022A ( t /99)
EPA 8700—22

Yellow GENERATOR RETAINS



SAN DIEGO OFFICE
•1-800-748-5744

) NORTHERN OFFICE

g I 1 !•; {','.'! ri,-|-e,',i -j (;;
H
I f'..'* f-\ r"t v\ ' ( • • • / • fi r

.' to ,. 3 i. .' ^. fr I <. J • „

SERVICE ORDER

SERVICE ORDER NO.

':, 4 3 >"!?•>•£'•

ASBURY ENVIRONMENTAL SERVICES
2100 NORTH ALAMEDA STREET D COMPTON, CALIFORNIA 90222

(310)886-18100 FAX (310) 898-1608 <~-l?'CU: l . f ' I t l ' l I? f ftf ' f f.'O! <Ul ' I

CAD028277036 P., JhHU'JX -' I '/>?.?

CUSTOMER
r ii-.,-wt;

DATE REQUIRED
'I, '-.'/ Iv'ltb!'.!

PURCHASE ORDER

SHIPPED VIA
uSI.iHl.-i

SALESMAN
V ^

DATE ENTERED
-.. j> . ''nt1;,

r-^ ^ -1 —

CONTACT
*» i4kWi : l !.

-CUSTOMER EPA ID NUMBER
Uil.",)Vl.->H l.-M'l

(

- -

i, r •' wi. ii I

-HALIDESP.P.M: •'

^ ^ " /^," - ^( '

PRODUCT NO. .DESCRIPTION
ORDERED • DIPPED ,

. CUSTOMER COMMENTS

''rf cf; ' ui^
'!» Jsfe PAijSt

(

MI-I« ( h U i. L ; )

;WftJ$'ffc. OU-, S
¥'^" i'-l'fl' L.ir'F!--:'

fc'i> . 1-
-/-"rK:'.' . ,~V~ '.' "'+- ' . .v
1 t.<-.-,'-j bVt ' i-f f • - ; :

•'

A<3l?:l.5f

.'', . ' . ''"'^

, 'MCttl «*>>:-NT* •?.£*"•»;

•A-

tfl

. VYASTE DISPOSAL INFORMATION
NON-RCRA HAZARDOUS WASTE, LIQUID (USED OIL/MIXED OILS) STATE CQC

. *NO PLACARDS REQUIRED* ,

D NON-RCRA HAZARDOUS WASTE, LIQUID STATE CODE
ETHYLfNE GLYCOL SOLUTIONS *NO PLACARDS REQUIRED*

D -*-' .
NON-HAZ DRAINED UJED OIL FILTERS " ~T 'FACILITY ' • ' '

P OTHER: '_' '' s-} . \ I f - , ,

GALLONS:

DRUMS.

PAYMENT INFORMATION

AMOUNT (If any), ,, . " '. ,.• .

CHECK NUMBER ;

DRUM SIZE: P.O.. NUMBER

MANIFEST NO. /--r>

TRUCK NO. _

CASH RECEIVED:

•13 DESIGNATED TSDF. DeMenno/Kerdoon, 2000 N. Alameda Street, Compton, CA 90222, (310) 537-7100, CAT080013352
D DESIGNATED TSDF: Advanced Environmental, Inc , 13579 Whittram Ave., Fontana, CA 92335, (909) 356-0245, CAT080025711
D ALTERNATE TSDF:

. <

.*^ '

f it-
1 HEREBY CERTIFY THAT 1 HAVE NCfr MIXED THIS WASTE t
WITH ANY OTHER WASTE, THAT THE TOTAL HAUDES ARE-1'
LESS THAN 1000 P.J3M ; AND THATTHE-WASTE DOES NOT,.
CONTAIN ANY PC B.'S N • ' -

X^URTHER AGREE TO ACCEPT TWE ADDITIONAL CHARGES
f B LEGAL DISPOSAL -IF OTIS WASTE IS OVER 1000 PPM
|^ VALHALIDES, OR CONTAINS ANY PC B'S

^DELIVERED BY DATE

RECEIVED BY I ̂ U ) DATM | I |$ /

NOTES TO DRIVER

NEXT SERVICEi'DKTE - ' ' • •

'•'',:'r |-( 1 f- ' itf 'I' Mf} ;'".{ 1

This is to certify that the above
marked and labeled, and are in
regulations of the Department of

PRINT NWrtEX "̂5"̂ "̂. .'"
*-***"- J I

,̂r--Sl6NATURE 1

..V - ^TMI-I

.1 f'.tti. P''U <J

uw(.;,-PEf;: (;.(-ii
HO l.'HAPf.K
NM CHAPGK

named articles are properly classified, described, packaged,
aroper conditiori for transportation, according to the applicable
Transportation/

^ ./ft -I/
'

DATE / /



Sto'e of California—Environmental Protection Agency
Form Approved OMB No 2050-0039 (Expires 9-30-99|
Please prml or type Form designed for use on elite [12-pitch) typewriter

See Instructions on back of page 6. Department of Toxic Substances Control

Sacramento, California

Manifest Document No Information in the shaded areas

is not required by Federal law

1 Generator's US EPA ID N
UNIFORM HAZARDOUS

WASTE MANIFEST

3 Generator's Name and Mailing Addre A State Manifest Document Number

B Slate Generator's ID

4 Generator' sir hone

5 Transporter 1 Company Hani 6 US EPA ID Number C Slate Transporter's ID [Reserved 5

D Transporter's Phone
flSBURY ENVIRQNMENTflL SERVICES (310)886-3400
7 Transporter 2 Company Name E State Transporter's ID [Reserved ]8 US EPA ID Numbe

9 Designated Facility Name and Site Address

DEMENNO KERDQON

(310)537-7100

1 1 US DOT Description [including Proper Shipping Name, Hazard Class, and ID Number)

RQ, ENVIRONMENTALLY HflZflRDOUS SUBSTANCES,LIQUID,
NOS, (ETHYLENE BLYCOL & WflTER),9,UN308£,P6III •

Stole

133
EPA/Olher

NONE
Stale

EPA/Other

t u-o

Slate

J Additional Descriptions for Materials Listed Above K HandlxS^gdes for pastes Listed Above

EtHVLfife
MUTER
WJTKJ

15 Special Handling Instructions and Additional Information

GLOVES i 60SSLE6

JWEfiS* 171

EHER6ENCY CONTftCTslCL

1 6 GENERATOR'S CERTIFICATION* I hereby declare that the contents of this consignment are fully and accurately"?^scribed above by proper sniippTng name and are classified, packed,
marked, and labeled, and are in all respects in proper condition for transport oy highway according to applicable international and national government regulations

If I am a large quantity. -cje"neratoriLceftnfy*"[rTal 1 hove D-p*dgram in place to reduce the volume and loxicity of waste generated to the degree I have determined lo be economically
practicable and rhqj'-l' navewje}e'crea the practicabl^jwtitnod or treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health
and the environme'ntr-0R7if ' arn a smalljjjyjsptlrygeneralor, I have made a good faith effort to minimize my waste generation and select the best waite management method that is
available to meytmd that I can afforc'

Printed/Typed I

—J/.^ t {/?._•

Month Day

\O
17 Transporter 1 Acknowledgement of Receijj[ of Materials

Prm bd, Month Day Year

\oi7-\nr
I 8 Transporter 2 Acknowledgement of Receipt of Material

Printed/Typed Name Month Day Year

1 9 Discrepancy Indication Space

20 Focihty Owner or Operator Certification of receipt of hazardous materials covered by this mqnjte.t*-jM<scpt os noted in Item 1 9

DTSC 8022A (1/99)

EPA 8700—22

TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS

(Generators who submit hazardous waste for transport ojt-of-state,

produce completed copy of this copy and send to DTSC within 30 days )



Certificate of<Ts
ISSUED TO

KIK INTERNATIONAL

FOR

MANIFEST NUMBER
/o<s

DATE RECEIVED

The aqueous waste received on the above manifest will be treated to standards mandated by the FEDERAL CLEAN
WATER ACT and to effluent requirements established by the Sanitation Districts of Los Angeles County. Waste treatment and
recycling is performed under permits granted to DeMENNO/KERDOON, a California Corporation, by the California Department
of Toxic Control (DTSC), in coordination with the Environmental Protection Agency, in accordance with the provisions of the
Resource Conservation and Recovery Act (RCRA) of 1976, together with applicable federal and state regulations including but
not limited to waste discharge requirements established by the Sanitation Districts of Los Angeles County.

When the above described waste material is accepted by DeMENNO/KERDOON and treated/recycled and the aqueous
phase discharged for further treatment by the Sanitation Districts, the certificate holder's responsibility for the waste material
is eliminated under both RCRA and Proposition 65. Upon request, DeMENNO/KERDOON will issue this certificate that all waste
material has been handled in accordance with applicable permits and the certificate holder's liability has been terminated.

DeMENNO/KERDOON
"Compliance Through Recycling"

Date: 3/23/2005
Cyfus PcjjjfiQssanian

fo/y Manager

• 2000 North A/ameda Streef Q Compton Q California Q 90222
Telephone (310) 537-7100 Q Facsimile (310) 639-2946

& 2004 GOES 441 LITHO IN US A



State of California—Environmental Protection Agency
Form Approved OMB No 2050-0039 (Expires 9-30-99}
Please print or type form designed for use on elite (12-pitch) typewriter

See Instructions on back of page 6. Department of Toxic Substances Control
Sacramento, California

Information in the shaded areas
is not required by Federal law

Manifest Document No1 Generator's US EPA ID No
UNIFORM HAZARDOUS

WASTE MANIFEST

3. Generator, Name and Maihna. Add A State Manifest Document Number

B State Generator's ID

4 Generator's Phone

5 Transporter 1 Company Name 6 US EPA ID Numbe C State Transporter's ID [Reserved ]

D Transporter's PhonefiSBURY ENVIRONMENTflL SERVICES (318)886-3400
7 Transporter 2 Company Name 8 US EPA ID Number E State Transporter's ID [Reserved ]

F Transporter's Phone

9 Designated Facility Name and Site Address G State Facility's ID10 US EPA ID Number

DEMENNO KERDQQN
2818 mm HJ9SM

(31(5)537-7189

11 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)

RQ,EWIROf4MENTALLY HftZflRDOUS SUBSTflNCES,LIQUID,
NOS, t'ETHYLENE SLYCOL & WftTER),9,UN30eS,PGIII

Stale

133
EPA/Other

NONE
Slate

EPA/Other

State

EPA/Other

O

O

Stale

EPA/Other

J Additional Descriptions for Materials Lisled Above

ETWLBJE SLVtO. 3W-W
«flTER 79H-3W

OIL

Handling Codes for Wastes Listed Above

b

15. Special Handling Instructions and Addifional Information

I

m
f> fr

(WES(3183466-«8i«

"Wo PJscards Required"

16 GENERATOR'S CERTIFICATION. I hereby declare that ihe conlents of this consignment ore Fufly and accurately described above by proper shipping name and ore classified, packed,
marked, and labeled, and are rn all respects in proper condition for transport by highway according to applicable international and national government regulations

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically
practicable and that I nave selected the practicable method or treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health
and the environment, OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is
available to me and thaf I can afford

Printed/Typed Name

_ J / . < - • < / '
Signature Month Day Year

B
17 Transporter 1 Acknowledgement of Receipt of Materials

Pnn Month Day Year

1 8 Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

W Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9

Printed/Typed Name Signature Month Day Year

DO NOT WRITE BELOW THIS LINE.

DTSC.8022A 11/99)
EPA 8700-22

Yellow GENERATOR RETAINS



NON-HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No.

3. Generator's Name and Mailing Address

KIK INTERNATIONAL
9028 DICE SD. SANTA FE SPRINGS, CA 90670

4. Generator's Phone ( 562 ) 946-6427
S. Transporter 1 Company Name

CIRCLE GREEN ENVIRONMENTAL
6.

7 Transporter 2 Company Name

K-VAC ENVIRONMENTAL
9. Designated Facility Name and Site Address

K-PU3E WATERWORKS
8910 ROCHESTER AVE.
8ANCHO CUCAMONGA, CA 91730

10.

11. Waste Shipping Name and Descnption

NON-HAZARDOUS WASTE. LIQUID

d.

D Additional Descriptions for Materials Listed Above

11.A WASTEWATEH

15 Special Handling Instructions and Additional Information

USE OSHA APPROVED SAFETY PRECAUTIUONS

PnnteoVTyped Name

17 Transporter 1 Acknowledgement of Receipt ol Materials

lyTiansporter 2 Acknowledgement ol Receipt o( Materials

Pnnted/Typed Name

19 Discrepancy Indication Space

Manifest
Document No.

3 2 9

A Transporters Phone

(626)398-4400
US EPA ID Number

B Transporter's Phone

(9091476-2308
US EPA ID Number

US EPA ID Number C. Facility's Phone

(909)476-4492

12. Containers

No Type

E Handling Codes for Wastes usted Above

Month Day Year

Month Day Year

I I I

Month Day Year

16. GENERATOR'S CERTIFICATION: I certify the materials described above on this manifest are rot subject to federal regulations for reporting proper disposal of Hazardous Waste

20 Facility Owner or Operator Certification of receipt of waste materials covered by this manifest except as noted in Item 19

GENERATOR'S COPY



Gtate of California—Environmental Protection Agency
Form Approved OMB No 2050-0039 (Expires,-9-30-99)
Please print or type Form designed for use on'elite (12-pitch) typewriter

See Instructions on back of page 6. Department of Toxic Substances Control
Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No Manifest Document No

01 51 8| q 7| S| 4 5 4 • 1 1 1

information in the shaded areas
is not required by Federal law

3 Generator's Name and Mailing Address
Klk International
0026 DICE ROAD
SANTA ^E SPRINGS, CA 90670
4 Generator's Phone ( 55") 9 4 6 - 6 4 2 7

A State Manifest Document Number

2420Q806
B. State Generator's ID

5 Transporter 1 Company Name 6 US EPA ID Number

Fil ter Recycling Services. Inc. I Ci A: D| £>i 81 2i 4 I 4 I 4| 4 I 81 i

C Stale Transporter's 10 [Reserved ]

D Transporter's Phone • O*"JQ x Pf'?"1 ~ 11 4 1

7 Transporter 2 Company Name 8 US EPA ID Number E State Transporter's ID [Reserved J

F Transporter's Phone

9 Designated Facility Name and Site Address 10 US EPA ID Number
Filter Reeve]inq Services, Inc.
ItfO W. Monte Avenue
Rialto. CA 923TO C

G. State F

D. 9 8. 2 1 4 4 H Facility's Phone
(909)421-201:

11 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number}
12. Containers
No _Type

13 Total
Quantity

14 Unit
Wt/V.oi I. Waste Number

A hazardous waste solid (Fads/ Oil;

Q\ I \0\OVD
N

M°̂  RC&A
h*»*>«h!H 3̂-̂ ^ — '-s-JJ.)

FILTER RECYCLING SERVICES' RIALTO FACILITY
#CAD982444431 HAS THE APPROPRIATE PERMIT(S) F(t)R

AND WILL ACCEPT THIS WASTE AS SHIPPED.

Stole

EPA/Other

O

J i AddiUonol Bescapjions fc'r^otterials Listed Above PROFILE # 97052325 K Handling Codes for Wastes Listed Above

b

-i-trn-

15 c lo th ina
hour eTOerge?nc\ contact phone # 1 -909-721-203S One ormore of the materials listed m section 11 of this

" manifest may be recycled as alternative daily cover (ADC)
orother method which uses the material in or on the land.

16 GENERATOR'S CERTIFICATION: ["hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are in all respects in proper condition for transport by highway according \o applicable international and national government regulations

If [ am a large quantitv generator, I certify that I have a program in place to reduce the volume and loxicity of waste generated lo the degree I have determined to be economically
practicable and that I have selected the practicable method or treatment, storage, or disposal currently available lo me which minimizes the present and future threat to human healtn
and the environment, OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is
available to me and that I can afford / ,'

Printed/Typed Name

17 Transporter 1 Acknowledgement of Receipt of Materials

Signature

K .?
Month Day Year

| ? _ l o if

Printed/Typed Name Signa)u;e

r
Month Day Year

18 Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

19 , Discrepancy Indication Space t / ^

w o"r

20 Facility Owner fer Operator Certification, of receipt of hazardous materials covered by this-manifest except as noted in Item 1 9

DO NOT TE BELOW THIS LINE.

DISC 8022A (1/99)
EPA 8700—22

Yellow TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS.
[Generators who submit hazardous waste for transport out-of-state,
produce completed copy of this copy and send to DISC within 30 days |



J2-pitch) typewriter
See Instructions on back of page 6. Department of Toxic Substances Con fro I

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No Manxes' Document No

-| /., r, 0| tj| t| ^ r;| ;, -, 8| f\ 0 | •". | -1 | 4 | 1

2 Page '

of i

Mcrmat'op n the shaded areas
is not required by Federal law

3 Generator's Name and Mailing Address
K i k In t r rni t i r . i i a ' i

A State Manifest Document* Number

~<0.<3 DJCE PCAC
dl N'T \ FE .7PP j HC;i: CA I ' i f '^?
4 Generator's Phone | *,c2) 9-1(5-0.^27

j^ * ^ -*. & M j^ *^

B State Generator's ID

5 Transporter 1 Company Name 6 US EPA ID Number

fc'iUF.r R o c i ' c L i r K ] 3r--i.-;i .;.-. 5., Inc. Ci <\ D y ;.' ,':

C State Transporter's ID [Reserved ]

D Transporter's Phone .- OQd) ^'/ "J ... t 1 J \

* •*»**>'

[S3
[O <

7 Transporter 2 Company Name 8 US EPA ID Number E State Transporter's ID (Reserved ]

F Transporter's Phone

9 pesignoted Facility Name and Site Address
Fil ter P.-v. v-.-j iri'.r Servj cp'3, 3n-:
19,0 I-!. Mcv.te >_v-sn;jr-

10 US EPA ID Number G State Facility's ID

«••) 1 H Facility's Phone
{QQ91. 4^'l -^Ol* 4

1 1 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number]
12 Containers

Type
13 Total
Quantity

14 Uml
WI/Vol 1 Waste Number

° Won-RCRA hazardous w^st-b .gelid it 'ads/ OJ J

b 'tl̂ i4 '̂Ĵ fl!iir̂ î̂ !f̂ ^:î K —<-t̂ W-*v.~

002

C

Stale

EPA/Other

jf^j^otenaU Listed Above PROFILE -U 970.'i2325

-H*>J &aj.»£ i _~— *fteS^Ft«H(»™«*8«&*ea.
•&&»

K Handling Codes for Wastes Listed Above

b

1 6 GENERATOR'S CERTIFICATION: 1 hereby dec are that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are m all respects in proper condition for ransport by highway according to applicable nternationa and na lonal government regu ations

If 1 am a large quantify generator, 1 certify that 1 have a program in place to reduce the vo ume and ioxiory of waste generated to the degree I have determined to be economically
practicable and that 1 nave selected the practicable method or treatment, storage, or disposal currently available to me which minimizes the presen and future threat to human health
and the environment, OR, if 1 am a small quantity generator, hove made a good faith effort to minimize my waste generation and select ihe best waste management method that is
available to me and that 1 can afford f "

Prmted/Typed Name

("*M,tri.r^ /•/,">. / V y . / i '
Signature^ Month Day Year

17 Transporter 1 Acknowledgement^of Receipt of Materials

Printed/Typed Name Signature Month Day Year

1 8 Transporter 2 Acknowledqement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

19 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19

Printed/Typed Name Signature Month Day Year

DO NOT WRITE BELOW THIS LINE.

DTSC 8022A [1/99)
EPA .8700—22 Yellow GENERATOR RETAINS



£'6/16/2005 11:51 9094211588 FILTER RECYCLING SVC PAGE 02

Sta'o of California—EH-? ron mcnia I PrQlocnon

Ppm. Approved QMB No 2050-0059 (Expire
"•oje print or rypc. /*o/m rfe(i^norf for uifl on «(;|e f!2-ptlcht /^?***

See Instructions on back of page 6.
, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. GsMftilor's US EPA ID No. QHifoal Document No

.Lalnlolsh Id la l ? l vh la In |j_ In

[nFormolion in rh« ifiadod ertei
li nol required by Federal !a«

3. Generator'} Nam? ond Mailin

Kik International
9C28 DICE ROAD

A. Slo1e>M«ntf**l

24204828
B. Smi» C-noroior'fc ID

JL
Trnnioorlar 1 Company Name US EPA ID Numbei C Sl»l» Troosporler-j ID l»a..rw.«).l

Filter Recycling Services, Inc. |c |A [p |9 |8 |2 |4 |4 |4_|_4_|8 |i
D. Traniporlor'i Pnona

,9091373-4141

QO'
<?sj:
ool

7. TcQnftportor Z Company Name 3 US EPA ID Numb.r C S'ofo Transporler's ID

F. Trgnjooirer'i Phon«

?. Oougno'ed Facility Nomo and Silo Addrau
Filter Recyclincf Services, Inc.
180 W. Mcnce Avenue
Rialco, CA 92316

ID US EPA ID Hu

,C ,A ,D ,9 18 ,2 14 ,4 ,4 4

G. SlOf» Ftujilily-j 10

H Factlily'i
(309)421-201:

CVJ
11. U5 DOT DejenpJIon [ •roper Shipping Name, Hazard Clan, and ID Number) 12. Co

No. Typ.
13. Tolal

I. Wane Numb

haaardous waste sciid {Pods/ Oil)

EPA/0|h»r
NONE

Tin

Store

LPA/Orh«

J. Addtrtonol Deicriptioni for M
l la) Absorbent

ni for Malarial) U>l*d Abo- K Handling Cod., for Wbilet Lilted Above
b

15 .Special Hari<Jlin9 Iniirucr/oni. and Addtiidhol Informolion
ote

.
ppropriate protective

2^ hour emergency contact phone # 1-909-721-2038

Bill To: Circle Green

GENERATOR'S CERTIFICATION: I hsruby declara thai lh« canton^ of iKu connanmcnrara fully 3nJ «CVrWv d««--tt>*d ̂ ko— by o^oP-r <kiPp
jitbrlc«d, and labeled, and af* m oil rv«pQcr> in proper condlliph br ironsparl by hrghway according Ig applicable internaiionol and naiionaf

IF I Om a lore* Qygnlitv goierolor. I Ctr

and hhal I hove ielec.*d lha
i I ko^» a program in place l*> radvCO 1^4 v^lu^io and lo^icir/ oF — <,,!„ g^ncnamd lo ih« cUgr^w f Ken* d*i*rrri|nad >O bs QCOnotHiCallv

oble me i hod of ir»oim»ni, ihprog*, or diipoaol curronrly ov^ilabl* fo mo which mirnmlt** 1)19 prv»«n^ and fuiure threat ID human Kealm
environment; OR, if I 0"» o ?molf quannh/ goneralor, I ho«v mode a good Fatth effort to rnjmmlzt my wasia ganaraoon and >»lact foe boil v-aite manogtmanr mafhod ;hal 11

m me and rhar I i<»n oHord

1,1*̂  • ' "^ - " - -~
17 Troniportor 1 Acknowadfcjtm^ni of Rpcoipl of Mamria

1 °. Pncr»po"cy Indication Space

20. PQcilirv Owner bf OpproKr Lernficafiori of r&ceipt of hazordou* tfonfioij CQVPHKJ by ihi; maniFgii txceprai noitd in Itofrt IV

DO NOT WRITE BELOW TMI5 LINE.

DT5C 6022A (I/9P)
EPA 9700-22

while: TSDf 55NO5 "HIS COPT TO DT3C wrrniM 30
fo. ?O, So* 3DOO, Soeram»nio. CA 75612

Received 06-16-05 1l:50am From-9094211588 To-KIK INTERNATIONAL SO Page 02



Stole of California—Environmental Protection Agency
Form Approved OMB No 2050-0039 [Expires 9-30-99)
Please print or type Form designed for use on elite (12-pttchj typewriter

See Instructions on back of page 6. Department of Toxic Substances Control
Sacramento, California

r>oc

jo

I

0

UNIFORM HAZARDOUS
WASTE MANIFEST

3 Generator's Name and Mailing Address

K i K 7 1 , L '.•: r fi A t i o n •=. 1

1 Generator's US EPA ID No Manifest Document No

-
T A fcT D,S FH IGenerator s Phone .

M
, . - , , ,.,
•!/! h - f i - i '

5 Transporter 1 Company Name 6 US EPA ID Number

7 Transporter 2 Company Name 8 US EPA ID Number

9 Designated Facility Name and Site Address

P; ' i i tc ,

10 US EPA ID Number

A ,i-> ,:•
1 1 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)

Ci '

2 Page 1

of .

Information in the shaded areas
is not required by Federal taw

A State Manifest Document Number

24204828
B State Generator's ID

C State Transporter's ID [Reserved ]

D Transporter's Phone

E State Transporter's ID [Reserved. 1

F Transporter's Phone

G State Facility's ID

H Facility's Phone

12 Containers
No Type

13 Total
Quantity

U Unit
WI/Vol I. Waste Number

EPA/Other
NONE
Slpfc,

o

EPA/Other

ditional Descriptions for Materials Listed Above
PROFILE # ?70b:.'32r-.

K Handling Codes (or Wastes Listed Above

b.

15 Special Handling Instructions and Additional Information -, sv&.ic AppT.-'pri^i..? pr,:, c^-;r i ,•" c i . ' i '
.") II^IT em_oj''<'?!-:rv c^jj'-^.i. inherit f!

oa-fiu.

T 6 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment ore fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are in all respects in proper condition for transport ty highway according to applicable international and national government regulations

if 1 am a large quantity generator, I certify ihot I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically
practicable and that I nave selected the practicable method or treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health
and the environment, OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method thai is
available to me and that I can afford

Prmted/Typep1 Name Signature Month Day Year

\7 Transporter 1 Acknowledgement of Receipt of Materials

Signature- -" Month Doy Year ^_-

1 8 Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

19 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except Qj notedjn ltemJ9

Pnnled/Typed Name Signature Month Day Year

DO NOT'WRITE BELOW THIS LINE.

DTSC 8022A (1/99)
EPA 8700—22

Yellow GENERATOR RETAINS



PHIBRO-TECH. INC
ERS DIVISION
8851 DICE ROAD
SANTA FE SPRINGS, CA 90670
562-698-8036

July 15, 2005

Attn: EHS MANAGER
KIK INTERNATIONAL SOCAL, INC
9028 DICE RD
SANTA FE SPRINGS, CA 90670

Dear EHS MANAGER:

D

Phibro-Tech, Inc. is pleased to inform you that your use/re-use material has
been accepted and an ERS Identification Number has been assigned to your
material, described as AMMONIUM CHLORIDE WATER.

The ERS number expires 12 months from 7/12/2005 . This acceptance is based on
the representative sample and ERS material profile information provided by you.
copy of the approved Material Profile form is returned for your records.

_lease note any changes which may have been made to the form and include that
information on the bill of lading and shipping labels, as neccessary. If you
have not submitted your sample profile fee, please submit payment immediately,
so that we will be able to process your material. The volume and container
type, stated on the ERS Material Profile, is as follows:

ERS Identification Number: X20050195L

Container Type: TANK TRUCKS

Annual Quantity of Shipments:

Frequency of Shipments: 12

146941 pounds

Please let us know if any of the above has changed or are incorrect. Because
Phibro-Tech uses your material in manufacturing of high quality products,
quantity and container type are important to us in scheduling shipping,
unloading and production campaigns, as well as assisting us in minimizing
costs. Please keep us advised of any major changes.

The ERS Identification Number must be shown on all drums. In order to assist
you better, please write the ERS Identification Number on the Bill of Lading.

X20050195L
20050457



The above mentioned material shipment is accepted for use at the below listed
facility, wholly owned by Phibro-Tech, Inc. Phibro-Tech is a chemical
manufacturer which will use the materials you provided as an ingredient in or
ffective substitute for commercial feedstock in its manufacturing process.

Under 40 CFR 261.2 (e) 1 (i) and/or (ii) this would make your material exempt
from being a Solid Waste under RCRA. Also, be advised that Phibro-Tech has
and utilizes the neccessary equipment to use your material in its
manufacturing process. Significant variation of the actual shipment from the
original profile sample can seriously affect the use of your material. If a
variation renders the material unsuitable for our manufacturing processes, it
may result in rejection of the material and additional expense to you.
Therefore, we ask that you contact us prior to shipment regarding any concerns
you may have in this matter. This should allow resolution with minimum
inconvenience and expense.

First Use/Reuse Site

TSDF PHIBRO-TECH, INC.
Address 8851 DICE ROAD

SANTA FE SPRINGS, CA 90670
Phone 562-698-8036
Contact Alonso Alatorre
EPA ID CAD008488025
EPAHW#s

lease contact the Phibro-Tech Environmental Manager for details and further
_nformation prior to the first shipment, or at any time if you require
assistance.

Please notify the Order Desk at the above facility for an unloading
appointment prior to the expected arrival of the shipment. A minimum three
days notice is requested. Our loading dock hours are 7:30AM to 3AM, Monday
through Friday.

Deliveries at other times require prior approval by the plant management. An
unloading team (Technician, Operator, Supervisor) must be present for
unloading. Therefore, a $500.00 minimum fee for up to four hours unloading
time to cover overtime is applicable.

Thank you for your interest in PHIBRO-TECH, INC products and environmental
services. We look forward to serving your needs in the future.

Very truly yours,

PHIBRO-TECH INC
ERS DIVISION

cc: Salesman STEVE ANSLEY

Distributor PHIBRO TECH, INC.
8851 DICE RD.
SANTA FE SPRINGS, CA 90670

X20050195L
20050457



PHIBRO-TECH. INC D
ERS DIVISION
8851 DICE ROAD
SANTA FE SPRINGS, CA 90670
562-698-8036

July 15, 2005

CUSTOMER SERVICE
PHIBRO TECH, INC.
8851 DICE RD.
SANTA FE SPRINGS, CA 90670

Dear Valued Customer:

Please note that you are required by law to attach a "Notification of Land
Disposal Restrictions" to your manifest. As of August 8, 1990, EPA regulations
require that a detailed notification be made to the receiving treatment,
storage, or disposal facility (see 40CFR 268.7) . The notification must list
the hazardous waste codes, applicable treatment standards, whether the waste
is a wastewater (WW) or non-wastewater (non-WW) waste and other information.
Phibro-Tech, Inc. has revised its notification form to comply with the current
egulatory requirements. Your generator identification information, date, and
.anifest number should be completed. The proper notification boxes should be
checked and the form signed at the bottom. Specific example of common waste
sent to Phibro-Tech include:

WASTE EPA WASTE CODE

Alkaline Etchant D002; Alkaline
Cupric Chloride D002, Acid
Ferric Chloride D002, Acid

In addition, your waste may contain other listed hazardous constituents. The
corresponding box should also be checked, e.g., D004, D007, D008, and either
the wastewater (WW) or non-wastewater (non-WW) boxes. Please contact us if
you have any questions.

Sincerely,

Alanso Alatorre
Plant Manager



NOTIFICATION OF LAND DISPOSAL RESTRICTIONS

lease complete form, retain a copy for five (5) years with generator copy of
manifest, and attach original to manifest for this shipment.

TO: PHIBRO-TECH, INC.
8851 DICE ROAD
SANTA FE SPRINGS, CA 90670

GENERATOR

EPA ID NO.

ERS ID NO. FOR LINE 11a

MANIFEST DOC. NO

DATE SHIPPED

1 1b 1 1c 1 1d

EPA WASTE NO(S) DESCRIPTION/SUBCATAGORY
DATE SUBJ. TO

WW* NONWW PROHIBITIONS

D002 { }

D004 { }

D005 { }

D006 { }

007 { }

D008 { }

D010 { }

D011 { }

F006 { }

Corrosive Characteristic wastes { }
Managed in CWA, CWA- equivalent
or Class | SDWA systems

Arsenic { }

Barium { }

Cadmium { }

Chromium { }

Lead { }

Selenium { }

Silver { }

Wastewater treatment sludges { }
from electroplating operations

{ } Aug .

{ } Aug .

{ } Aug .

{ } Aug .

{ } Aug.

{ } Aug .

{ } Aug .

{ } Aug .

{ } Aug .

8,

8,

8,

8,

8,

8,

8,

8,

8,

1990

1990

1990

1990

1990

1990

1990

1990

1990

Waste analysis data for this restricted waste are:

Attached Not Attached (Notice based on knowledge of the waste)

SIGNATURE TITLE

*WW: Wastewater-waste containing less than 1% filterable solid and less than
% organics by weight.

NONWW: Non-wastewater



PHIBRO-TECH. INC D
ERS DIVISION
8851 DICE ROAD
SANTA FE SPRINGS, CA 90670
562-698-8036

E R S P R E - S H I P M E N T C H E C K L I S T

ERS APPROVAL NUMBER

This is your waste stream profile number. You must have a current number on
file with us for each waste stream in order for us to accept that particular
waste. The numbers do expire every 12 months and must be reissued. Check your
date of issue on your notification. If in doubt, call us at (562)698-8036 and
inquire through the order desk.

The ERS number must be reissued whenever you change either location, name,
process, or generator USEPA ID number. The ERS Approval number must appear on
the following documents for each waste type shipped:

a. Hazardous Waste Manifest - Line 15 of the manifest
b. Hazardous Waste Label - on each container's label

HAZARDOUS WASTE LABEL

"hese labels must be on the side of each container using indelible ink and must
ontain the following information:

a. "California" Hazardous Waste Labels must be used
b. ERS Approval Number for the contents of the container
c. State Manifest Document Number (preprinted on manifests)
d. The name, address and USEPA ID Number of the generator
e. Information regarding contents, composition and hazards of the waste
f. DOT Hazard Class Labels (e.g., Corrosive)

All other labels must be removed or rendered illegible. These are State and/or
Federal requirements.

HAZARDOUS WASTE MANIFEST

A current edition of the California Hazardous Waste Manifest must be used for
all shipments to our California facility. Please contact the Department of
Toxic Substances Control on the procedure to obtain manifests, or contact your
distributor.

Questions about the proper completion of a manifest are best answered by the
Department of Toxic Substances Control directly. Errors can have serious
consequences to the generator.



LAND DISPOSAL RESTRICTION NOTIFICATION

A complete Land Disposal Restriction (LDR) form must also accompany each
azardous waste shipment. A copy of the current Land Disposal Restriction

form is attached.

CALIFORNIA EXTREMELY HAZARDOUS WASTE

California requires that the generator and transporter pay an annual fee
whenever waste with any "extremely hazardous" constituent is shipped. This
requirement applies to generators within California and out-of-state
generators.

Waste constituents which fall into this catagory include hydrochloric acid,
hydrofluoric acid, ammonium bifluoride and fluoboric acid. These are commonly
used in solder strippers, solder plating baths, and in some post-etch solder
conditioner/brightener/cleaner formulations. Check your product MSDS. Other
chemicals also are rated as "extremely hazardous." If your waste is a
California extremely hazardous waste, Phibro-Tech will notify you as a
courtesy.

BOARD OF EQUALIZATION

Each generator in the State of California who produces more than five tons per
year of hazardous waste must apply to the Board of Equalization for a State
Generator's ID Number, and enter this number in Section B of the manifest. If
ou are an out-of-state generator or generate less than five tons of hazardous
aste per year, you are to enter "Exempt" in Section B.

HANDLING CODES

DO NOT fill in the handling code on the manifest. The receiving facility must
provide this information.

YOUR MAILING ADDRESS

Please clearly provide all the information on the manifest whcih will be
needed to return your copy to the responsible individual at your facility.
You must maintain a completed manifest file to prove that the waste was
accepted at a TSDF.

DOUBLE-CHECK CONTENT OF WASTE CONTAINERS

Please ensure that the contents of waste containers match the accompanying
documentation. We do complete inspections of 100% of incoming waste. We must
report and reject deviations from the profile as well as report other
discrepancies in documentation. All containers must be in good condition with
tops or bungs securely closed. There must be no leaks or waste stains on the
containers. All liquid wastes should be shipped in closed-top drums. Any
aste shipped in open-top containers may be subject to a surcharge.



ERS DIVISION WASTE PROFILE FORM
Sales Office: 65 Challeng* ̂ "d ' Ridgeflold Park, NJ. 07660 • (201) 329-7300
SEND SAMPIJES TO:
PUbro-TftCh. ItC- ER5 Division •
~) 2395 Cuas Mill Reid EumBf.SC 29154-(803)-»»)-«5J8

J mi Dice K»d • Saau F« Spnags. CA W67D • <J6l) 658-8036
Q faiddpiefijo D Ro-fn-fllo BuitiaaBRSNo..
ANNUAL PROFILE TCCr M5fllOC) PURCHASE ORDER #

PORPUIBRO-TECHJKC USE ONI Y
P«>v<xl D R*j«JgjJ ERE Mo. ^U) £ q f)/^-^ - i - < - ; - =

Comments

Signature

>/ "/ J^

/SMS/// /- ///fr.sJ?—-'
/ *

A. Genera) Information
XIK International SoCal.Inc.

Genereior Address 9028 Dice Road

CJiy. st Ca ap 90670

B. Description of Waste
Generator's Common
Name of Waste ammonium chloride water

Process Generating Waste wafer sofmer

Phone No.^62-946-6427 Fw No.
C. M«uifc*t wid Labeling Information
Proper DOT Stopprag Name nou .rc_rathaz

Generator EPA ED Number CADQ5148278A

Gan^cor r^ntact Environmental Mgr

ERS Diwibutor & Contact PTI

Address

it-p 1 -I nil̂  H

.R.Q-D
EPA Waste No. n/a

Sow Wawe Ne>. i
Ko. n/a .Bfaz. Class

D. OanuxerOttes or Waste
Color clear odor none Crevity @ 70 F .._ 8 •

Rash POJW pH 8 Commaiti

Physical Slat* at 70 F
D Solid [j Semi Solid
@cLiquld Q) Powder

D Sludge D Cake

Layers

& Single Phase

D BiLayered

CH Multilayercd

E. Cl«mit»l ComptMtttoB (Must Add ay to 100%)
CAeci Gmtric Waste Typt thai best describti Wane

A. Copper Sulfiito Cryml
B. Copper $ulf5ue Solution (D Micro-otoh or D oaid copper plsonj; bath)
C. Cupric CWortte Etchsnt (LJ Chlortnt Pnxass or O Oxtord Prooetf)
0. F006 slwlg* conuininft make) and/or ooppo

_ E. Nioic Add Coppw Rack Scrip
D F. Solder/Tin Strippsr (G PbtugBadi or D brigbitoer)

BG. Q Nictei pUtiag aolutioo or D Nitric acid nidcoi oolp
a Fenic Chloride sohirioB
1. MIscdlmMtts Inorganic acid or Ses«
J. Spent alkeline oopp«- ttdmnt

AIk<^>Soi'p copper etchaoi

Coaetitucati

water

chloride

f. Mttali U Total (ppm) LJ TCLP(pp«
Ag ??&•• Cr3-^ ^7 *• f Se
As_ ^- Cr6+ t_ Cu
Ba /r
Cd

N

G. Other Components
PCB's, Cyanidas, Sulfides, Pesticide*. Phoiolics, D\o\ins
r/No QYes List Type and Total (ppm)

Pb Zn

fi. Uazardom ClwraetertsHea x'
1. Infectious or Biologiaal/Wutt (23 NTo D YM
2. RadloacrivcWjarc 0No D Yes
3. Reacti vily: QNone OExpIoslve DPyn>P*wk D Water Reactive D Shock
4. Onaaic To«ciiy Chaai3arislKa;0No D Ya (D01g-P0^3)

L Anticipated Volome
Quantity

Container Twe
Container Size

D One Tuno Only

Per ____
(wk.,<fno.?)yr, quarter)

J. Special Handling or AdditioMl lafanaMttiaB
Q MSDS Airbed D Etnagtncy Ptoflle Required (S30Q ptofilfag foe)

K. I tereby urdfy *at thrttugh tuttntor kMwkdge Bad/or ch«mic*l a«*lyiis. all infowtkw mbiolittd U» th» Mid •!> utubed 4«cuuaw«i( J«
compltlB, mccarvu, and Ihmt «B kaowv or uupccted buardt tuv« beu dlielowd. I nbu ctnMy Itut Ib« sample MDmltWd with tfab dutustavi w
ndlected uttng OM approMtitt uopKoe BQuilqne,» us »c be rcprmcotttiv* of tba aeual ttmun. 1 ata> certify th«t tk» sampl* U properly
Bloulflwi, |»<-h»tr»d J ĵ̂ lli Bad lobeW^ud ttuu tb* pMkk(B ii la proper condition for trawportttioo tccerdlag to DOT rc^uhtlont.

^ &^
Title Pair



ai
DRU
MS
SHIP
PEP

1
2
2
2
1
8

1
2
2
2
1
5
2
7
2
1
2
2
28

3
3
2
1
2
2
2
4
1
4
24

1000
38900<«
POUNDS
SHIPPED

1200
800

1000
1000
2000
6000 ««

500
1000
1000
1000

40
330

1000
125
600
270
600
900

O&AB Pads
««««««

TYPE
WASTE

O&AB Pads
O&AB Pads
O&AB Pads
O&AB Pads
Oil & Water
;<««:«««

OPads
O&AB PADS
O&AB PADS
O&AB PADS
4 Ga. PAINT
WASTE OIL
O&AB PADS
Bui/Batteries
O&AB PADS
Perfume/H2o
Oil Pads
Oil Pads

02
:««««<

DISPOSAL
CODE

01
01
01
01
02

<««««-

01
01
01
01
01
01
01
01
01
01
01
01

7365 «««««««««««««<•

2700
106

1000
440

1000
1000
1100
2500

10
48

8798 <

O& AB PADS
Bulbs

O& AB PADS

01

01
55ga PERFUME 01
O&AB PADS
O & AB PADS
O&ABPADS
O & AB PADS

01
01
01
01

LIQUID WASTE 01
Bulbs/Batteries
: <«««««:««««:<-

FILTER RECYC. 21705750 No

TRANSPORTER MANIFEST OUTOF
# STATE

Reporting Period Jan - Dec

FILTER RECYC.
FILTER RECYC.
FILTER RECYC.
FILTER RECYC. 21711101
WESTERN ENV. 21611602

Reporting Period Jan-Dec

FILTER RECYC.
FILTER RECYC.
FILTER RECYC.
FILTER RECYC.
FILTER RECYC.
FILTER RECYC.
FILTER RECYC.
Lightng/Resource
FILTER RECYC.
FILTER RECYC.
FILTER RECYC.
FILTER RECYC.

22557009
22555358
22632730
22633271
22633271
22633271
22634660

731033
22626551
22626551
22626991
22634308

Reporting Period Jan - Dec

FILTER RECYC. 23561983
Lighting Resource 0403049
FILTER RECYC. 23813749
FILTER RECYC. 23813749
FILTER RECYC 23557009
FILTER RECYC. 23561128
FILTER RECYC. 23553863
FILTER RECYC. 24031868
K-PURE WATRWKS 93232
Lighting Resource 100604-6A

2002

21701803 No
21709692 No
21702304 No

No
No

2003

No
No
No
No
No
No
No
No
No
No
No
No
:«TC
2004

No
No
No
No
No
No
No
No
No
No

12/28/01
»»»»
PATE

02/21/02
04/22/02
06/25/02
09/12/02
09/12/02
•;»»»»

01/17/03
02/26/03
05/07/03
06/27/03
06/27/03
06/27/03
08/06/03
08/15/03
09/18/03
09/18/02
11/07/03
12/11/03
»»»»;

02/20/04
03/11/04
03/29/04
03/29/04
05/18/04
06/15/04
07/12/04
10/01/04
10/07/04
10/12/04

TAL>»»

8
8

NO

1
2
3
4
5

» 5

1
2
3
4
-
-
5
6
7
-
8
9

>»9

1
2

3
4
5
6
7
8
9

»9

b./permitsdocpg9rev]0/25//04dj



CERTIFICATE OF RECYCLING

October 12, 2004

Lighting Resources, Inc. certifies that the materials listed have been received from,
K.I.K. International-Southern CA. Division

title transfers to Lighting Resources, Inc. Recycling Center in Ontario, upon acceptance of
material. The lamps were processed according to the terms of Lighting Resources, Inc. in
Ontario, California, CA EPA #CAL000125125.Your Batteries will be waste reduced and
processed under 40cfr 273 Universal Waste Rule. They will be sent to the recycler of our

choice for final recycling.

Bill of Lading:
#100604-6A

Inventory:

F-40 Lamps Qty.
F-96 Lamps Qty.
27 Ibs. Alkaline Batteries
7 Ibs. of Battery Pack

52
5

Generated By:

Same

Thank you for helping to protect our environment.

Certified

urces, Inc.
rnia

Ligntrng
Ontario,
Erica Ma;
Accounts Receivable
Toll Free 1-800-572-9253
Fax (909)923-3962

498 PorlC 800 Dnve
Greenwood, Indiana 46143

(317) 888-3889

805 E Francis Street
Ontario. California 91761

(909) 923-7252

1522 E Victory St #2
Phoenix, AZ 85040

(602) 276-4278



^^I^TBILL^FL^ING
~ 'ORIGINAL-NOTNEGOTIABLE "NO. 5£l'

TO. Consignee
(Name of Carrier)

LIGHTING RESOURCES, INC.
Date

805 E. Francis St.
f Ontario. CA 91761

909-923-7252

498 Park 800 Dr.
|_| Greenwood, IN 461 43

317-888-3889

1522 E. Victory St., #4
| Plioenix, AZ 85040 '

602-276-4278

.__ 5481 Jetport Industrial Blvd.
LI Tampa, FL 33624

813-806-1888

Routing Instructions / Comments

SHIPPER (FROM) NAME , ,__

, -*-.
STREET ADDRESS

CITY

FS

NAME

ADDRESS

CITY STATE ZIP

HM
Kind ol Packaging. Description ol Articles.

Special Marks and Exceptions (Subject to
Weight
t to Correction)

Class
Or Rate

Check
Column

rhxrnasChar(>es

USED FLUORESCENT LAMPS FOR RECYCLING

f RECEIVED, subject to the classifications and tariffs in effect on the date ol the issue of this Bill ol Lading The properly described above in apparent good order, except as noted (contents and condition
ol contents of packages unknown), marked, consigned, and destined as indicated above which said carrier (the word carrier being understood throughout this contract as meaning any person or
corporation in possession of the property under the contract) agrees to carry to its usual place of delivery at said destination, if on its route, otherwise to deliver to another carrier on the route to said
desunalion. It is mutually agreed as to each carrier ol all or any ot, said property over all or any portion of said route lo destination and as to each party at any time interested in all or any of said property,
that every service to be performed hereunder shall be subject to all the bill of lading terms and conditions in the governing classification on the date of shipment, and shall be subject to all the terms and
conditions ol the United States Carriage ol Goods By Sea Act ol 1936 il it is a water shipment

Shipper hereby certifies that he is familiar with all the bill ot lading terms and conditions in the governing classification and the said terms and conditions are hereby agreed to by the shipper and
accepted lor himself and his assigns.

THIS IS TO CERTIFY THAT THE ABOVE-NAMED MATERIALS ARE PROPERLY CLASSI-
FIED. DESCRIBED, PACKAGED. MARKED AND LABELED. AND ARE IN PROPER CON-
DITION FOR TRANSPORTATION ACCORDING TO THE APPLICABLE REGULATIONS
OF THE DEPARTMENT OF TRANSPORTATION

PHINT LAST NAME

Straight Bil of Lading - Shprtform

• WfK WITH 1C TO DESONME HUZMDQUS AM7BMM. « O&INED IN m£« OF THE COO£ OF FEOBWL REGULATIONS.

MEMORANDUM - NOT NEGOTIABLE



A Transporter's Phone

(626)398-4400

E Handling Codes for Wastes Listed Above

NON-HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No

3. Generator's Name and Mailing Address

KIK INTERNATIONAL
9028 DICE RD. SANTA PS SPRINGS, CA 90670

4. Generator's Phone ( 562 )906-2200

5 Transporter 1 Company Name

^CIRCLE GREEN ENVIRONMENTAL
7 Transporter 2 Company Name

K-VAC ENVIRONMENTAL
Designated Facility Name and Site Address

K-POHE WATERWORKS
8910 ROCHESTER AVE.
RANCHO CUCAMONGA, CA 91730

11. Waste Shipping Name and Descnption

MQN-HAZARPOnS WASTE. LIQUID

D. Additional Descriptions tor Materials Listed Above

11.A WASTEWATER

15 Special Handling Instructions and Additional Information

OSE OSHA APPROVED SAFETY PRECAUTIONS

16 GENERATOR'S CERTIFICATION. I certify the materials described above on Ihis manifest are not sub|ec0o federal regulations lor reporting proper disposal of Hazardous Waste
!rinted/Typed Name

ri<
17 Transporter 1 Acknowledgement ot Receipt of Matenals

Printed/Typed Name

18 Transporter 2 Acknowledgement ol Receipt of Materials

Pnnted/Typed Name

19 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of waste materials covered by this manifest except as noted in Item 19

Printed/Typed Name Signature

GENERATOR'S COPY



Stole of California—Environmental Protection Agency /
Form Approved OMB No 2050-0039 (Expires 9-30-99) i
Please print or type Form designed for use on elite (12-prich} typewriter

See Instructions on back of page 6. Deportment of Toxic Substances Control
Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No Manifest Document No

3 Generator's Name and Moiling Address

Kik: International
9023 DICE ROAD
GANTA FH SPRINGS, CA 90670
4 Generator's Phone (5^2 1 9^6-6427

C [A |D |0 |5 S [2 |7 |8 |4 4_J5_

Information in the shaded areas

is not required by Federal law

A State Manifest Document Number

240318S8
B State Generator's ID

5 Transporter 1 Company Nome 6 US EPA ID Number

Filter Recycling Services, Inc. £ p. p |9 p ft |4 |4 |4 |-1 |B |.l

C Stale Transporter's ID [Reserved ]

D Transporter's Phone f 909, 9-73 _4141

oo<

•S
7 Transporter 2 Company Npm'e , 8 US EPA ID Number E Stole Transporter's ID [Reserved ]

F Transporter's Phone

9 Designated Facility Name and Site Address

Filter Keovclina Services, Inc.
ISO M. Monte Avenue
K i a J t o , CA 9?316

10 US EPA ID Number G. State Facility's ID

fnnfffffft H Facility's Phone
(909)421-2012

1 1 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)
12. Containers

Type

13 Total
Quantity

14 Unit
Wt/Vol I Waste Number

"Won-RCUA hazardous waste solid (Pads/ Oil)

FOR,
.384-

AS SHIPPED. B—rM-

Stole

EPA/Olhei

ilAaddi,,onaJ.D3es3cr,?,fcns3fortMa,er,alsLisled Above pROF1LE # 97052325 . K Handling Codes for Wastes Listed Above

b.

.15

24 hour emergency contact phone ff 3-909-721-^038

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed,
marked, and lobeled, and are in all respects in proper condition for transport by highway according to applicable international and national governmenl regulations

If I am a largg quantity generator, I certify that I have a program in place to reduce the volume and loxicity of waste generated to the degree I have determined to be economically
practicable and that t have selected the practicable method or treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health
and the environment, OR, rf I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the besl waste management method that is
available to me and that I can afford

o

Printed/Typed Nome

C ^ t^rVl-16 , - /'• (A 11.
Signaure If Month Day Year .

l l / \0fi
] 7 Transporter T Acknowledgement or Receipt of Materials

Punted/Typed Name Signature Month

r
Day

" i /
1 8 Transporter 2 Aclcnow|e_dgement_of Receipt of Materials /
Printed/Typed Name Signature Month Day

19 Discrepancy Indication Space

20 Facility Owner or wperotor Certificohqfi of recieipi of hazardous materials covered by this manifest excepj^gs noted in lten\_1 9

Printed/Typed , Signature Month Day

DO NOT WRITI^BELOW THIS LINE.

DTSC 8022A (1/99)
EPA 8700—22

Yellow TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS ; . ' .
(Generoiors who submit hazardous waste for transport out-or-state, ;'
produce completed copy of this copy and send to DTSC within 30 cloys )



State of California—Environmental Protection Agency , f"
Form Approved OMB No. 2050-0039 (Expires 9-30-99) •
'Please print or type Form designed for use on elite (12-pilch) typewriter

See Instructions on back of page 6. Department of Toxic Substances Control
Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No

•M-- 10 |!< IS I, M I"

Manifest Document No Information in trie shaded areas
is not required by Federal law

3 Generator's Name and Mailing Address

Kik ] Kt^J-U-V': v_.r;«-; !

. . . . .
4 Generator's Phone ( L( ,c -) ) „, :-, ;- (;. ,1 ^, '

A State Manifest Document Number

240318*8
B Slate Generator's ID

8
LOO"

5 Transporter 1 Company Name , 6 US EPA ID Number C State Transporter's ID fRe'served ]

D Transporter's Phone , (fsJO) ;'('' }- 4 '

7 Transporter 2 Company Name 8 US EPA ID Number E State Transporter's ID [Reserved.1

F Transporter's Phone

9 Designated Facility Name and Site Address
F'I j r r r /•'.<•; -.' iv' i.:' •"> 3*"- r'>•' L p." <"• ".-

10 US EPA ID Number G Slate Facility's ID

H Facility's Phone

11 US DOT Description (including1 Proper Shipping Name, Hazard Class, and ID Number)
12 Containers
No Type

13 Total
Quantity

14 Unit
Wt/Vol I Waste Number

aUon-R .'!<;•"-. h<3?M#*:i.<s " 'M^-L' ^-f l > d (Pad.-v/ O-i "'

Oi26iOP EPA/Other

,-_p---rp. n«:z&r ioM'ji ^.•I'-.t--; ^ Jonif i (uaj.pt

Stalei

|M
State

EPA/Other

o

J ^Additionqj, Descriptions for Materials Listed Above n'-*T1 - ' '\"< r> »* n •"> '-
•* ' "-^ i .~\.D i.1* C ' - . * _ / - • (I ^ _ -. itt * i1 J. IjJii ff j .' \j ^.i tu ^ „ ^

i lb ' i pair,!; , PROFILE if 03062602
l-l'.:.1 nil ' PROFILE * 03GC;:'60 !

K Handling Codes for Wastes Listed Above

b

15 Special Handling Instructions and Additional Information _ ,
:•' t'f'-'at Aj-pL-.^iDr i n'jt.' ;;^ ol v-cf A '"•'• _ lothiun
". '; ho--r jwrfiSJicv _•-- ^itr^t ^,l»o '•- i/ 1 ' " •o!- '»-"" / I - . - J J

1 6 GENERATOR'S CERTIFICATION: I hereby declare tfiat (he contents of this consignment are fully and accurately described atove by proper shipping name and are classified, packed,
marked, and labeled, and are in all respects in proper condition for transport ty highway according to applicable international and notional government regulations

tf I am a large quantity generatbr, I certify mat I have a program m place to reduce the volume and toxiciry of waste generated to the degree I have determined to be economically
practicable and that I have selected ihe practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human heoltn
and the environment, OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is

Printed/Typed Name Signature /' / ''

/ ,'',-'• >' . 4 - f f - b

Month Day Year ,

,' I ''' I I I

17 Transporter 1 Acknowledgement of Receipt of Materials
Puotad/Typed Name

' '' '

Signature

•'/'•'I

Month Day Year

- •
1 8 Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature " Month Day Year

19 Diicrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except os noted m Item 19

Printed/Typed Name Signature Month Day Year

DO NOT WRITE BELOW THIS LINE.

DISC 8022A (1/99)
EPA 8700—22 Yellow GENERATOR RETAINS



State of California—Environmental Protection Agency '
Form Approved OMB No 2050-0039 (Expires 9-30-99}
Plepse print or type Form designed for use on e/ife (12-pitch) typewrtiter

See Instructions on back of page 6. Department of Toxic Substances Control
Sacramento, California ijl
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UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No Manifest Document No

3 Generator's Name and Mailing Address

Kik International
9028 DICE ROAD
SANTA FE SPRINGS, CA 906VO
^ Generator's Phone (5 gp )

p |0 [5 |1 |J |8 |? |7 |8 |9

5 Transporter 1 Company Name 6 US EPA ID Number

Filter Recycling Services, Inc. L A D d B 2 a A A A B
7 Transporter 2 Company Name 8 US EPA ID Number

T-S"< -DesianateclFacility Name and Site Address
Filter Recvciina Services,
180 W. Monte Avenue
Rialto, CA 92316

inc.
10 US EPA ID Number

C A D 9 8 2 4 4 4 4

11 US DOT Description (including Proper Shipping Nome, Hazard Class, and ID Number)

KL.KK nazaraous waste solid (Pacts/ Oil;

^L-^^

RIALTO

tCAD982444481 HAS THE APPROPRIATE
AND WiLL ACCEPT THIS WASTE Ai

siHstedAbove PROFILE # 97052325"

2 Poge 1

of 1

Information in the shaded areas
is not required by Federal law

A Stale Manifest Document Number

23553863
B Slate Generator's ID

C State Transporter's ID TReserved 1

D Transporter's Phone (909)873-4141

E StaTe Transporter's ID [Reserved ]

F Transporter's Phone

G State Facility's ID

H. Facility's Phone (909)421-2012

13 Total
Quantity

14 Unit

Wt/Vol

-Q-

I Waste Number

EpjA/Other

K Handling Codes for Wastes Listed Above

a —/ - 4b

24 hour emergency contact; phone # 1-909-721-2038

16. GENERATOR'S CERTIFICATION. I hereby declare that fhe contents of this consignment ore fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are m all respects in proper condition for transport by highway according ta applicable international and national government regulations

if I am a large quantity generator, I certify that ) have a program in place to reduce the volume and loxiciry of waste generated lo the degree I have determined to be economically
practicable and that I have selected the practicable method or treatment, storage, or disposal currently available to me which minimizes the present and future threat to human healm
and the environment, OR, if I am a small quantity generator, I have made a good Foith .^Tfort to minimize my waste generatyfn and select the best waste managemen! method that is

/"} // / /
available to me and that t can afford

Printpd/Typed Name onth Day ^eor\i\i\2\o\v
r Transporter 1 Acknowledgement of^Receipt of Material:

'Typed Name ,

18 Transporter 2 Acknowledgement of Receipt of Materials /
Printed/Typed Name Signature Month Day

19 Discrepancy Indication Space

20 Faciltry Owner orlOperalor Certificohon o&recetpj of hozordgu^materioU covered by this manifest except as noted in Item 19

Pnnled/Typed/Wgrtje Signature Month Day Year

DTSC B022A (1/99|
EPA 8700—22

DO NOT WRIT/BELOW THIS LINE.

Yellow TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS

(Generators who submif hazardous waste for fransport oul-of-sfafe,
produce completed copy of this copy and send to DTSC within 30 days ]



State of California—Environmental Protection Agency
Form Approved OMB No 2050-0039 (Expires 9-30-99)
Please print or type Form das/gnec/ for use on elite (12-pitch) typewriter

See Instructions on back of page 6. Department of Toxic Substances Control
Sacramento, California
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L
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UNIFORM HAZARDOUS ' GB"-"°<'> us EPA ID N°

WASTE MANIFEST : p. p p fj |1 |4 |3 p p

Manifest Documen

3 Generator's Name and Mailing Address
Kik International
9028 DICE ROM)
SANTA FE SPRINGS, CA 90670

4 Generator's Phone [§£2 1 9 4 6 - C> 4 ? 7

5 Transporter 1 Company Name 6 US EPA ID Number

Filler Recycling Services, Inc. 'p A D 3- t £ A & 1 1 p I

7 Transporter 2 Company Name 8 US EPA ID Num

1
r>9 p£SKmated£acjlity Name and Site Add/ess_ ^ 1 ~- ^ US EPA ID Num

130 W. Monte Avenue
Rial to. CA 92316 C A D 9 3 ,

1
1 1 US DOT Description (including Proper Shipping Nome, Hazard Class, and ID Number)

ber

DBF

- 4 - 1 4 4 8 I

No 2 Page 1

P F of i

Information in the shaded areas
is not required by Federal law «*.****

A State Manifest Document Number _ _ ""•*

B State Generator's ID

C State Transporter's ID [Reserved ]

D. Transporter's Phone j C j Q Q \ 87^ — 4141

E State Transporter's ID [Reserved ]

F Transporter's Phone

G State Facility's ID

1
H Facility's Phone (909)421-2012

12 Containers 13 Tola
No

^on-RvRA hazardous waste solid \ Jr'ads/ jii i

d

^iMitionS^SfflptoWMateriots Listed Above PROKI LE # 3'-'U5.V:325
lib) paint , PROFILE # 03062602
1'lc) oil PROFILE # 03062603

:15^5p&Tal r£&aVh$'ft&rCd,&Fd3d AUffihoKaT ftfErA.afi®n ClOHtlinCf
?A hour emergency contact phone # 1-909-721-

Type Quantity

; ' DM00
1 r
1 r

i
K Handling Codes for Waste

a.

C

14 Unit
Wt/Vol 1 Waste Number

9M

p mti%he'
set

G fi^5}$S!ner

Slot!

G tiS9W3her

State

EPA/Other

s Listed Above

b

d

-203S?

1 6 GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurate v described above by proper shipping name and ore classified, packed,
marked, and labeled, and are in all respects n proper condition for transport by highway according to applicable international and national government regulafions

If 1 am a large quantity generator, 1 certify that 1 have a program in p ace to reduce the volume and toxicity of waste generated to the degree 1 have determined to be economically
practicable and that I hove selected the practicable method of treatment, storage, or disposal currently ava lable to me which minimizes the present and future threat to human healm
and the environment, OR, if 1 am a small quantity generator, 1 have made a good faith/effort to minimize my was e generab€n and select the best waste management method that is
available to me and that 1 can afford s f' / /

Printed /Typed Name / / Signahfre' a

17" Transporter 1 Acknowledgement of Receipt of Materials k"̂ ?'

.Hunted/ Typed Name j A - Signature

18 Transporter 2 Aclcnowledqement of Receipt of Materials ' j*^ / X^
Printed/Typed Name -X*1^ +•* Siqnafur^^ /

/4^***&'- \^ */JsUJl*2*'' >< 6^C3
19 Discrepancy Indication Space V^

/ / -J3£^™/ ' ' (F\7 \ 1 ?-<? ')7/
/

ĵ ",.'},'? • /-̂ orUh. Day Year

vSSf/, , , ̂  (7/ I/ ^O\</

^A f̂̂ -̂̂ 1- — "^

Month Day Yeor

^

20 Facility Owner or Operator Cerfificahon of receipt of hazardous materials covered by this manifest except as noted in Item 19

Printed/Typed Name Signature Month Day Year

1

DO NOT WRITE BELOW THIS LINE.

'SC 8022A (1/99)
>, 8700-22

Yellow GENERATOR RETAINS



I State of California—Environmental Protection Agency
r Form Approved OMB No 2050-0039 (Expires 9-30-99)

Please print or type Form designed for ute on elite 112-pttch). typewriter

7 See Instructions on back of page 6. Department of Toxic Substances Control

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

l̂ T:Generaioi'>/US"'FPA ID No"-7" \ ' Manifest Document No

bM3QEHH|8|2f7|9|4b 17 V

2 Page 1

of

Information in the shaded areas

is not required by Federal law. ,

f
\

3. Generator's Name and Mailing Address

Kik International
9023 DICE ROAD
SANTA FE SPRINGS. CA 90670

4. Generator's Phone | I 946-5427

A State Manifest Document Number

23561128
B State Generator's ID

5 Transporter 1 Company Name

Filter Recycling Services, Inc.

o US EPA ID Number C State Transporter's ID {Reserved 1

D Transporter's Phone
(909)873-4141

7 Transporter 2 Company Name 8. US EPA ID Number E State Transporter's ID [Reserved ]

F Transporter's Phone

9 Designated Facility Name and Site Address

Filter Recvclinq Services, Inc.
180 W. Monte Avenue
Rialto, CA 92316

10. US EPA ID Number G Stole Focilily's ID

(909)421-2012

11 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)

Tlon-RCRA hazardous waste solid (Pads/ Oil)

#CAD982444481 HAS THE APPROPRIA
AND WILL ACCEPT THIS WASTE \SSHI

oterials Listed Above K. Handling Cod.es For Wastes Listed Above

-, / f,&/

PROFILE # 97052325
.fiROFIIJE #.'03063603

O

clothinq
4 hour emergency contact phone # 1-909-721-2038

1 6 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are in all respects in proper condition For transport by highway according to applicable international and national government regulations

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically
practicable and that I nave selected the practicable method or treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health
and the environment, OR, if I am a small quantity generator, I have made a good Faith effort to minimize my wasfe^generation and select the best waste management method that is
available to me and that I can afford S~*\

Prmted/TypJ( Signature

1 7 Transporter 1 Acknowledgement ofi?eaeipt of Motenols

Printed/Typed N Signatu

1 8 Transporter 2 Acknowledgement of Receipt of Materials >

Printed/Typecf Nome Signatu

19 Discrepancy Indication Space

20 Facility Owner orQ^pergtor^Terl-JicQl'ion o^le^eipt of h'ozQrdous motenols covered by this momfest e.xcept as noted in Dem

Pnnted/Typ Signature ^ Month

o\s
Day Y

i\c\o
DO NOT WRIK^BELOW THIS LINE.

DTSC B022A (1/99)

EPA 8700—22

Yellow TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS

( (Generalors who submit hazardous waste for transport out-or-slate,

produce complefed copy of this copy and send to DTSC within 30 days ]



S^ate of California—Environmental Protection Agency
Form Approved OMB No 2050-0039 (Expires 9-30-99)
Please print or type Form designed" for u?e on elite (12-p>tch) typewriter

See Instructions on back of page 6. Department ol Toxic Substances Control
Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No Manifest Document No

E |i H & F-

2 Page 1

of

Information in the shaded areas
is not required by Federal law

3 Generator's Name and Mailing Address

Kik International
3023 DICE ROAD
SANTA FE. .SPRINGS. CP. ?0<-',

4 Generator's Phone (c^o ) Q£^ A !';•'"

A State Manifest Document Number

23561128
B Slate Generator's ID

5 Transporter 1 Company Name

r 1 ] t e r Re c y cJ i n cj 3 e rv1 \, »v«.:

6 US EPA ID Number C State Transporter's ID {Reserved ]

inc.
D Transporter's Phone (909V873--4141

QO-

•mo

7 Transporter 2 Company Name 8 US EPA ID Number E Stale Transporter's ID [Reserved 1

F Transporter's Phone

9. Designated Facility Nome and Site Address

Filter Rerval J na Service,':-, Inc.
180 W. Montr; Avenue
P.ia.ltc, CA 32316

10 US EPA ID Number G Slate Facility's ID

f f y m f f
H Facility's Phone

(909)421-2012

11 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number]
12 Containers
No Type

13 Total
Quantity

14. Unit
Wt/Vol Waste Number

n-R'^FA hazardous waste •solid (Pads/ Oi V)

IF
EPA/Other
NONE

on-FCEA. ha7.<3cdous waste H c j u J d ' p a i n c )

£fc/n.:. ft ~ g A h .* ? a i d."•1.1 ?, ;. ;a g t: e 11 j( u i d 'oil)

EPA/OlKer

atenals Listed Above

o

-•nf-^
PROFILE £ 97052325 K Handling Codes for Wastes Listed Above

a '' b' '•

^,Special Handling Instructions and Additional Information , . .
Wsfar Arp^cpi'iace protoc.'CiTe clothj.na

:4 h i u r w.srgxM'.cy c-;.nta~t phone S 1 - "09- V?l -203P

16 GENERATOR'S CERTIFICATION; I hereby declare lhat the contents of fhis consignment are fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and ore in all respects in proper condition for transport by highway according to applicable international and national government regulations

If I am a targe quantitv generator, I certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically
practicable and that I nave selected the practicable method or treatment, storage, or disposal currently available to me which minimizes the present and future threat to human healtn
and ihe environment, OR, if I am a small quantity generator, I have made a good faith effort to minimize my wastes-generation and select the best waste management method that is
available to me and that I can afford *~\ ^ ^f *v£l ^f^r'

yr5*H>«;nJe

p *
* . I I

Signature Monl11 Year

17 Transporter 1 Acknowledgement of Receipt of Material:

Printed/Typed Narae*\

n
SignaTu Month Day Year

0\b\t
1 8 Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

19 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item ] 9

Printed/Typed Name Signature Month Day Year

DO NOT WRITE BELOW THIS LINE.

DTSC 8022A (1/99)
EPA 6700—22

Yellow GENERATOR RETAINS



State of California—Environmental Prelection Agency
' /arm Approved OMB No 2050-0039 [Expires 9-30-99)

• 'lease print or type Form designed for use on elite (12-pitch) typewriter
See Instructions on back of page 6. Department of Toxic Substances Control

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA-ID No Manifest Document No

b b b li k IP b I? IB li

Information in the shaded areas
is not required by Federal law

3. Generator's Name and Mailing Address

Kik International
9028 DICE ROAD

A State Manifest Document Number

23557009
B State Generator's ID

CA 90670
5 Transporter 1 Compdnyftame

ri 1 t-ftr Rar:yfl i nrr

^^ U 6 US EPA ID Number C Stale Transporter's ID [Reserved ]

Tnr; .
D Transporter's Phone

• — \ m'Vm'f—•a'

E State Transporter's, ID [Reserved ]
909)873-4141

".CD-
r~j=ji <
00
Is- <
^Z

;LOO

,00 =
CM 5

7 Transporter 2 Company Name 8 US EPA ID Number

F Transporter's Phone

9 Designated Facility Name and Site Address

Filter Recvclina Services, Inc.
180 W. Monte Avenue
Rialto, CA 92316

10 US EPA ID Number G State Facility's ID

T f P P P P P P P
H Facility's Phone

(909)421-2012

] 1 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)
12 Containers
No Type

13 Total
Quantity

14 Unit
Wt/Vol I Waste Number

Non-RCRA hazardous waste solid (Fads/ Gil,
Slate

352
EPA/Other

J-W rrt-7-

;—JM-

State
-2-Si-

EPA/Other

#CAD9R?444481 HAS THE APr^0p
Rn^T?PER>'W'

AND WILL ACCEPT THIS WASTE AS SHIPPED

EPA/Other

NONE
State

UJ

•6
EPA/Other

Additional Descriptions for Materials Listed Above
lla) Absorbent.-
M.-&) pa-i-nt

PROFILE.# 97052325
K Handling Codes for Wastes Listed Above

b

1 5 Special Handling Instructions and Additional Information
: Hear Appropriate protective clothing
24 hour emergency contact phone # 1-909-721-2038

r" "

16 GENERATOR'S CERTIFICATION' I hereby declare that the contents of (his consignment are fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are in all respects m proper condition for transport by highway according to applicable international and national government regulations

if I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health
and the environment, OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is
available to me and that I con afford

o 17 Transporter 1 Acknowledgement of Rece_ipt_pf Material

Month Day Year

0 \6~\l \-Z\Q
J 8 TronspoTter^ ^Acknowledgement of Receipt of Materials

Printed/Typed Name Month Day Year

19 Discrepancy Indication Space

JO Facility Owner or Operajor Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19

Printed/Typed Signature Month Day Year

DO NOT WtflTE BELOW THIS LINE.

DTSC 8022A (l/99|
EPA 8700—22

Yellow TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
(Generators who submit hazardous waste for transport out-of-state,
produce completed copy of this copy and send to DTSC within 30 days )



•i
**Jate of California—Environmental Protection Agency

- orm Approved OMB No 2050-003? (Expjres 9-30-99)
Please print or type Form das;gnec/j?or ule on elite (12-pitch) typewriter

See Instructions on back of page 6. Department of Toxic Substances Control
Sacramento, California
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3 Generator's Name and Moiling Address

Ki k International
9028 DICE ROAD

CA 906-?0

Fi l fa r Recycling Services. Inc. (T A lh & ill J1 A k 4 A It i

9 Designated Facility Name and Site Address

Filter Recvcliha Services, Inc.
160 W. Monte Avenue
R.iaJ.r.o, CA 92315

UNIFORM HAZARDOUS
WASTE MANIFEST

>USEPA1DN° Manifest Document No

i' b b

5 Transporter 1 Company-*"Rome "^ umbe

7 Transporter 2 Company Name 8 US EPA ID Number

10 US EPA ID Number

f l _ L
11 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)

Non-RCR£ hazardous, waste solid Oil:

QP£i
•RGRR- JJu

2 Page 1 Information in the shaded areas

is not required by Federal law

A State Manifest Document Number ^^/^gp»M»«*/^^fc^fc

23557009
B Slate Generator's ID

C State Transporter's ID IReserved ]

D Transporter's Phone

E Slate Transporter's ID [Reserved ]

F Transporter's Phone

G Stale Facility's ID

H Facility's Phone

<909)421r2012
12 Con ainers

^^dition^Descr^^Materials Listed Above pRQFILE # 97052325

lb) paint PROFILE # 03062602
Ic; oil PROFILE # 03062603

Type

Oil PPP

f-t

13 Total
Quantity

U. Unit

Wt/Vol 1 Waste Number

State

352

EPA/Olher

NOME
State
91

EPA/Other

NONE

Sfr
EPA/Other

NONE
Slate

EPA/Other

K Handling Codes for Wastes Listed Above

b

1 5- , Special Handling Instructions and Additional Information . , ,
Wear Appropriate protective clofchinq

24 hour emergency contact phone ft 1-909- 7 21-- 2038

1 6 GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately descr bed above by proper shipping name and are classified, packed,
marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable Internationa and national government regu aliens

If 1 am a large quantitv generator, 1 certify that 1 have a program in place to reduce the volume and roxicity of waste generated to the degree 1 have determined to be economically
practicable and that 1 have selected the practicable method or treatment, storage, or d sposal currently avai able to me which minimizes the present and Future threat to human health
and the environment, OR, if 1 am a small quantity genera or, 1 have made a good faHh effort to minimize my waste generaton and select the best waste management method that is
available to me and lhat 1 can afford

PT/^KT>?ed MMar"e t A 1*1 ff l\
vArl 0 i W 4-T1 <

Year

O

17 Transporter 1 Acknowledgement of Receipt of Materials

P*mteeJ/Typed Name, ^ Month Day Year

0 PI/ -3" -.; (/
18 Transporter 2 Acknowledgement of Receipt of Materials /

Printed/Typed Name Signature Month Day Ye

19 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt ot hazardous materials covered by this manifest except as noted in Hem 1 9

Printed/Typed Name Signature Month Day Year

DO NOT WRITE BELOW THIS LINE.

DTSC 8022A (1/99)

EPA 8700—22
Yellow GENERATOR RETAINS



Sj-aie of California—Environmental Protection Agency
Form Approved OMB No 2050-9039 {Explres 9-30-99)

'Please print or type Form aWignec/p'/br use oh elite {12-pilch) typewriter
See Instructions on back of page 6. Department of Toxic Substances Control

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator's Name and Mailing Address

Kik International
9028 DICE ROAD

1 Generotor's US EPA ID No

C I A I D I 0 I 5 I 1 I 1 I

Manifest Document No

5 Transporter 1 Compa~riy TNOhie

CA 90670
946-0427

6 US EPA ID Number

Rpry^l ino <Zf*.i-y ir-rx _ fpp Ir U In Ift l« I 2 U U U
7 Transporter 2 Company Name 8 US EPA ID Number

9. Designated Facility Name and Site Address

F i 11 er Reeve 1i ng Se rv i ces, Inc.
ISO W. Monte Avenue
Rialto, CA 92316

10 US EPA ID Number

|C |A |D |9 |8 |2 |4 |4 |4 |4 |8
1 1 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)

1 Stale

2 Page 1

Stale Manifest Document Number

Information in the shaded areas
is not required by Federal law

23813749
B Stale Generator's ID

C State Transporter's ID [Reserved1 ]

D Transporter's Phone

E State Transporter's ID [Reserved]
(909)873-414:
I Reserved]

F. Transporter's Phone

G State Facility's ID

H Facility's Phone

(909)421-2012
12 Containers

Type
13 Total
Quantity

U Unit
Wt/Vol I Waste Number

Non~RCRA hazardous waste solid (Pads/ Oil)

002 C IF

Stale

352
EPA/Other

NONE

Non-RCRA hazardous waste liquids-pair!*)
State - fj j

3*13
D |M

EPA/Other

NONF

FACILITY, E r
#CAD982444481 HAS THE APPROPRIATE PERMITS) FOB | M G

EPA/Other

NONE,
WILL ACCEPT THIS WASTE AS SHIPPED. Stale

EPA/Other

J Additional Descriptions For Materials Listed Above

Absorbent
l ib)

-PROFILE #97052225- - -
PROFILE r-03062602 QQOS/20*/
fROFILC ^-03062603

K Handling Codes for Wastes Listed Above

o

15 Special Handling Instructions and Additional Information

: \Veai Appropriate protective clothing
24 hour emergency contact phone # I-909-72J-203S

1 6 GENERATOR'S CERTIFICATION' I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste'generated to the degree I have determined to be economically
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes rhe present and future threat to human health
and the environment, OR, if I am a small quantity generator, I have made a good forth effort to minimize my waste generation and select 1ne best waste management method that is

M t /available to me and that I can afford

^rrgted/Typed Namerrgted

t..,A
S.gnatujs ,

1 7 Transporter T Acknowledgement of Receipt of Materials

Rw**ted/Typed Name Signature

18 Transporter 2 Acknowledgement of_Rece_ip_t pj_Mqteno!s__

Printed/Typed Name Month Day Year

20 Facility Owner iir Operator Ceitifycatior of receipt of hazardous materials covered by this manifest except as noted in Item 1 9

Signature Month Day Yea

DO NOT \ytflTE BELOW THIS LINE. —

DISC 8022A (1/99)
EPA 8700—22

Yellow TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
[Generators who submit hazardous waste for transport out-of-state,
produce completed copy of this copy and send to DTSC within 30 days )



State of California—Environmental Protection Agency
Form Approved OMB No 2050-0039 (Expires 9-30-99}
Please print or type Form designed for use on elite (12-pitch) typewriter

See Instructions on back of page 6. Department of Toxic Substances Control
Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

I Generator's US EPA ID No Manifest Document No 2 Page 1

of

Informahon in the shaded areas
is not required by Federal law

3. Generator's Name and Mailing Address

K.il; Inf ernal iortii t

'-icVOeneiotM Photfef f NG?j . <' V, 906 70
••/"'

Stale Manifest Document Numbeir23813749
B Stale Generator's ID

5 Transporter 1 Comparty TJa'r

r- i M >•

6 US EPA. ID Number C State Transporter's ID [Reserved ]

D Transporter's Phone

-444-;
7 Transporter 2 Company Name 8 US EPA ID Number E State Transporter's ID (Reserved' 1

F Transporter's Phone

9 Designated Facility Name and Site Address

i ' i H i i ' j >•'•:; c yt 1 in£ S e r v i c e s
• rU.) V,;, Horn's A»iriut-

10 US EPA ID Number G Stale Facility's ID

|:: [4 |4 |4 |4 |3
H Facility's Phone

(909)421-^012

iCSi
1 1 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)

12 Containers

Type
13 Total
Quantity

U Unit

Wt/Vol I Wasle Number

NOP-!'/:RA bfi.urdinis '.v.T.ste O i l }
State

QQ2 EPA/Other

siate

OOil

te si/1*1c 3i j
EPA/Other

?-t e -}4*H' id—f 3 i-l - }~
State

EPA/Other

NONK.

i LU

9Q

Stale

EPA/Other

o

J Additional Descriptions for Materials Listed Above

1 fa) Abfivnbenl
l i b )

j-'KOHll IF
PHOFHf f

K Handling Codes for Wastes Listed Above

15 Special Handling Instructions and Additional Information
. ',Vea;

l~vO<"/-";!!-_>Ojr,

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and notional government regulations

If I am o large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically
practicable and that I nave selected the practicable method of treatment, storage, or disposal currently available to me whrch minimizes the present and future threat to human health
and the environment, OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is
available to me and that I can afford

Prm ted/Typed Name jjjgnalyre /

•f' '*"'*

Month Da

\7 Transporter 1 Acknowledgement of Receipt of Materials S

Efirrted/Typed Name*

(718 Transporter/^ Acknowledgement of Receip^of Materials

Prmted/Type'd Name, Month Day Year

19 Discrepancy Indication Space

•• " <-/;/f'
S

20 Farility Owner.or Operator CertifrcfaMon of receipt of hazardous materials covered jjy^this manifest except as noted in Item 1_9_

Prmted/Type'd Name Signature Month Day Year

DO NOT WRITE BELOW THIS LINE.

DISC 8022A (1/99)
EPA 8700—22

Yellow GENERATOR RETAINS



CERTIFICATE OF RECYCLING

» mwrnmrn

March 11, 2004

Lighting Resources, Inc. certifies that the materials listed have been received from,

K.I.K. International-Southern CA. Division

title transfers to Lighting Resources, Inc. recycling center in Ontario, California upon
acceptance of material. The lamps are processed and recycled in accordance with all

federal, state, and local laws under California EPA Permit # CAL 000827758.

Bill Of Lading:/
#3049

Inventory:

F-40 Lamps
HID Lamps
F-96 Lamps

Qty. 50
Qty. 31
Qty. 25

Generated By:

K.I.K International-Southern CA
9028 Dice Road
Santa Fe Springs, CA. 90670

Thank you for helping to protect our environment.

Certified By:

Lighting Resources, Inc.
Ontario, California
Maribel Rodriguez
Accounts Receivable
Toll Free: 1-800-572-9253
Fax (909)923-3962



State of California—Environmental Protection Agency
Form Approved OMB No 2050-0039 (Expires 9-30-99)
Please print or type Form designed for use on elite (12-pitch) typewriter

See Instructions on back of page 6. Department of Toxic Substances Control
Sacramento, California

F UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No Manifest Document No

C | A | D | 0 | 5 | 1 |4 |8 |2 |7 |8 |4 |9 |4 |2 19 [8

2 Page 1

af

Information in the shaded areas
is not required by Federal law

3 Generator's Name and Mailing Address

Kik International
9028 DICE ROAD
SANTA FE SPRINGS, CA 90670

' $46-6427

A State Manifest Document Number

23561983
B. State Generator's ID

4 Generator's Phane

5 Transporter 1 Company Name 6 US EPA ID Number C Stale Transporter's ID [Reserved ]

Filter Recycling Services, Inc. |C |A|D|9|'S \2 |4 |4 |4|4 |8 | I Transporter's Phane ( 909 )8 7.V4 14 1

7 Transporter 2 Company Name 8. US EPA ID Number E State Transporter's ID [Reserved ]

.5 .Designated Facility Name and Site Address
Filter Recycling Services, Inc.
180 W. Monte Avenue
Rial to, CA 92316

F Transporter's Phone

10 US EPA ID Number G State Facility's ID

C A D 9 8 . 2 . 4 . 4 . 4 4 . 8 . 1
H Facility's Phone

(909)421-2012

11 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)
12 Containers

Type
13 Total
Quantity

14 Unit
Wt/Vol I Waste Number

°Non-RCRA hazardous waste solid (Pads/ Oil)

s waste liquid (paint)

ER RECYCLING SERVICES' RIALTO

AND WILL ACCEPT THIS WASTEAS~3HW D , M G

Stale

EPA/Other

il icUt}ional%r3S!3tBrn(£tffl<Jaterials Listed Abovi PROFILE # 97052325
•PROriLE- •&30C3G02

K Handling Codes for Wastes listed Above

b

clothing
24 hour emergency contact phone # 1-909-721-2038

1 6. GENERATOR'S CERTIFICATION: I hereby declare that ihe contents of this consignment are fully and'accuratelv described above by proper shipping name and are classified, packed,
marked, and labeled, and are in all respects in proper condition For transport by highway according to applicable international and national government regulations

If I am a large quantity generator, I certify that I have a program m place to reduce the volume and toxicity of waste generated 1o the degree I have determined to be economically
practicable and that I rtave selected the practicable mefhod of treatmenf, storage, or disposal currently available to me which minimizes the present and Future threat to human health
and the environment, OR, if I am a small quantity generator, I have made a good Faith effort to minimize my waste generation and select the best waste management method that is
available to me and that I can afford

Printed/Type^ Name

17 Transporter 1 Acknowledgement of Rerfhpt of Material:

Mont Day

\4C\o
Printed/Typed Norm Month Day Year

1 8 Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature Month Day Year

19 Discrepancy Indication Space

2Q Facility Owner or Operator Certification oJ receipt ot hazardous materials covered by this manifest except os noted in Item 19
Printed/Typed Signature Month Day Year

DO NOT WROTE BELOW THIS LINE.

DTSC 8022A (1/99)
EPA 8700—22

Yellow TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
(Generators who submit hazardous waste for transport out-of-slate,
produce completed copy of this copy and send to DTSC within 30 days ]



, II, I ,

Slate of California—Environmental Protection Agency h y

Form Approved OMB No 2050-003? (Expires 9-30-99)
Please prifit or type Form designed'for use on elite (12-pitch) typewriter

See Instructions on back of page 6. Department of Toxic Substances Control
Sacramento, California

I
UNIFORM HAZARDOUS

s WASTE MANIFEST

3 Generator's Name and Mailing Address

K i k I n t e r rva 11 ona.(
'902H DICE ROAD

SANTA Vh SPRINGS, C\ -30670
4 Generator's Phone | <^2 I 946-642''

1 Generator's US EPA ID No.

« : | A | D | 0 | - M H 4 | S | 2 | - | 3 | 4

Manifest Document No 2 Page 1

ol ,

Information in the shaded areas
is not required by Federal law

A State Manifest Document Number

23561983
B State Generator's ID

5 Transporter 1 Company Name 6 US EPA ID Number

HUer Recycling Per vice-;., inc . | ' - ' [A|P| 9 i S | 214 [ 4 | 4 14 18 i !

C State Transporter's ID [Reserved ] .

D. Transporter's Phone

7 Transporter 2 Company Name 8 US EPA ID Number, E State Transporter's ID [Reserved ]

F Transporter's Phone

**<
9 .Designated.Facility Name and Site Address
)•; i t er Rc"..\vci .1 ng Set v j cos - ] tic,
3SO W. Monte Avenue
Rial to, CA 92316

10 US EPA ID Number

C, A , 0 , 9 , 8 , 2 , 4 , 4 , 4 4 . . < < i

G State Facility's ID

H Fac.hly's Phone (909)421-2012

1 1 US DOtiDescription (including Proper Shipping Name, Hazard Class, and ID Number)
12 Containers

Type
13 Total
Quantity

14 Unit
Wt/Vol I Waste Number

aNon-RCRA ha/Ardoub uns-le solid iPad&/ O i ] }

EPA/Other

State, j

D , M
Non-K(.'llA ha /. ar clou -. i a r-. t e t iquicl {oi ]*

o-

State

EPA/Olher

€

O

o

l^liJional/'feBSIgBKMlca^otenals Listed Above PKOFILF # 970^2 V2**

iW—ps-irit1" .——•— HpReFH*~f~ee€'
Mrf-'-iUti • • • ' • • " — —F^^y^-e^

K Handling Codes for Wastes Listed Above
b'

l;5

24 hour emergency cuntc ru,l phwie •# l- f>0;>~721--2f>3C

] A GENERATOR'S CERTIFICATION: 1 hereby declare that trie contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations

If I am a large quantity generator, I certify that I have a program in place'to reduce the volume and toxicity of waste generated to the degree I have determined to be economically
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human healtn
and the environment, OR, if I am o small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is
available to me and that I can afford

Printed/Typed Name

-AW-f.^ (D
i

fl L

Signature Montk Day Year

17 Trgnsporter 1 Acknowledgement of ReeS>pt ol Materials
Printed/Typed Nam / Signature Month, Day Year

1 8 Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Nome .Signature Month Day Year

19 Discrepancy Indication Space

20 Facility Qwne*r or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19
Printed/Typed Name Signature Month Day Year

DO NOT WRITE BELOW THIS LINE.

DTSC 8022A (1/99)
EPA 8700—22

Yellow GENERATOR RETAINS



FED
Reporting Period Jan -Dec

1
2
2
2
1
8

1200
800

1000
1000
2000
6000 <•

O&AB Pads
O&AB Pads
O&AB Pads
O&AB Pads
Oil & Water

««««««-

01
01
01
01
02

c<«-

1
2
2
2
1
5
2
7
2
1
2
2
28

500
1000
1000
1000

40
330

1000
125
600
270
600
900

7365

OPads
O&AB PADS
O&AB PADS
O&AB PADS
4 Ga. PAINT
WASTE OIL
O&AB PADS
Bui/Batteries
O&AB PADS
Perfume/mo
Oil Pads
Oil Pads

01
01
01
01
01
01
01
01
01
01
01
01

FILTER RECYC.
FILTER RECYC.
FILTER RECYC.
FILTER RECYC.
WESTERN ENV.

FILTER RECYC.
FILTER RECYC.
FILTER RECYC
FILTER RECYC
FILTER RECYC.
FILTER RECYC
FILTER RECYC.
Lightng/Resource
FILTER RECYC.
FILTER RECYC
FILTER RECYC
FILTER RECYC.

21701803
21709692
21702304
21711101
21611602

Reporting Period Jan- Dec

22557009
22555358
22632730
22633271
22633271
22633271
22634660

731033
22626551
22626551
22626991
22634308

2002

No
No
No
No
No

2003

No
No
No
No
No
No
No
No
No
No
No
No

02/21/02
04/22/02
06/25/02
09/12/02
09/12/02

1
2
3
4

_5
5

01/17/03
02/26/03
05/07/03
06/27/03
06/27/03
06/27/03
08/06/03
08/15/03
09/18/03
09/18/02
11/07/03
12/11/03

1
2
3
4
-
-
5
6
7
-
8
9

b:/permrtsdocpg9revl/05/04dj



State of California—Environmental Protection Agency
Form Approved OMB No 2050-0039 [Expires 9-30-99)
Please print or type Form designed for use on elite (12-pitch) typewriter

See Instructions on back of page 6. Department of Toxic Substances Control
Sacramento, California

UNIFORM HAZARDOUS
WASTE-MANIFEST

1 -Generator's US EPA ID No Manifest Document No 2 Page 1

of

Information tn the shaded areas
is not required by Federal law

3 Generator's Name and Mailing Address

Kik International
9028 DICE' ROAD

A State Manifest Document Number

2263430
CA 90670

562 — 946-6427 _

B State Generator's ID

5. Transporter 1 Company Name 6 US EPA ID Number C Store Transporter's ID [Reserved ]

Filter Recycling Services. Inc. 1C |A ID 19 18 12 14 |4 14 14 l8_Ll
Transporter's Phone

oo-

coo

7 Transporter 2 Company Name 8 US EPA ID Number E State Transporter's ID fReserved ]

F transporter's Phone

9 Designated Facility Nome and Site Address

Filter Recycling Services, Inc.
180 W. Monte Avenue
Rialto, CA 92316

10 US EPA ID Number

| C i A i D | 9 i 8 i 2 | 4 |4

G Stole Facility's ID

4 i 8 i l
H Facility's Phone

(909)421-2012
11 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)

12 Containers
Type

13 Total
Quantity

U Unit
Wl/Vol I Waste Number

Non-RCRA hazardous waste solid (Pads/ Oil) State
352

old; c IF EPA/Other

NONF,
Ib&ndRGRA-ta

EPA/Other

N6NS-.

^ f̂dCT^ER^^ l̂lALTO FAC LITY,f
#CAD982444481 HAS THE APPROPRIATE PERIV ITj(S| F®ff H3-

EPA/Other
NONE-

AND WILL ACCEPT THIS WASTE AS SHiP
EPA/Other

"V1 Addjtionaf.Descnpti^v^for Materials Listed Above

-paint
PROFILE # 97052^5
PRQEILE- 4'-03062feP2

f 03002C03-

K Handling Codes for Wastes Listed Above

b

15 ,Specfal Handlina Instructions and Additional Information . ,. .
: wear Apifropnate protective clothing
24 hour emergency contact phone # 1-909-721-2038

16 GENERATOR'S CERTIFfCATfON: I hereby declare fhaf the contents of ihis consignment ore fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations

If I am a large quantity generator, J cerltfy rhot I hove a program JD place to reduce the volume and toxiciry of waste generated to the degree I have determined to be economically
practicable and that I nave selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health
and the environment, OR, if I am a small quantity generator, I have mode a good faith efforr to minimize my waste generation and select tne best waste management method that is
available to me and that I can afford

ransporter 1 Acknowledgement of Receipt of Material^

16 Transporter 2 Acknowledgement of Receipt

19 Discrepancy Indication Space

20 Facility Owner or Ope to tor Certification oj receipt of hazardous materials covered by this manifest except as noted in Item

Printed/Typed Nai Signature Month Day

DO NOT^RITE BELOW THIS LINE.

DTSC 8022A (1/99)
EPA 8700—22

Yellow TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
(Generators who submit hazardous waste for transport out-of-stole,
produce completed copy of this copy and send to DTSC within 30 days )



Slate of California—Environmental Protection Agency
'Form Approved OMB No 2050-0039 (Expires 9-30-99)
Please print or type Form designed for use on elite (12-pilch) typewriter

See Instructions on back of page 6. Department of Toxic Substances Control
Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No

<J •> -1 ••? u| g

Manifest Document No Information in the shaded areas
is not required by Federal law

3 Generator's Name and Mailing Address

Kik International
902B DICE ROAD

CIS. CA 906"0

A State Manifest Document Number

226343C
8 Stole Generator's ID

5 Tronsporter 1 Compony flame umber C. SiateTransporter's ID I Reserved. I

F i l t e r Recyc l ing Services. Inc. Ic I A In IQ \A \2 \4 \4 U U \X 1 1
7 Tmninnrter 5 fnmnnnu KJnma II I 1C PDA ID KJumknr

D Transporter's Phone

co

cog
.C02
cvi =

8

7 Transporter 2 Company Nome 8 US EPA ID Number E Stale Transporter's ID [Reserved ]

F Transporter's Phone

9. Designated Facility Name and Site Address

Filter Recycling Services. Inc.
180 W. Mon'te Avenue
Rial to. CA 923)6

10 US EPA ID Number G. State Facility's ID

| A | D | 9 | 8 | J | 4 | 4 | 4 | 4 | 8 |
H Facility's Phone

(909)421-2012
11 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)

12 Containers

Type
13 Total
Quantity

14 Unit
Wl/Vol I Waste Number

°Non-RCRA hazardous Wriste solid (Pads/ O i l ) State

352

c I F p
EPA/Other

MHMF

Tsr̂ <tî -n^ ) Stole

EPA/Other

NQN&-
-̂ -̂ ^^

-S-
EPA/Olher
NONE-

EPA/Other

^ddjtiono^cnp^orMaterialsListedAbove^ ^^ # 9^53^, K Handling Codes (or Wastes Listed Above

b.

O

15 Special Handling Instructions and Additional Information
: vVeaj Appropriate protective c. lothina
24 hour jemergency contact phone 4 J-909-721-2038

16 GENERATOR'S CERTIFICATION' I hereby declare that ihe contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are in alt respects in proper condition for transport by highway according to applicable international and national government regulations

if I am a large quantity generator, I certify mat I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically
practicable cmd mat I nave selected the practicable method or treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health
and the environment, OR, if I am a small quantity generator, f have made a good faith effort lo minimize my waste generation and select the best waste management method that is
available to me and that I can afford

Printed/Typed Name Signature"} Month Day Year

I I T-l M ' \0\ >
17-sJ>onsporter 1 Acknowledgement of Receipt of Materials

•Printed/ lyped Nome [

y..-'-» ./(^TvS I --'.-A-
Month Day Year

' l - ^ l 8 I ' I 3|
16 Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

F
A
C
I
I
I
T

7

19 Discrepancy Indicalion Space

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19
Printed/Typed Nome Signature Month Day Year

DO NOT WRITE BELOW THIS LINE.

DTSC 8022A (1/99|
EPA 8700—22

Yello GENERATOR RETAINS



Stole of California—Environmental Protection Agency
Form Approved OMB No 2050-0039 (Expires 9-30-99]
Please pnnl or type Form designed for use on elite (12-pitch) typewriter

See Instructions on back of page 6. Department of Toxic Substances Control
Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No Manifest Document No

C | A | D | 0 [ 5 | 1 | 4 | 8 | 2 | 7 | 8 | 4 | 9 |0 |6 12 |2

2 Page 1

of

Information in the shaded areas
is not required by Federal law

3 Generator's Name and Mailing Address

Kik Internationa).
9028 DICE ROAD
SANTA YE SPRINGS. CA 90670
4 Generator's Phone ( 562 I 946-6427

A State Manifest Document Number

2262S3£;i
B Slate Generator's ID

5 Transporter 1 Company Name 6 US EPA ID Number C. State Transporter's ID [Reserved ]

Fi l te r Recycling Services, Inc. [C [ A | D |9 |8 |2 |4 |4 [4 |4 |8 |1 Transporter's Phone (909)873-4141

7 Transporter 2 Company Name 8 US EPA ID Number E Stale Transporter's ID f Reserved ]

F, Transporter's Phone

!CD<
OJZ

; >«>«Q£
'COO

9 Designated Facility Name and Site Address

Filter Recycling Services, Inc.
180 W. Monte Avenue
Rial to, CA 92316

10 US EPA ID Number

,C ,A ,D ,9 ,8 ,2 ,4 ,4 ,4

G Slate Facility's ID

4 ,8 ,1 H Facility's Phone (909)421-2012

11 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number}
12 Containers
No Type

13 Total
Quantity

14 Unit
WI/Vol I Waste Number

°Non-RCRA hazardous waste solid (Pads/ Oil)

EPA/Other

iterials Listed Above PROFILE # 97052325
PROFILE I 03062602

K. Handling Codes For Wastes Listed Above

O

15
cjothing

24 hour emergency contact phone # 1-909--721-2Q38

-L T
Y

1 6 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and ore classified, packed,
marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations

If I am a large quantitv generator, I certify that I hove a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically
practicable and that I nave selected the practicable method or treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health
and the environment, OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is
available to me and that I can afford

Printed/Typed Name Montll Day

/1/ \0\1\v\3
17 Transporter T*Acknowledgement of/R^ceipt of Materials

Printed/Typed Name-'j

18 Transporter 2 Acknowledgement of Receipt oF Materials

Printed/Typed Name

19 Discrepancy fndicalion Space

20 Facility Owner os Operator Certification/^ receipt of hazardous materials covered by this manifest except as noted in Item 19

Prmted/Typed/NcTme Signatur Month Day Year

/I/ \C\7b $
DO NOT -WRITE BELOW TfilS LINE.

DTSC 8022A (1/99)
EPA 8700—22

Yejlow T5DF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
^- (Generators who submit hazardous waste for transport out-of-state,

produce completed copy of this copy and send to DTSC within 30 days ]



^Stote of California—Environmental Protection Agency
' Form Approved OMB No. 2050-0039 (Expires 9-30-99)

Please print or type Form designed for USB on elite (12-pitch) typewriter
See Instructions on back of page 6. Department of Toxic Substances Control

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No Manifest Document No

C|A |D |0 |5 | l | 4 |8 |2 r |8 |4h I" I"

Information in (he shaded areas
is not required by Federal law

3 Generator's Name and Mailing Address
Kik In ternal iorut I
902S DICE ROAD
SANTA FT SPRINGS. CA 1W6
4 Generator's Phone ( 562 I '^46"h42

A State Manifest Document Number

2,2623391
B. Stale.Generator's ID

5 Transporter 1 Company Name 6 US EPA ID Number

F i l i a l Recycling Service^, inc . |C | . - \ |D|0 |8 | 2[4 |4 4 | 4 | 8 | 1

C.' Stale Transpbrt'er'! ID [Reserved ]'

D Transporter's Phone
3-'4 14 1

7 Transporter 2 Company Name 8. US EPA ID Number E , Slate' Transporter's ID [Reserved-!

F Transporter's Phone

coo

9 Designated Facility Name and Site Address 10 US EPA ID Number
Fitter Recycling Services, Inc.
i.80 W. Monte Avenue
Ridlto. OA 92316 ,C ,A ,n ,'-/ ,8 ,2 ,4 ,4 ,4 4,8,1

G.' Stale Facility's ID

H Facility's Phone
1909)421-2012

11 US DOT Description {including Proper Shipping Name, Hazard Class, and ID Number)
12, Containers

Type
13 Total
Quantity

14 Unit
Wt/Vol I. Wosle Number

"Non-RCRA ha zaj dous wa.sU- solid (Pads/ Oi 1 i s!3'52

C i F \o\
bNon-RCRA hazardous waste liquid (paint)

D i M
j^Non-ECRA hazardous waste ) i q u i d ( o i l )

D i M w&?
Stale

EPA/Other

s listed Above

o

Ufa.) i '-.'paint
il

PROFILE # 97052325
"PROFILE #03063002-

0396-2666

K. Handling Codes for Wastes Listed Above

a b.

1.5 n>4^Adtd),̂  C

24 houi eiitt:r.eenc> contact phone J4 I-Q09~721-203£

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, anoj-a?e in all respects in proper condition for transport by highway according to applicable international and national government regulations

If I am a large^uanhtv generator, I certify that I hove a program in place lo reduce the volume and toxrciry of waste generated to the degree I have determined to be economically
practicabl&'Dnd that I nave selected the practicable method or treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health
and the environment, OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select tfie best waste management method that is
available to me and that I can afford

Printed/Typed Name

T, •:. <J t . . . , a , , , - •<
Signature Month Day Year

17 Transporter T'Acknowledgement of Receipt of Materials
Printed/Typed Nome-^ S,ana,Ure

X - ^S

Monfh Day Year

/ 1 / 1 7 i 9 i . ; i J
18 Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature Month " Day Year

19 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19
Printed/Typed Name Signature Month Day Year

DO NOT WRITE BELOW THIS LINE.

DTSC 8022A (1/99)
EPA 8700—22

Yellow GENERATOR RETAINS



State of California—Environmental protection Agency
Form Approved OMB No 2050-0039 (Expires 9-30-99)
Please print or type Form designed for use on elite (12-pttch) typewriter

See Instructions on back of page 6. Department of Toxic Substances Control
Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No Manifest Document No

C | A l D l O l 5 l l | 4 l 8 l 2 l 7 l 8 | 4 | 8 19 14 |0 15

2 Page 1

of
1

Information in the shaded areas
is not required by Federal low

3 Generator's Name and Mailing Address

Kifc International
9028 DICE ROAD
SANT_A;-FE SPRINGS. CA 90670
4 Generator's Phone ( 5g2 > 946~6427

A. State Manifest Document Number

22626-JS1
B State Generator's ID

5 Transporter 1 Compony Name 6 US EPA ID Number C StoleTransporter's IP Reserved }

Fil ter Recycling Services, Inc. |C |A |D |9 |8 |2 |4 | 4 | 4 | 4 | 8 | 1 D Transporter's Phone
(909)873-4141

7 Transporter 2 Company Name 8 US EPA ID Number E State Transporter's ID [Reserved 1

F Transporter's Phone

!CO<
9. Designated Facility Name and Site Address

Filter Recycling Services. Inc.
ISO W. Monte Avenue
Rial to, CA 92316

10 US EPA ID Number G. State Facility's ID

,C ,A , 0 , 9 , 8 2 , 4 , 4 , 4 4 , 8 , 1
H Facility's Phone1

(909)421-2012
1 ] r -US DOT Description [including Proper Shipping Name, Hazard Class, and ID Number)

1 2 Containers
No Type

13. Total
Quantity

14 Unit
Wt/Vol I Waste Number

3Non-RCRA hazardous waste solid (Pads/ O i l ) S»2.

OJOJL C i f 100161010
EPA/Other

NONE
N

bNon-RCRA hazardous waste l iquid (paint )

OJ01L D |M Q10 0130 G
EPA/Other

#CAD982444481 HAS THE APPROPRIATE
FACILITY, EPA

AND WILL ACCEPT THIS WASTE AS SHIFHbL) State

O

EPA/Other

for Materials Listed Above

l ib)
mOFILE f 97052325

'£ PROFILE # 03062602
PROFILE # 03062603

K Handling Codes (or Wastes Listed Above

1 5 Special Handlinq Instructions and Additional Information , , .
: wear Appropriate protective clothing
24 hour emergency contact phone # 1-909-721-2038

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment ore fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeledr andxire in all respects in proper condition for transport by highway according io applicable international and national governmenl regulations

If I am a large'ctuantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined to be economically
practtcable-'and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health
and the environment, OR, if I am a small quantity generator, I have mode a good faith effort to minimize my waste generation and select the best wasre management method that is
available to me and that I can afford

PnntedAyped Name Signature Month Day Year

Of) II I? \0 \<
Y7 Transporter I^Acknov/ledgeinen^of Receipt of Materials

Prmted/Typed Name

JL/t

Signamre Month Day Year

I? I/ If 101
18 Tronspopfer 2 Acknowledgement of Receipt of Moteriols

Printed/Typed Name 'Signature^ Month Day Year

19 Discrepancy Indication Space

20 Facility Owner a/ Operator Certification ofj^eceipt ofjigzordous materials covered byjhis manifest except as noted in Item 19

Pnnted/TypedJ^arti' Signature Month Day Year

ft b
DO NOT W^TTE"BELOW THIS LINE.

DTSC 8022A (1/99)
EPA 8700—22

Yellow TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
(Generators who submit hazardous waste for transport oul-of-state,
produce completed copy of this copy and send to DTSC within 30 days )



,,S)ate of California—Environmental Protection Agency
,_Form Approved OMB No 2050-0039 (Expires 9-30-99)
-Please print or type . Form designed for use on elite (12-pircnj typewriter

See Instructions on back of page 6. Department of Toxic Substances Control
Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No

C I A I D I O I S I JI 4| 8| 21 7 |8 |4

Manifest Document No

S I 9 I 4 015

2 Page 1 Information in the shaded areas
is not required by Federal law

Vr

3 Generator's Name and Mailing Address

Kik International
9023 RITE ROAD
SANTA FE SPRINGS. CA 906"?0
4 Generator's Phone ( 5^2' 94&-(>42~T

A State Manifest Document Number ^* '-^ /*» ̂  **% -- f ,-,

22o£Ojul
B State Generator's ID

5 Transporter 1 Company Name 6 US EPA ID Number C Slate^Transporfer'slD [Reserved j

Fillei Recycling Services. Inc. |C|A|D|9|8|2|4|4|4|4|S|1 D Transporter's Phone
(909)873-4141

7 Transporter 2 Company Name 8 US EPA ID Number E. State Transporter's ID [Reserved.1

F Tronspo'rter's Phone

CD<
CVJi
coo

9 Designated Facility Name and Site Address 10 US EPA ID Number

F i l t e r Re-cycling Services. Inc . ^
ISO W. Monte Avenue
R u t l t o , CA 923)6 | C , A , n , - } . S | 2 | 4 | 4 | 4 4 , 8 , 1

G. Stale Facility's ID

H Facilil/s Phone
(909)421-2012

11 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)
12 Containers
No Type

1(3 Total
Quantity

14 Unit
Wt/Vol I Waste Number

'Non-RCRA hazardous waste solid (Pads/ Oil)

QlQlfelOlO
EPA/Other
NONE

LU
(J
LLJ

b Non-RCRA hazardous waste liquid -(-paint )•

OlOll D I M OIOIOISIQ
EPA/Other'
NONE

-wa&t-e -I-i
__ *~*

Slate

EPA/Other

lib)
lie) 'Oil

PROFILE # 97052J25
PROFILE # 03062602

#03063699

K Handling Codes for Wastes Lasted Above

b.

15 Special Handling Instructions and Additional Information , , .
: Weai Appropriate protective clotlun^
24 hour- emergency contact phone # 1-909-721-203^-

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, pacl
marked, and labeled, a no"'a re in all respects in proper condition for transport by highway according to applicable international and national government regulations

If I am a large'quantity genera|O^,x^certify that I have a program in place to reduce the volume end toxicity of waste generated lo the degree I have determined to be economically
practicable'and that I nave seated the practicable method o? treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health
and the environment, OR, jf^am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is
available to me and thqKUwn afford

o

:ked,

Printed/Typed Name

<>IL
Signature Month Day Year

0\i\l v?\3\
1 7 Tronsporleoj/AcknowledgemBnt of Receipt of Materials

Printaj/Typad^ame Month Day Year

If I/ I^KA
18 Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name 'Signature'' Month Day Year

W Discrepancy Indication Space

jjO Fociltty Owner or Op^erotor Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1_9_

Printed/Typed Name Signature Month Day

DO NOT WRITE BELOW THIS LINE.

DISC 8022A (1/9°)
EPA 8700—22

Yellow GENERATOR RETAINS



Stale of California—Environmental Protection Agency
P( rm Approved OMB NO 2050-0039 (Expires 9-30-99}
F'^ase print or type Form designed for use on elite (12-pifc/iJ typewriter

See Instructions on back of page 6. Department of Toxic Substances Control
Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No Manifest Document No

C|A |D |0 | 5 | 2| 7 |8 |4 8 17 19 6_J5_

Information in the shaded areas
is not required by Federal law

3.,Generator's Name and Mailing.Address
Kik International
9028 DICE ROAD
SANTA FE SPRINGS, CA 90670
4 Generator's Phone ( 562 ) 946~6427

A State Manifest Document Number

2263468
B Slate Generator's ID

5 Transporter 1 Company Name 6 US EPA ID Number

Filter Recycling Services, Inc. |C,A,D|9,8,2i4i4i4|4
7 Trnnsnnrhor ") (~f\mrifin\t Nlnma Q IK FPA IPl MumkiAr

C State Transporter's ID [Reserved ]

D Transporter's Phone (Q09)873~4141

7 Transporter 2 Company Name 8 US EPA ID Number E State Transporter's ID [Reserved

F Transporter's Phone

_ .IKgs-SefWces. Inc. 10 u s E P A l p N u m b e r

180 W. ffonte Avenue
Rial to, CA 92316 C A D 9 8 2 4 4 4 4 8 1

G State Facility's ID

H Foc,l,l/s Phone (909)421-2012

o

11 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)

~KUKA hazardous waste solid (pads/ oil)

ous waste liquid

PROFILE # 97052325
ERQM-LE #' C* 3 ffrj-

idtenoli Listed Above K Handling Codes For Wastes Listed Above

is Wsaji-HqAtfuprrepsiinaajieA^iroUiieifri^e clothing
24 hour emergency contact phone # 1-909-721-2038

B i l l To: Circle Green

1 6 GENERATOR'S CERTIFICATION* I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed,
marked, and la tie led, and are in all respectsjn proper condition for transport by highway according to applicable international and notional government regulations

If I am-a'large qupnhrv generator^Ktyjflify that I have a program in place to reduce the volufn^ and toxicity of waste generated to the degree I have determined to be economically
practicable and that 1 nave selactejMne practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human healtn
and the environment, OR, if, I
available to me and that I

ia!l quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is

17 Transporter 1 Acknowledgement of Receipt of MoteTials/
V

Printed/Typed Na

18. Transporter^ 2 Acknowledgement of Receipt of Materials

19 Discrepancy Indication Space

20 Facility Owner or Operator Certification.of receipt of hazardous materials coyere_d__by_this manifest except as nole_dm Item 19

Printed/Typed Nai Signature Month Day Ye

DO NO^RITE BELOW THIS LINE.

DTSC 8022A (1/99)
EPA 8700—22

Yellow TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
(Generators who submit hazardous waste for transport out-of-state,
produce completed copy of this copy and send to DTSC within 30 days )



State of California—Environmental Protection Agency
Form Approved OMB No 2050-0039 (Expires 9-30-99}

t Please print or type Form designed for use on elite (12-pitch) typewriter
See Instructions on back of page 6. Department of Toxic Substances Control

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

I Generator's US EPA ID No

C | A | D | 0 | 5 | l | 4 | 8 | 2 | 7 | 8 | 4

Manifest Document No

8 | 7 | 9 6 15

2 Page 1

ol

Information in the shaded areas
is not required by Federal law

V
OJ
>o
03

3 Generator's Name and Mailing Address

Kik International
9028 DICE ROAD
SANTA FE SPRINGS. CA 906"0
4 Generator's Phone ( 562 J

A. Stale Manifest Document Number

226346G,
B Stale Generator's ID

5 Transporter 1 Company Nome 6 US EPA ID Number C State-Transporter's ID [Reserved )

Filter Recycling Services, Inc. 1C|AiDi9.8.2.4.4i4i418i D. Transporter's Phone {909)871—J-J.41

CD-1

05^
'CO'-'

7 Transporter 2 Company Name 8 US EPA ID Number E State Transporter's ID [Reserved ]

F Transporter's Phone

itedJracility Nome and Site Address 10 US EPA ID Numberf Recycling ,->eivices,. Tru" .
ISO W. Monle Avenue

C A D 9 8 2 4 4 4 4 S I

G. State Facility's ID

Riallo, CA 92316 H Facility's Phone { 909 ) 4~'1-^*01 2

11 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number}
12 Containers

aNon-kr,KA Hazardous waste solid (Fads/ Oil)
No Type

13 Total
Quantity

14 Unit
Wt/Vol I Waste Number

na2ari:ious waste l iquid (pa in t ,

G EK$fe'
clNon-kCkrt hfizaraous waste i iquia ( o i l ) sSfil

State

EPA/Other

o

atenals Listed Above PROFILE # 97052325

lib) paint PROFILE*
lie) oil PROFILE #

K Hondling Codes (or Wastes Listed Above

b

15 1«ifecirfHa.ncjlijgiltUt}05i4rlSldnd;Ad1cliJ!c!}q|Jn((jrbi9tiDie clothing

?A hour emergent'.' contact phone # J-909-"21-20.'>8

B i l l To: Circie Green

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully ana1 accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and notional government regulations

If I am a large quantity generator, I cerhfy that I have a program in place to reduce the volume ond toxicity of waste generated to the degree I have determined to be economically
practicable and that I nave selected thtf practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health
and the environment, OR, if I am q/jmall quantity generator, I have made o good faith effort to minimize my waste generation and select the best waste management method that is
available to me and th |̂ can a^fara

17 Transporter 1 y(c|nowlecigernent of Receipt of Materials /

1 8 Transporter 2 Acknowledgement of Receipt

19 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item T_9_

Printed/Typed Name Signature Month Day Year

DO NOT WRITE BELOW THIS LINE.

DTSC 8022A (1/99)
EPA 8700—22

Yellow GENERATOR RETAINS



CERTIFICATE OF RECYCLING

August 15,2003

Lighting Resources, Inc. certifies that the materials listed have been received from,
K.I.K. International So. CA, Division.

Title transfers to Lighting Resources, Inc. Recycling Center in Ontario, upon acceptance of
material. The lamps were processed according to the terms of Lighting Resources, Inc. in
Ontario, California, CA EPA #CAL000827758.Your Batteries will be waste reduced and

processed under 40cfr 273 Universal Waste Rule. They will be sent to the recycler of our choice
for final recycling. Your Non-PCB Ballast have been received in our Ontario, California facility

and will be processed, de-manufactured and recycled under our CA EPA Permit ID
#CAL000827758 and in accordance with all federal, state and local laws.

Bill of Lading:
#731033

Inventory: Generated By:

F-40 Lamps Qty.
HID Lamps Qty.
F-96 Lamps Qty.

20 Ibs. of Alkaline Batteries
5 Ibs. of Nickel-Metal Batteries
5 Ibs. of Lead Acid Batteries
10 Ibs. of Non-PCB Ballast

35
30
20

KIK International So. CAA, Division
9028 Dice Road
Santa Fe.Springs, CA 90670

Certified By:

Thank you for helping to protect our environment.

Lighting R^spufces, Inc.
Ontario, California
Alma Sanchez
Accounts Receivable
Toll Free. 1-800-572-9253

Fax (909)923-3962



late of California—Environmental Protection Agency
; orm Approved OMB No 2050-0039 (Expires 9-30-99)
Please print or type Form c/esic/neo1 for use on elite (12-pitch) typewriter

, , e

See Instructions on back or page o. Department of Toxic Substances Control
Sacramento, California
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UNIFORM HAZARDOUS 1 Generator's US EPA ID No Manifest Documen

WASTE MANIFEST C| A |D |0 |5 [ 1 14| 8| 2| 7] 8[ 4 8. 5 3
3 Generator's Name and Mailing Address
Kik International
9028 DICE ROAD
SANTA FE SPRINGS, CA 90670
4 Generator's Phone ( 562 1 946~6427

5 Transporter 1 Company Name 6 US EPA ID Number

Filter Recycling Services, Inc. C |A |D \9 \8 \2 |4 |4 |4 |4 |8 1 1
7 Transporter 2 Company Name 8 US EPA ID Number

1 1 M M 1
9 Designated Facility Nome and Site Address 10 US EPA ID Number
Filter Recycling Services, Inc.
180 W. Monte Avenue
Rialto, CA 92316 C A D 9 8 2 .4 4 .4 4 8 1

No

2 |6

2 Page 1

of !

Informahon in the shaded areas
is not required by Federal law

A State Manifest Document Number ^ ^^ ** ,. ^,_ ,, - -, .

B State Generotor's ID

1 1 1
C Slate Transporter's ID [Reserved ] '

D Transporter's Phone ( 9Q9 )873~4141

E State Trar spotter's ID [Reserved 1

F Transporter's Phone

G State Fac

I^J

lify's ID

H Face's Phone ; ^(jgj^j.^^

.,^~~Tr, . , , , „ . . , . . . , , , , , ._ , . 12 Containers

°Non-RCRA hazardous v/aste solid (Pads/ Oil)

bNon-RCRA hazardous waste liquid (paint)

o\o\i
cNon-RCRA hazardous waste liquid (oil) . ,Ty ppA

FILTER nt APPROPRIATE PERMIT(S) %Rfft\(r

' *UAU3A^WILL ACCEPT THIS WASTE AS SHIPPtu.

J^dtfiono^g^o^aterialsUsted Above pRQFILE # 97052325

lib) paint . PROFILE # o3OLsZiLs<O~$l
He) oil^ PROFILE .# OSCXjte (ffO3

Type

«?«

D M

D M %.
l^-

13 Toto
Quantity

bl£?l£7k£

toWLtlv

tS-l̂ l̂

1 1
K. HandlmaCodes for Waste

a H/OI
c /y

24 hour emergency contact phone # 1-909-721-2038

^£P^M\U^^

14 Unit
Wt/Vol 1 Waste Number

S3i52

-%y W&! -
Stab 4

C* FPA/O4ipr

S221

G *m&r

State

EPA/Other

Listed Above

d

^S

1 6 GENERATOR'S CERTIFICATION: I hereby declare fhat the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are in all respects in proper condition For transport by highway according to applicable tn emotional and national government regulations

If 1 am a large quantity generator, 1 certify that 1 hove a program in place to reduce the volume and toxic ty of was e generated to tha degree 1 hove determined to be economically
practicable and that 1 nave selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health
and the environment, OR, if 1 am a small quantity generator, 1 have made a good Faith effort to minimize my waste generation and select the best waste management method that is
available to me and that t can afford

Pnntejd/Jyped Name ,, ' Signature j* / ,»'**' j ^ —

1 7 Transporter 1 Acknowledgement of Receipt of Materials / 1 •

Printed/Typed Name^ /I / / Signature ssjf / / !

1 8 Transporter 2 Acknowledgement of Receipt of Materials '

Printed/Typed Name Signature

Month Day Year

Month Day Year

i-

Month Day Year

1
19 Discrepancy Indication Space

20 Facility Owner or Operator Certification o receipt of hazardous maienals covered by this manifest except as noted in tern 1 9

Pnnted/Tyoe.d Nfeme » A Signature / *

^T^l/-^ /l/C?j "*&(-<• ^^^ /&taJ£)
Month Day Year

^B DO NOT WRVnf BELOW THIS LINE.

Yellow TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
(Genera ors who subm t hazardous waste For transport cut-of-state,

DTSC 8022A (V99| produce comple ed copy of this copy and send to DTSC within 30 days



S,*ate of Colifomio—Environmental Protection Agency
form Approved OMB No 2050-0039 ^Expires 9-30-99)
T-lease print or type Form datigned for use on elite (12-pttch) typewriter

See Instructions on back of page 6. Department of Toxic Substances Control
Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No

: ' |A |D |0 |5 |1 |4 |8 |2 |7 |8 |4

Manifest Document No

2_J6_

Information in the shaded areas
is not required by Federal law

r )
3. Generator's Name and Mailing Address

Kik International
9028 DICE ROAD
SANTA FE SPRINGS. CA 90C70
4 Generator's Phone ( 5^2 ) 946~6427

A State Manifest Document Number

22633./I
B State Generator's ID

5 Transporter 1 Company Name 6 US EPA ID Number C. State Transporter's ID |Reserved ]

i H.er Recycling Services. Inc. [C [A [D |9 |8 \2 |4 |4 |4 |4 |3 11 Transporter's Phone ( 909)873.

7. Transporter 2 Company Name 8 US EPA ID Number E State Transporter's ID [Reserved I

F Transporter's Phone

oo<
9 Designated Facility Name and Site Address

Filter Recycling Services, Inc.
180 W. Monte Avenue
Rialto, CA 92316

10 US EPA ID Number G State Facility's ID

.C A ,D .9 ,8 ,2 ,4 ,4 4 4 ,8 ,1
H. Facility's Phone

(909)421-2012

11 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)
12 Containers

°Non-RCRA hazardous waste solid (Pads/ Oil)
No Type

13 Total
Quantity

U Unit
Wt/Vol I Waste Number

EPA/Other
NONE

Mfon-RCRA hazardous waste liquid (paint)

o\o\i
cNon-RCRA hazardous waste liquid (oil)

D iM 0

'fr^
LLJ
cm.

<

O

<

EPA/Other

1 |AddjtionaLQescripticins for Materials Listed Above

lib) paint
lie) oil

PROFILE # 97052325
PROFILE #
PROFILE #

K Handling Codes lor Wastes Listed Above

J5
clothing• fTV^Cl.1 rlp^JlV^J- A d t C pi WVCt' LJ.TC L- 1 kj t J 1 1 llg ^

24 hour emergency contajc-t phone Jr^T-909-T21-203S
PP^QVAL^-^Qf

1 6 GENERATOR'S CERTIFICATION: I h î̂ Dy declare that ihe contends of this consignmenl are fully and accurately described above by proper shipping name and are classified, packed,NERATOR'S CERTIFCATION: I h î̂ Dy declare that ihe contends of this consignmenl are fully and accurately described above by proper shipping name and are cassi
rked, and labeled, and are^jrpcHrrespects in proper cpnditiorf for transport by highway according (o applicable international and national government regulations

F I am o large quantibi^generator, I certify that I have a program-in place to-reduce the volume and toxicily of waste generated to the degree I have determined to be economically
racticable and lhahT have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health

and the environment, OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is
available to ma ond thot I can afford '/

IF I

Printed/Typed Name

/
Signature Month Day Ye<

17 Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Nanm Signature

',,-;/
Month Day Year

' I - I A I - I 1

o
18 Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

19 Discrepancy IndiColion Space

20 Facility Owner or Operator Certification oj receipt of hazardous materials covered by this manifest except_qs noted in Item 1 9

Printed/Typed Name Signature Month Day Year

DO NOT WRITE BELOW THIS LINE.

DTSC 8022A (1/99)
EPA 8700—22

Yellow GENERATOR RETAINS



State of California—Environmental Protection Agency
Form Approved OMB No 2050-0039 (Expires 9-30-99)
Please print or type Form designed for use on e//fe (12-pitch) typewriter

See Instructions on back of page 6. Department of Toxic Substances Control
Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No Manifest Document No

C | A | D | 0 | 5 | 1 | 4 [ 8 | 2 | 7 | 8 [ 4 | 8 |4 |0 |6 |0

2 Page 1

of

Information in the shaded areas
is not required by Federal law

3 Generator's Name-and Mailing Address

Kifc International
9028 DICE ROAD
SANTA FE SPRINGS, CA 90670
4. Generator's Phone ( «Jg2 ' 946~6427

A State Manifest Document Number

22632736
B State Generator's ID

5 Transporter 1 Company Name 6 US EPA ID Number C State Transporter's"ID [Reserved.]'-

Filter Recycling Services, Inc. |C |A p |9 [8 \2 |4 |4 |4 |4 |8 [1 D Transporter's Phone / OQ9 )873~14141

7 Transporter 2 Company Nome 8 US EPA ID Number State Transporter's ID [Reseryecf J

F Transporter's PKohe ,

COZ
v * a:coo

<?, DesiqnatecLf aality Name and Site Address
Filtfer Recycling Services, Inc.
180 W. Monte Avenue
Rialto, CA 92316

10 US EPA ID Number G State Facility's ID

C A D ,9 .8 .2 .4 .4 .4 4 8 1 H Facility's Phone (909)421-2012

1 1 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)
12 Con

No Type
13 Total
Quantity

14. Unit
Wt/Vol to Waste Number

u

oNon-RCRA hazardous waste solJd (Pads/ Oil)

State

EPA/Other

FILTER RECYCLING SERVICES' RIALTO FACILITY, EPA
#CAD982444481 HAS THE APPROPRIATE PERMITS) - "

AMn \AIII i Arr.FPT THIS WASTE AS SHIPRED). I

Stale

FOR EPA/Order

AND WILL ACCEPT THIS WASTE AS SHIPF State

EPA/Other

'C

o

listed Above PROFILE # 9705 23 25/3-̂ .̂
">'""' - ' - - • -/- c-

24 hour emergency contact phone # L;909-721-2038
/' A, 0 ̂  ^ ^ 'A-f7I>
5

16 GENERATOR'S CERTIFICATION: I hereby declare maf the conlpnts of fhii consignment are Fully ond accurately described obove by proper shipping name and are classified, packed,
marked, and labeled, and are m all respeos, in proper condition for,transport fcy highway according to applicable international and national government regulations

. fJ^ -x" /' yrW
\ \ am a large quantity gengr6Ior, I certify that I have o program in plotfe to .reduce^ the volume and toxicity of waste generated to the degree I have determined to be economically
iracticable and that I haye^elected the practicable method oT treatment, storage, oFclisposal currently available to me which minimizes the present and future threat to human health

irt to mrnirnvze

J27_
If I am a large quantify genera/or, I certify that I have o program in plotfb to'/educi the volume and toxicity ot waste generated to the degree I have determined to be economically
practicable and that I haye^elected the practicable method oT treatment, storage, oFclisposal currently available to me which minimizes the present and future threat to human health
and the environment, OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is
available to me and that 1 can afford

^ f—I *_;—= J

77 Transporter ] Aclcnowleciciemenl of Receipt of Materiols

ffm\ Month Year

18 Transporter 2 Acknowledgement of Receipt of Motenoli

Printed/Typed Name Signature Month Day Ye

19 Discrepancy Indication Space

20 Facility Owner or Operator Certificatiorhof receipt of hozordouimoterioU covered by this manifest except as notedin Ite

Printed/Typed Signature Month Day

J DO NOT WrflTE BELOW THIS LINE.

DTSC 8022A (1/99)
EPA 8700—22

Yellow TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
(Generators who submit hazardous waste for transport out-of-state,
produce completed copy of this copy and send to DTSC within 30 days )



State of California—Environmental Protection Agency
Form Approved OMB No 2050-0039 (Expires 9-30-99)
Please print or type Form designed for use on elite (12-pitch) typewriter.

See Instructions on back of page 6. Department of Toxic Substances Control
Sacramento, California

' f
UNIFORM HAZARDOUS

WASTE MANIFEST

1 Generator's US EPA ID No Manifest Document No

C | A | D | 0 | 5 | 1 | 4 | 8 | 2 | 7 | 8 [ 4 | 8 |4 |0 16 |0

2 Page 1

ol

Information in the shaded areas

is not required by Federal law

3 Generator's Name and Mailing Address

Kik International
9028 DICE ROAD
SANTA FE SPRINGS. CA 90670

A Generator's Phone ( Jg2 I 946~6427

A State Manifest Document Number

2263273C
B Slate Generator's ID

5 Transporter 1 Company Name 6 US EPA ID Number C. Slate-Transporter's ID [Reserved.] -

Fi l t e r Recycling Services. Inc. 1C iA iD i9 18 |2 i4 i4 i4 i4 18 il D Transporter's Phone / QQg )873~414 I

JX-U

CM<
COi
coo
OJ^
CVJu

z

7 Transporter 2 Company Name 8 US EPA ID Number E State Transporter's ID [Reserved ]

F Transporter's Phone

J, DeugnotedFacility Nome and Site Address 10 US EPA ID Number
Filter Recycling Services. Inc.
180 W. Monte Avenue
Ria l to . C A 92316 C A D 9 S 2 4 4 4 4 8 1

G Slate Facility's ID

H. Facility's Phone (909)421-2012

11 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)

aNon-RCRA hazardous waste solid (Pads/ Oil)

12 Con oiners

No. Type

13 Total
Quantity

14 Unit
Wl/Vol I. Waste Number

State

EPA/Other

Stole

EPA/Olher

o

Slate

EPA/QtheC

PROFILE # 97652325 K Handling,Codes for Wastes Listed Abov
^ / —. ''"' 7 / u

J s Wejter HcAdjn^oipij'iiovtfid. ^^w^^fb^^ c 1 o tj) i ng
24 hour e'Djergsfiicy contact phone .^1-909-721-2038

'// -^ i i
- -" •'

16 GENERATOR'S CERTIFICATION: I herety declare fhaf the content>_of this consignmenf ore fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are in all respects in proper condition for transport DV'jiigriway according to applicable international and national government regulations

If I am a large quantity generator, I certify fhaf I have o program.in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically
practicable and that t have selected the practicable method or treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health
and the environment, OR, if I am a small quantity generator, I hove made a good faith effort to minirmze my waste generation and select the best waste management method that is
available to me and that I can afford / /*t

Pnnted^Typat) ttam

//
\7 Transporter T Acknowledgement of Receipf o^Motenot;

ignature ,'.,'' / /Sig Month Day

Month Day Year

18 Transporter 2 Acknowledgement of Receipt^f Materials

Printed/Typed Name Signature Month Day Year

19 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19

f
Printed/Typed Name Signalun Month Day

DO NOT WRITE BELOW THIS LINE.

DTSC 8022A (1/99)
EPA 8700-22

Yellow GENERATOR RETAINS



• Stole of Coliformo—Environmental Protection Agency
I ,.Form Approved OMB No 2050-OCJ39 (Expires 9-30-99)
[ Please print or type Form designed for use on elite (12-pttch) typewriter

See Instructions on back of page 6. Department of Toxic Substances Control
Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

I Generator's US EPA ID No Monifest Document No
X

C|A|D|0 |5 | l |4 |8 |2 |7 |8 |4 |J>l3

2 Page 1

of 1

Information in the shaded areas
is not required by Federal law

3 Generator's Name and Mailing Address

Kik International
9028 DICE ROAD
SANTA FELSPRINGS. CA 90670
4 Generator s Phone [ ef:^y }

A State Manifest Document Number

22555358
B State Generator's ID

5 Transporter 1 Company Name o US EPA ID Number C State Transporter's ID (Reserved J

Filter Recycling Services, Inc. )C|A|D|9|8|2[4|4 |4 [4 |8 [ ID Transporter', Phone (g09)373.

OQ-1

LO^
006

'ioo

7 Transporter 2 Company Name 8 US EPA ID Number E- State Transporter's ID [Reserved ]

F Transporter's Phone

9 Designated Facility Name and Site Address

Filter Recycling Services, Inc.
180 W. Monte Avenue
Rialto, CA 92316

10 US EPA ID Number

C . A . D 9 . 8 , 2 , 4 , 4 , 4 , 4 , 8 . 1

G State Facility's ID

H. Facility's Phone
(909)421-2012

1I US DOT Description (including Proper Shipping Nome, Hazard Class, and ID Number)
12 Con
No Type

13. Total
Quantity

14 Unit
Wt/Vol I Waste Number

°Non-RCRA hazardous waste solid (Pads/ Oi l )
CJH

s'3'52

State

/7._ ,, ,.i i p. r-r"pp ' t J~iiC;- Vv/'l-J ' ̂ -

EPA/Other

til
HT(S) FOR
?Efl. I I

FAC State

EPA/Other

AND V^LL/ State

EPA/Other

PROFILE ._# ,,97052325 for Wastes Listed Above

» 11 «*••%»* ^ *Jr'C" ^^Jt^* •" *~*"* ** _CAV, 'V^^ I \^VJ.VV ^-l Ot ilin^

24 hour emergency contact phone # -1-909-721-2038

16 GENERATOR'S CERTIFICATION. I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are in all respects in proper condition for transport ty highway according to applicable international and national government regulations

' /
If I am a large quantity generator, I certify that I hove a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically
practicable and that I hove selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health
and the environment, OR, if I am a small quantity generator, 1 have made a good Faith effort to minimize my waste generation and select the best waste management method that is
available to me and that I can afford * ^ '*

Signi Month

0\
ay Year ^

o\3
~\ 7 Transporter ] Ack-nowledgement of Receipt of Materials
Printed/Typed Nann Month

O
IB Transporter 2 Acknowledqeme n t of Receipt of Materials
Printed/Typed Name Signature Month Day Year

1 9 Discrepancy Indication Space

20 Facility Owner oajDperator Certificotiort of receipt of hazardous materiajs^overed by this manifest jixcept as noted in ItemJ 9

•
Signature Month Day Vear

DO NOT VVRITE BELOW THIS LINE.

DTSC 8022A (1/99)
EPA 8700—22

Yellow TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
(Generators who submit hazardous waste for transport out-of-state,
produce completed copy of this copy and send to DTSC within 30 days J



State of California—Environmental Protection Agency
•Form Approved OMB No 2050-0039 (Expires 9-30-99)
Please print or type. Form designed for use on elite (12-pttch) typewriter

See Instructions on back of page 6. Department of Toxic Substances Control
Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No Manifest Document No

•: |A|D|0|5| l |4 |3 |2r |B|4

2 Page 1

of 1

Information in the shaded areas
is not required by Federal law

3. Generator's Nome and Mailing Address

Kik International
902S Din? ROAD
SANTA FE SPRINGS- CA 906"0
4 Generator's Phone ( ^(J2 ' 94 C>— 64'^

'A State ManiFssI Document Number

22555358
B Slate Generator's ID

5 Transporter I Company Name o US EPA ID Number 'C. "State Transporter's'ID fReserved'] ' ' '

Filter Recycling Services, Tnc. |C|A|D|9\3|2|4|4|4|4|S|ID Transporter's Phone (909)873-4141

CO-
LO^ooS

inS

7 Transporter 2 Company Name 8 US EPA ID Number E Slate Transporter's ID [Reserved ]

F. Transporter's Phone

9 Designated Facility Name and Site Address
FJlter Recycling Services. Inc.
ISO W. Monte Avenue
Rial to. CA 92316

10 US EPA ID Number

0 , A , D , 9 3 , 2 , 4 , 4 , 4 4 , 8 , I

G State Facility's ID

H Facility's Phone
(909)42:1-2012

11. US DOT Description {including Proper Shipping Name, Hazard Class, and ID Number)
12 Containers
No Type

13 Total
Quantity

14 Unit
Wt/Vol I. Waste Number

Non-RCKA hazardous waste solid (Pads/ O i J i

Slate

EPA/Other

Slate

EPA/Ofher

8

o

Slate

EPA/Olhei

"01' Ll5 .PROFILE # 97052325 s for'Wastes Listed Above

, ;• .-' b. ' '

,/.* •/_ -<y •' • - / _; •
24 hour emergency contact phone * 1-909-721-2038

/± 2S

16 GENERATOR'S CERTIFICATION: I hereby declare that tho contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed,
marked,, and labeled, and are in all respects in proper condition for transport oy highway according lo applicable international and national government regulations

If I am a large quantity generator, I certify that I have a program in place lo reduce the volume and toxicity of waste generated to the degree I have determined to be economically
practicable and that \ have selected Fne practicable method of treafrnenf, storage, or disposal currently available to me which minimizes me present and future rfireaf fo human tiealfn
and the environment, OR, if I am a small quantity generator, 1 Save made a good faith effort to minimize my waste generation and select the best waste management method that is
available to me and that I can afford

Sign Month , Ppy Year
n

17 Transporter I Acttnowlea'gejTient of Recei'pt of Maferiols X
Prmted/Typed Name Signature Month [Jay Yei

' ' '

18 Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature Monlh Doy Year

A
C
I

ri

19 Discrepancy Indication Space

20 Facility Owner or Operdto^Certificolion of receipt of hazardous materials covered by thi_s manifest except as noted in Item } 9
Pnnted/Typed Name Signature Month Day Year

DO NOT WRITE BELOW THIS LINE.

DTSC 8022A (1/99]
EPA 8700—22 Yellow GENERATOR RETAINS



Stole of California—Environmental Protection Agency
Form Approved OMB No 2050-0039 (Expires 9-30-99)
Please print or type Form designed for use on elite (12-pitch) typewriter

See Instructions on back of page 6. Department of Toxic Substances Control

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No.

C i A

Manifest Document No

7 I 9 |7

2 Page 1

of

Information in the shaded areas

is not required by Federal law.

3 Generator's Name and Mailing Address

Kik International
9028 DICE ROAD
SANTA FE SPRINGS, CA 90670
A Generator's Phone { jjA? ' 9^6—

A Stare Manifest Document Numbeir22557009
B Stale Generator's ID

5 Transporter 1 Company Name 6 US EPA ID Number C State Transporter's ID [Reserved ]

Pi Iter Recycl ing services, Inc. |c |A p \9 |8 \z | |8 | D Transporter's Phone

7 Transporter 2 Company Name 8 US EPA ID Number E State Transporter's ID [Reserved ]

F Transporter's Phone

9 Designated Facility Name and Site Address 10 US EPA ID Number

FiIter Recycling Services, Inc.
180 W. Monte Avenue
Rial to, CA 92316 C,A ,0,9,8 ,2

G State Facility's ID

H Facility's Phone

11 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)
12 Containers 13 Total

Quantity

14 Unit

Wt/Vol Waste Number

hazardous waste so I. id (Pads/ Oil)

B I A EPA/Other

NONE
State

EPA/Other

FILTER RECYCLING SERVICE
#CAD982444481 HAS THE Afip

State

RVICJES' RWLTO TACILITY, EPA EPA/Other

AND WILL ACCEPT THIS WASTE AS SHIPPED
Slate

EPA/Other

O

•iols Listed Above PROFILE y/ 97Q.523Z.5 K Handling Codes for Wastes Listed Above

a " "," / * t ~~ b" ~

clothing
hour emergency contact phone // 1-909-721--2038

Bill To: Circle Green

1 6 GENERATOR'S CERTIFICATION: I hereby declare (hat the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are m all respects tn proper condition for transport by highway according to applicable international and national government regulations

If I am a large quantity generator, I certify that t have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically
practicable and that I have selected the practicable method or treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health
and the environment, OR, if I am a small quantity generator, I have made a good Faith effort to minimize my waste generation and select the best waste management method that is
available to me and that I can afford

Printed/Typed Name Month Day Year

17 Transporter ^Acknowledgement of Receipt of Materials

Printed/Typed N«

,/
Signature Month Day Year

o\ i \t
T8 Transporter 2 Acknowledgement__gj_jeceipt of Materials

Printed/Typed Name Signature Month Day Year

1 9 Discrepancy Indication Space

20 Facility Owner or Operator Cerlificotion of receipt of hazardous materials covered by this manifest except as noted in Mem |9

• Printed/Typed Names Signature

^W^l

Month Day Year

a \ \ 3 W \ o \3
DO NOTJ^fRITE BELOW THIS LINE.

DTSC 8022A (1/99)

EPA 8700—22

Yellow TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS

(Generators who submit hazardous waste for transport out-of-state,

produce completed copy of this copy and send to DTSC within 30 doys



State of California—Environmental Protection Agency
Form Approved OMB No 2050-0039 {Expires 9-30-99}
.Please print or type Form designed for use on elite fl2-pitch) typewriter

See Instructions on back of page 6. Department of Toxic Substances Control
Sacramento, California
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UNIFORM HAZARDOUS 1

WASTE MANIFEST (

Generator's US EP*

" A D O 5 i 1

ID No

V|Z

Manifest Documen

7| S fc 7 9 | ?

3 Generator's Name and Mailing Address
Klk International
9028 DICE RCAD
SANTA FE SPRINGS, CA 90670
4 Generator's Phone ( 5&P ) 9^-A— £*f?7

5 Transporter 1 Company Name 6

Filter- Recycling services, inc. |C |
7 Transporter 2 Company Name 8

1
9 Designated Facility Name and Site Address 10
Filter Recyc lint; Se r v j c* :- , T no ,
180 W. Mont*? Avenue
Rial to, O, 92316 C

US EPA ID Nun

4 |D 9)8

US EPA ID Nun

1 1

iber

nber

1 1
US EPA ID Number

\ T> 93

1 1 US DOT Description (including Proper Shipping Nome, Hozard Class, and ID Number

a Non-PCFA ha2&r<fou& wa?

w » * * l

No

9 7

2 Page

of 1

Information in the shaded areas
is not required by Federal lav/

A State Manifest Document Number /•* /\ r-* r** *•? /»• ^/\

2:2557009
B Stale 3enerator's ID

1
C State Transporter's ID'

D. Transporter's Phone

1 1 1
Re'served'i

(909)873-4Ifl
E. Store Transporter's ID [Reserved. 1 '

F. Transporter's Phone

G. State Facility's ID

1
H Facility's Phone

12 Containers
No

Te 5-oild i. Pads/ Oil )

b

c

d

J1 JgjMycJ D^g ĵsĵ ^eriaU L,sled ! Above

'*' ' * •"'',--• '^''' [

2*t hour emergency contact

PROP!

Ti'Vfe cloth
phone // 1

LB # 9 70 9 2 32 5

-909-72

Type

B A

13 To a
Quantity

1 1 1 1

{909)421-2012

, ,.j^

1
K Handling Codes for V/ajte

a , .

c . * •

U Unit
Wt/Vol 1. \

Sto

. ^y Efj
Sta

EP^

Sta

EP^

Sta

EPA

listed Aoove

b.

Vaste Number

52
><»feer

e

k/Olher

e

/Other

e

k/Olher

d:

\ '"> r\ r* o

Bill To: Circle Green

1 6. GENERATOR'S CERTIFICATION: \ hereby declare that the contents of th s consignment are fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regu a ions

If 1 am a targe quantity generator, 1 certify that 1 have a program in place to reduce the vo ume and toxtcity of waste generated to the degree 1 have determined to be economically
practicable and that 1 hove selected the practicable method of treatment, storage, or disposal currently avertable to me which minimizes the present and future threat to human healtn
and the environment, OR, if 1 am a small quantity generator, have made a good faith effort to minimize my waste generation and select the best waste management method that is
available to me and that 1 can afford

Printed/Typed Name )

; ' / /-' -,
17 Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name ^ / }

Signature. ̂ -- / f i* Monlh

0 1
Day Year

/ ,

Signature

S
18 Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Nome

19 Discrepancy Indication Space

Signature

I

$} / jtt ,^V^-t ' Sf \*J*. J/ *

Monlh

Month

1

Day Year

Day Year

1

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9

Printed/Typed Name Signature Month Day Year

1
DO NOT WRITE BELOW THIS LINE.

DTSC 8022A (1/99)
EPA 8700—22

Yellow GENERATOR RETAINS



01/24/2003 16:02

61/24/2283 I<!:
6263984409

6263351-193
CIRCLE GREEN
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PAGE 01

Sec Initructioni on back of pag« 6.

UNIK>IM HAZARDOUS
WASTI MANIFEST
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Slole of California—Environmental Protection Agency
Form Approved OMB No 2050-0039 (Expires 9-30-99)
Please print or type Form designed for use on elite (12-pitch) typewriter

See Instructions on back of page 6. Department of Toxic Substances Control

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No Manifest Document No

M
2 Page 1 Information in the shaded areas

is not required by Federal law

3 Generator's Name and Mailing Address A. State Manifest Document Number 21611602
B State Generator's ID

4 Generator's Phone [ £&£ )

5 Transporter 1 Company Name 6 US EPA ID Number C. State Transporter's ID [Reserved ]

D. Transporter's Phom

7 Transporter 2 Company Name 8 US EPA ID Number E State Transporter's ID [Reserved J

F Transporter's Phone

C0

9 Designated Facility Name and Site Address

/TOO S. SO7D

10 US EPA ID Number G Slate Facility's ID

H Facility's Phone

11 US DOT Description [including Proper Shipping Name, Hazard Class, and ID Number)
12 Containers

Type

13 Total
Quantity

14 Unit
Wt/Vol Waste Number

Stale

OQ|{ mQ 0250
2ZZ

EPA/Olhei

State

EPA/Other

Stale

EPA/Other

O

Stale

EPA/Other

J Additional Descriptions for Materials Listed Above K Handling Codes for Wasles Listed Above

b

IIA. OIL

15 Special Handling Instructions and Additional Information

16 GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and ore classified, packed,
marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically
practicable and that 1 nave selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health
and the environment, OR, if I am o small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method thai is
available to me and that I can afford -,--\

/Typed N

'
Signature /

-•" - ---/ - -,,-- s
-i..- - ••„ .. c.

Month Day Ye'
17 Transporter 1 Acknowledgement of Receipt of Materials

Pnnled/Typed Name Signature Month* Day^ Year

Q i * ? l / i 2 l Q i 2
18 Transporter 2 Acknowledgement of Receipt of Materials

Signature // £j___Pnnli ypad Name Day Year

- / i 2 l Q £
19 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19

Printed/Typed Name Signature Month Day Year

DO NOT WRITE BELOW THIS LINE.

DTSC 8022A (l/99|
EPA 8700—22

Yellow GENERATOR RETAINS



Jl^of California'—Environmental Protection Agency
rn^gOTOvecfOMB-No 2050-0039 (Expires 9-30:9°) ,i-
jse^pmjfipr iype Form designed for use on elite (12-pitch) typewriter

See Instructions on back of page 6. Department of Toxic Substances Control
Sacramento, California

£

LLJ

•1

o

, UNIFORM HAZARDOUS
i WASTE MANIFEST

1 Generator's US EPA ID No

'•;, A, o, o, >, i, ^ «
Manifest Document No

z;>7, s.

9028-DiOi RCiftl)
SKNTA F£ SPRINGS. CA'

. ,
4 Generator s Phone (

5 Transporter 1 Company Name

Pi 1 Ter Reeyc 11 rig
6 US EPA ID Number

,C A D ? S c

7 Transporter 2 Company Name 8 US EPA ID Number

?-• i°
.180 W. Monte Avenue

, CA 92316

i ne , 10 US EPA ID Number

C A D 9 8

1 1 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)

i<szaruf.'Us

THIS WASTE STREAM HAS BEEN QUALIFIED
FOR RECYCLING / TREATMENT AT THE

FILTER RECYCLING FACILITY IN RIALTQ,
CALIFORNIA. THIS FACILITY HAS THE

NECESSARY PERMIIS^ RECEIVE YOUR WASTE
EPA DUMBER IS

s Listed Above

2 Page 1

of

Information in the shaded areas
is not required by Federal law

A State Manifest Document Numbi°r 21711101
B State Generator's ID

C State Transporter's ID [Reserved J

D Transporter's Phone (909)BV3-»l»i

E State Transporter's ID [Reserved ]

F Transporter's Phone . .

G State Facility's ID

H Fodlily's Phone ( 90 9 ̂ 4 2 i -20 12

12 Containers
No

16 ^earHarftRplhBRFo '̂S^dS)l!oftl:(gf0'rrTla*io'n'e ClOTni fig

2it hour emergency contac-f phone ^ l-yn

Type
13 Total
Quantity

14. Unit
WI/Vol I Waste Number

Sr3e52

Slate

EPA/Olher

State

EPA/Older

State

EPA/Other

K Handling Codes lor Wastes Listed Above

1 6 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper snrppmg name and are classified, packed,
marked, and labeled, and are in all respects in proper condition for transport ty highway according to applicable international and national government regulations

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waite generated to the degree I have determined to be economically
practicable and thot I nave selected the practicable method or treatment, storage, or.disposal currently available to me which minimizes the present and future threat to human health
and fhe environment, OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is
available to me and that ) can afford

Signature/'/ Month » Day Year

\7 Transporter 1 Acknowledgement of Receipt of Materials <f

•_,-•"—^—— i—u. — • mr FT *'jP*^

18 Transporter 2 Acknowledgement_o_f Receipt oTMojeriols

Printed/Typed Name Signature Month Day Year

]9 Discrepancy Indicolion Space

20 FocHity Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19

Printed/Typed Nam Signature Month Day

f \3
DO NOT WRfTE BELOW THIS LINE. ^

DTSC 8022A |1/99|
EPA 8700-22

Yellow TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
(Generators who submit hazardous waste for transport out-of-state,
produce compfelecf copy of ffiis copy and send to D7SC within 30 days )



State of California—Environmental Protection Agency
F«ir/n Approved OMB No 2050-0039 (Expires 9-30-99]
F Jase print or type Form designed for use on e!ite'(12-pitch) typewriter

See Instructions on back of page 6. Department of Toxic Substances Control
Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No

!J A D 0 i. 1 4
Manifest Document No

6 1
2 Page 1

of
I

Information in the shaded areas
is not required by Federal law

.," ^nî )

A State Manifest Document Number

HUftD
SANTA Pfe SPRING, CA

21711101
4 Generator's Phone ( )

B State Generator's ID

5 Transporter \ Company Name

F.ec veil rig services, inc
6 US EPA ID Number

,C A. D y « <: f

C State Transporter's ID IReserved ]

«5 L D Transporter's Phone

7 Transporter 2 Company Name 8 US EPA ID Number E SlaJe Transporter's ID [Reserved ]

F Transporter's Phone

w. iYfonte Avenue
Ria lTO, CA 9i:3io

i., inc. 10 us EPA ID Number

C A D y 8 £

G State Facility's ID

8 I H Facility's Phone ( 909 ) **-2 1~20 12

US DOT Description [including Proper Shipping Name, Hazard Class, and ID Number}

a NOi I~?\V.^KA\ i'l^Zfli'uOijS' Wet > I ̂  ^ 0 i i sj (r'&v i* / Ol

12 Containers

Type,

13 Total
Quantity

14 Unit
Wt/Vol I. Waste Number

Slate

EPA/Other

Stale

EPA/Other

State

EPA/Other

L.sted Above K Handling Codes for Wastes Listed Above

b

o

16

hour emergency contact phone #

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of (Sis consignment ore fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically
practicable and that I nave selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health
and the environment, OR, if I am a small quantity generator, I have made o good faith effort to minimize my waste generation and select the best waste management method that is
available to me and that I can afford

PriflJfid/Typed Nome' Signature• S / Month r Day Year

17 Jrorjjporter T Acknowledgement of Receipr of Materials

18 Transporter 2 Acknowjedgement of Receipt oFMaterials

Siqnat Day Yea r^-

Printed/Typed Name Signature Month Day Year

19 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19

•
Printed/Typed Name Signature Month Day Year

DO NOT WRITE BELOW THIS LINE.

DTSC 8022A (1/99)
EPA 8700—22

Yellow GENERATOR RETAINS



.ote'of Cah'forniji.—Environmental Protection Agency /.,
orm Approved OMB No 2050-0039'IExpires 9-30=99)

Please printer typib Formic/wignec/ for use on e/,te (12-pitch) typewriter
See Inductions on back of page 6. Department of Toxic Substances Control

Sacramento, California

:&IFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No Manifest Document No 2 Page 1

of

Information in the shaded areas
is not required by Federal law

3 Generator's Name and Mailing Address

Kik International
9028 DICE RQ«£>

$, CA 90670

State Manifest Document Number 21702304

"Jtrvi M
5 Transporter 1 Company Name

State Generator's ID

I I I I

Fi I te r rling Serin rgc:, rnr.

6 US EPA ID Number

Ir.U Inl <» I K I 7 I

C State Transporter's ID [Reserved.!

8 1
D Transporter's Phone

7 Transporter 2 Company Name 8 US EPA ID Number E State Transporter's ID [Reserved ]

JIL F'-TranspOTter'v-Phone- '• - -•

CM
9 Designated Facility Nome and Site Address 10 US EPA ID Number

Filter Recycling Services, Inc.
180 W. Monte Avenue
Rialto, CA 92316 iCiA|D|9i8j2j

G State Facility's ID

H Facility's Phone

(909)421-2012

11 US DOT Description (including Proper Shipping Name, Hazard Class, and ID
12 Containers

Type

13 Total
Quantity

14 Unit
WI/Vol I. Waste Number

'NorHRCRA

\
State

352

C I F
EPA/Other

State

STOEAH1 Ab•

EPA/Other

State

EPA/Other

State

EPA/Other

^^^

*Vsr£ '̂

J Additional Descriptions for Materials Listed Above
-> -Absorbent .

K., Handling Codes for V/astes Lsted Above

15 Special Handling Instructions and Additional Information

; wear Appropriate protective clothing
24 hour emergency contact phone # 1-909-721-2033

GENERATOR'S CERTIFICATION I hereby declare that the contents of this consignment are full/ and accurately described above by proper shipping name and"are dassrfit
marked, ond labeled, and are in alt respects in proper condition for transport by highway according to applicable international and national government regulaTions.

If I aiam a large quantity generator, t certify that I have a program in place to reduce the volume and toxicity of waste generated to ihe degree I have determined to be economically
rlicable and that I nave selected the practicable method or treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health

and the environment, OR, if 1 am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is
available to me ond that I can afford s »'

- —x. S
Printed/Typed Name

1 / Transporter 1 Acknowledgement of Receipt of Materials

Signatur Month Day

Printed/Typed Name Signature Month Day

1 8 Transporter 2 Acknowledgement of Receipt or Materials

Printed/Typed Name Signatjwe Month Day Year

19 Discrepancy Indication Space

Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19

Sianat.r Monlh Day Year

DO NOT J^RITE BELOW THIS LINE.

DTSC 8022A (1/99)

EPA 8700—22

Yellow TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
(Generalors who submit hazardous waste for transport out of-stafe,

produce completed copy of this copy and send to DTSC within 30 days )



* ^ State oF California—Environmental protection Agency ^
' form Approved OMB No p 2050-0039 (Expires 9-30-99) \
'/Please print or type Form designed for use on elite (12-pitch) typewriter

See Instructions on back of page 6. Department of Toxic Substances Control

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No

f j l ^ l l l H i

Manifest Document No 2 Page 1

of

Information in the shaded areas

is not required by Federal law

Q
3. Generator's Name and Mailing Address

Kik international
9028 DICE PQAD

S, CA 90670

A State Manifest Document Number

21702304
B State Generator's ID

i
5. Transporter 1 Company Name

Fi l t e r Recyc'Mng Services, Inc.

6 US EPA ID Number C State Tronspo'rter's ID [Reserved ]

l? I toUUUI K I l
D Transporter's Phone

Transporter 2 Company Name 8 US EPA ID Number E State Transporter's ID [Reserved. 1

F Transporter's Phone

!§

9 Designated Facility Name'and Site Address

Filter Recycling Services, Inc.
180 W. Monte Avenue
Rial to, CA 9231,6

10 US EPA ID Number G State Facility's ID

H Facility's Phone

(909)^21-2012

1 1. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)
12 Containers

No Type

13 Total

Quantity

14 Unit

Wt/Vol I Waste Number

Non-RCRA hazardous waste solid (Pads/ Oil) State

352
•'1

C I P
EPA/Other
NOME

State

EPA/Other

Stale

EPA/Other

Stale

EPA/Other

K Handling Codes (or Wastes-Listed Above

a .jib

o
(J

o

o

15. Special Handling Instructions and Additional Information
: Wear Appropriate protective ciothing
2U. hour emergency contact pruone * i

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name oncTare classified, packed,
marked, and labeled, and are m all respects in proper condition for transport by highway according to applicable international and nahonafgovernment regulations

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I hove determined to be economically
practicable and that I hove selected the practicable method or treatment, storage, or disposal currently available to me which minimizes the present and future threat to human healm
and the environment, OR, if I am a small quantity generator, I have mode a good foith effort to minimize my waste generation and select the best waste management method that is
available to me and that I can afford __ ,

Printed/Typed Name

17 Transporter 1 Acknowledgement of Receipt of Materials

Signatur Month Day

Printed/Typed Name Signature Month Day

b -l
1 6 Transporter 2 ̂ AcKnow I edgemen t of Receipt qTMote

SignaturePrinted/Typed Narrie Month Day Year

19 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest exceptjis noted in Item 1 9

Printed/Typed Name

•
Signature Month Day Year

DO NOT WRITE BELOW THIS LINE.

DTSC 8022A (1/99]

EPA 8700—22
Yellow GENERATOR RETAINS



State of California — Environmental Protection Agency
9-30-9^m pproved OMB No 2Q50-Q039 (Expjrps 9-30-99) 4 -

4 Pi ^e print or type Form designed for use'on ehle (12-pitch) typewriter
See Instructions on back of page 6. Department of Toxtc Substances Control

Sacramento, California

UNIFORM HAZARDOUS
•WASTE MANIFEST

1 Generator's US EPA ID No

C l A l D l O l - i l I l » l 8 l 2 l 7 1 8 1

Manifest Document No 2 Page 1

of

Information in the shaded areas
is no) required by Federal law

^

•s3.
cn<

3 Generalor's NarfTe and Mailing Address

Kik International
9028 DIC£ KQAD
SANTA ?E,SfiRINGS, CA 90670
* ' Generator sThone 1 T 946~64-27

A State Manifest Document Number

21709692
B State Generator's ID

5 Transporter 1 Company Name 6 US EPA ID Number C Stale Transporter's ID [Reserved ]

Filter Recycling Services, Inc. |C|A[D| 9|8| 2| | 8| I0 Transporter's Phone

7 Transporter 2 Company Name 8 US EPA ID Number E State Transporter's ID [Reserved |

F..Transporter.'* Phone

9 Designated Facility Name and Site Address 10 US EPA ID Number
Filter Recycling Services, Inc.
A 80 W. Monte Avenue
Riaito, CA 923If. .C.A.D, 9, 8, 2, *,'*,

G Slate Facility's ID

H Facility's Phone
(909)421-2012

11 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)
12 Containers
No Type

13 Total
Quantity

14 Unit
Wt/Vol I Waste Number

hazardous waste solid (Pads/ Oi!)

Ti STOEAM HAS BEEN QUALIFIED
C , F

State
= O tC i'-\W 4 ±- V- ' » ^ • *•'• il)J ..... — --- _/ _ ^*«M*

IP03 RECYCLING /TREATMENT ATTHE
ING FACILITY IN RIALTO.P- RECYCL

EPA/Other

tjAUFORNIA. THIS FACILITY HAS THE
KECES3ARY PSR^JTS TO RECEIVE YOUR WASTE
"STREAM AS OUAUHEO. OUR EPA NUMBER is

Stale

EPA/Other

CAD982444481
EPA/Other

ials Listed Above
PROFILE # 97052325 K Handling Codes For Wastes Listed Above

,? Q fl9'& clothing
2!t hour emergency contact phone # 1-909-721-2038

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, pocked,
marked, and labeled, and are in all respects in proper condition for transport Dy highway according to applicable international and national government regulations

largif i.
pr<

Printed/Typed Name

/ /O

Signature'; ith. , Day Year

1 7 Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Nam SignatuA h Day Year

Transporter 2 AcKTiowledgemenr of Receipt of Materials

Printed/Typed Name signature \Sigi \i Month Day Year

19 Discrepancy Indication Space

20 Facility Owner or .Operator Certification of receipt of hazardous materials covered jjy this manifest except as noted in Item 1 9

DTSC 8022A (l/99|
EPA 6700—22

BELOW THIS LINE.

Yellow TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
(Generators who submit hazardous waste for transport out-of-state,
produce completed copy of this copy and send to DTSC within 30 days )



State of California—Enviropmental Protection Agency
F^nvApproved OMB No 2050-0039 (Expires 9-30-99) *
Pfi Je print or type Form designed /or use on e'Me (12-pitch) typewriter

See Instructions on back of page 6 Department of Toxic Substances Control
Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

Generator's US EPA ID No Manifest Document No

C | A | D | 0 [ 5 | S| 2| 7|

Information in the shaded areas
is not required by Federal low

3 Generator's NariTe and Moiling Address

Kik International
9028 DICE PQAD
SAWTA FE SPRINGS, CA 90670
4, Generator's Phone (

A State Manifest Document Number

21709692
B State Generator's ID

I
5 "Transporter 1 Company Name 6 US EPA ID Number C State Traniporferfs ID [Reserve^.]

Filter Recycling Service?, Inc. ICiAiDi 9i 81 2i i 81 1 D. Transporter's Phone (909)8 73-

CM
7 Transporter 2 Company Name 8 US EPA ID Number E. State Transporter's ID [Reserved.]

F Transporter's Phone

2, .Designated Facility Name and Site Address , 10 US EPA ID Number
Filters-Recycling Services, Inc.
ISO W. Monte Avenue
Rial to , CA 92316 _ O A D 9 8 2

G Slate Facility's ID

H Facility's Phone ( 90 9 ) 4-2 1~20 12

"CM
-US DOT Description (including Proper Shipping NameyHazord Class, and ID Number)

12 Containers

Type

13 Total
Quantity

14 Unit
Wt/Vol I Waste Number

wa,ste soJ id (PSJ.CJS/ Oi!}

State

EPA/Other

State

EPA/Othe

State

EPA/Other

97052225 K Handling Codes for Wastes Listed Above

' b

A^jtr^y^^^ c I'd thing
hour emergency ^coni-act phon^ * i-?03-72i-?038

16 GENERATOR'S CERTIFICATION: I heYcby declare lhat the conrents of this consignment are fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are;in all respects in proper condition for transport by highway according to applicable inrernahona! and national government regulations

If I am a large quantity generator, I certify'1 thai I have a program in place to reduce the volume and toxicity of waste generated to (he degree I have determined to be economically
practicable and that I nave selected the prachcabte method or treatment, storage, or disposal currently available lo me which minimizes the present and future threat to human health
and the environment, OR, if I am a small quantity generator, t have made a good failh effort lo minmnrze my waste generation and select the best waste management method that is
available to me and that I can afford

Printed/Typed Name

\J& /' '^v / ^ O (.-t

Signature'

-V-

Day Year

Transporter 1 AcAnowledgejnent of Receipt of Materials

Printed/Typed Name Signature1 \
Morith Day Year

18 Tronsporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

19 Discrepancy Indication Space

JO Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19

•
Printed/Typed Name Signature Month Day Year

DO NOT WRITE BELOW THIS LINE.

DTSC 8022A (1/99)
EPA 8700—22

Yellow GENERATOR RETAINS



Stole of Colifornto—EnvrrOnmental Protection Agency' V '
Bwro Approved OMR'Ng '2050-003,9 (Expires 9^30-99) * '
Please print or type, Form depign^d for use on elite [ 1'2-pitch) typewriter

See Instructions on back of page 6. Department of Toxic Substances Control
Sacramento, California

UNIFORM HAZARDOUS
"WASTE MANIFEST

1. Generator's US EPA ID No

Di
Manifest Document No 2 Page 1

of

Information in the shaded a real
?s not required by Federal law

3 Generator's Name and Mailing Address

Kik international
SQ28 DICE 'KQAD

CA S(

A State Manrfest Document Numhei

211M00B
B. Stole Generator's ID

5 Trqnsportef t Company Name

-F'i I tt-T Peeve 1 i r.g Sfrri

6 US EPA ID Number C ^Stare Transporter's ID [Reserved. 1

D Transporter's Phone "
7- Transporter 2 Company Name 8 US EPA ID Number E Stale Transporter's ID [Reserved 1 '-.' ..';,/

0<

°0 <

'•£™"J c^-r^o

T~ Tfonsp'orter's' rtione

9 Designoted Facility Nome and Site Address

Filter Recycling Services,
180 W. Monte Avenue
Pialto, CA 9?3i6

!no,
10 US EPA ID Number

lciAlplWl

G State Facility's ID

H Faclhly's Prjone

1 1 US DOT Description {including Proper Shipping Name/flazard Class, apd ID Number)
t2 Containers
No Type

13 Total
QuoriNYy

14 Unit
Wt/Vol o&^e' Numfeer- .' *

'Non-RQRA hazardous wait^'-'iolidiffiarfs/ O) 1!
Si*?" .Li

-C| F oy 0,0,0

EPA/Oiher .

EPA/Other

. </3

r4l

EPAVbthw

J Additional Descriptions-forMaterials Lisfed Above
- • -—•

K Handling Codes for Wastes fisted Above. , t.^
...,' ;. U'lCfyj' '" "• " " " "' ''"a ^ ~ f~*X~~ '

d " • ,

15 Srjecial Handling Instructions and Additional Information; Wear Appropriate protective c l o t h i n g
2k hour emergency contact ]^hone '/ 1-90'

P»MC!UTYHA8THE
16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment ar

marked, and labeled, and are rn oil respects in proper condition for transport by highway

IF I cm a farge quanfirv generator, I certify that I have o program in place to reduce the volume and loxiciry pf waste geCJMWO*!W*5ft4iove determined to be economically
practicable and that 1 nave selected the practicable method or treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health
and the environment, OR, if I om a small quantity generator, I have mode a good faith effort to minimize my wait£ generation and select the best waste management method that is
available tc* me and that I con afford ^ --'" " " ~"--

Printed/Typed Nome Signature Month Day

1 T^Vons^rter 1 Aclcnowledgemfenl of Receipt of Moterio

Printed/Typed Name Signature Month

O

18 Transporter^? Acknow[edgement of Receipt o
Printed/Typed Name iignoture ! j Month Day Year

79 Discrepancy Indication Space

20 Fociliry Owner or Operator Certification of_receipt ojjiozordous materials covered by this manifest except 01 noled ip Item 19
Printed/Typed Nome

(/L^L.
Signature Month Doy Year

0\~*\* '* I '»'\ ~
DO NOT VtfRITE BELOW THIS LINE.

DTSC 6022A [1/991
EPA 8700-22

Yellow TSOf SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
[Generators who submit hazardous waste for transport out of-slate,
produce completed copy of this copy and send to DTSC within 30 days ]



State of California—Environntenta\Protpction•AgencyT' 4 Y

""rm Approved OM& No 2050-0039 frxpires 9-30-99)
— - print or type Form designed fdr use on elite (12-pitch} typewriter

See Instructions on back of page 6. t of Toxic Substances Contro
cramento, California

Q

_
06

! O
1 00

R'

UNIFORM
"WASTE MANIFEST

1 Generator's US EPA ID No Manifest Document No.

3 Generator's Name and Mailing Address

Kik International
9028-DICE ROAD

GS» CrV?0670

2 Page 1

oF

Into

IS n<

in tKe shaded areas
red by Federal law

1701 ?M

5 Transporter 1 Company NaSle 6 US EPA ID Number

•P l i t e r Recyc.1 ing Services, inc. id A! ftl 9l si ?l frUI fcl frl 8l
7 Transporter 2 Company Name 8 US EPA (D Number

9 Designated Facility Nome and Sife Address 10 US EPA ID Number

F i l t e r Recycling Serv/ces, Inc.
130 W. Monte Av«nue
Rial to , • CA 92316 . x iCi A i D i 9i 81 2i 4i *i «• 4

1 ] US DOT Description {including Proper Shipping Name,-riazard Class, and ID Number)

1 Non-RCPA hazardous wastje^'iolid'.^Kad's/ O i l )

7

:/-

Add'iribpal Descriptions for' Materials Listed Above,
siri,} Absorjbenf PF5DFIL^,iff-97032225

'. • - -v '- ' : -•

1 5 Snecifl Handling Instructions and Additional Information * ,, .: wear Appropriate protective clothing
24 hour emergency contact phone # 1-909-721-2038

Ai-'State Manifest Document Numb<

J 6 GENERATOR'S CERTIFICATION: 1 hereby declare thai fhe contents of this consignment are fully and accurately described above by proper shipping name anfire classified, packed,
marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and nahonaf government Hulatibns

" ' tf-l am a large quantity generator, I certify that 1 have"avproqrom rn place to reduce the volume and toxtcity of waste generated fo the degree I have dwmined to be economica Iv
prac'tTcable and that I nave selected the practicable method oT treatment, storage, or disposal currently available to me which minimizes the present and |ure threat to numa" health
and the environment, OR, if I am a small quantity generator, I have made a good failh effort to minimize my wasle generation and select the bast waste^ionagement method that is
available to me and lhat I con afford ^ ,--^^"'*" " "" x *

Printed/Typed Name Day

o ^'^Transporter 1 Acknowledgement of Receipt of jAgtengjembn t

V

Pnnted/TypedName Signature f Month

Transporter 2 Acknowledgement of^Receipt of Materials

Printed/Typed Name Signature Month Day Year

19 Discrepancy Indication Space

20 Facility Owner or Operator Certificationgf receipt of hazardous materials covered by this manifest excep1_g> rioted in Item 19

Printed/Typed Name Signature '•Month Day

DO NOT WRITE BELOW THIS LINE.

DISC 8022A (1/9?)
EPA 8700—22

Yellow GENERATOR RETAINS



2 1000 O&ABPads 02 FILTER RECYC. 21705750 No 12/28/01 8
1 38900«««««««««««««««««««««««««<:<<««Total>»»»» 8
DRU POUNDS TYPE DISPOSAL TRANSPORTER MANIFEST OUTOF DATE NO
MS SHIPPED WASTE CODE J STATE
SHIP
PEP

Reporting Period Jan-Dec 2002

Pgc 3 of 3 c ^enrntsdoc.5/08/02dj



DRU
MS
SHIP
PEP

1
2
1
2
2
1
1
2
12

1
1
1
2
1
2
1
2
1
1
1
13

2
1
2
1
1
3
1
2
2
1
1
1
2
20

POUNDS
SHIPPED

1000
1600
550

1200
1000
250

1200
1400
8200««

45897
45897

8345
1800
750

1000
350

1000
800

1000
550

107,389«<

1500
2400
2000
2400
1300

165
700
800

2000
550
785*
300
850

15,750«<

TYPE
WASTE

A/BPads
O&A/BPads
A/BPads

O&A/BPads
Oil Pads
Waste water
Oil Pads
O& A/B Pads

:<«««««

Waste Liquid
Waste Liquid
Waste Liquid
O &A/B Pads
Bleach Pads
Pads Oil
Waste Liquid
O&A/BPads
Bleach Pads
Pads Oil
Bleach Pads
:«««««<

O&A/B Pads
WW with Oil
O & AB Pads
Wwwith OiT-
WW/oilAnud
RhodasurfL9
A/BPads
O & AB Pads
O&ABPads
WW with oil
WAntifreeze
Wwwith oil
O&ABPads
:<«««««

DISPOSAL
CODE

01
02
01
02
02
01
01
02

«««<««

01
01
01
01
01
01
01
01
01
01
01

<«««««•

01
15
14/01
01
01
01
01
01
02
01
01
01
01

:<«««««

TRANSPORTER

Reporting Period:

FILTER RECYC.
FILTER RECYC.
FILTER RECYC.
FILTER RECYC.
FILTER RECYC.
INDUST.SER. OIL
FILTER RECYC.
FILTER RECYC.
««««««««

Reporting Period :
D/KENVIMTL
D/KENVIMTL
D/KENVIMTL
FILTER RECYC
FILTER RECYC.
FILTER RECYC
WESTERN ENVL
FILTER RECYC.
FILTER RECYC.
FILTER RECYC
FILTER RECYC.

««««««««
Reporting Period
FILTER RECYC.
WESTERN ENV.
FILTER RECYC.
WESTERN ENV.
WESTERN ENV.
FILTER RECYC.
FILTER RECYC
FILTER RECYC
FILTER RECYC.
WESTERN ENV.
ROMIG ENV.TEC.
WESTERN ENV
FILTER RECYC

:««««««««

MANIFEST
#

Jan -Dec

97422710
97422248
97420485
97420737
98033185
98074453
98033287
98033807
«««««

Jan-Dec
93739235
96710231
93739394
98719097
98710861
98711865
98776108
98718753
99566152
99566393
99566599

«««««
Jan- Dec
99569607
98769403
20040044
98769569
20218011
20040945
20040945
20041581
20051741
95872360
20514997
20218320
20598761
:«««««

OUTOF
STATE

1998

No
No
No
No
No
No
No
No

<««««•
1999
No
No
No
No
No
No
No
No
No
No
No

<««««••
2000

No
No
No
No
No
No
No
No
No
No
No
No
No

:«<«««

DATE

01/23/98
03/20/98
05/21/98
06/24/98
08/17/98
08/26/98
10/21/98
12/22/98

c«Total>»

01/12/99
01/14/99
01/15/99
03/22/99
05/25/99
07/20/99
07/22/99
09/07/99
10/28/99
11/15/99
12/07/99

t< Total>»

01/13/00
02/04/00
04/10/00
04/27/00
05/13/00
05/15/00
05/15/00
06/29/00
08/28/00
08/29/00
10/03/00
10/10/00
11/14/00

««TotaI»

NO

1
2
3
4
5
6
7
8

»8

1
2
3
4
5
6
7
8
9

10
11
11

1
2
3
4
5
6
-
7
8
9

10
11
12

> 12
* Manifest in Gallons (90) entered with wt. on log

2
2
2
2
1
2
2

800
800

1100
1000

32200
1200
800

O& AB Pads
O&ABPads
O& AB Pads
O& AB Pads
ClarifierSludge
O&ABPads
O&AB Pads

01
02
01
02
TT
02
02

Reporting Period
FILTER RECYC.
FILTER RECYC.
FILTER RECYC.
FILTER RECYC.
WESTERN ENV.
FILTER RECYC.
FILTER RECYC.

Page 2 of 3

Jan - Dec
20596926
20772042
20772640
20776432
21195168
20771697
21330222

2001
No
No.
No
No
No
No
No

01/16/01
04/16/01
06/29/01
08/06/01
09/06/01
09/18/01
10/19/01

1
2
3
4
5
6
7

b permiUdocpgSRev. 1/04/02



State of California—Environmental Protection Agency
FdrTn-Approved OMB No 2050-0039 (Expires P-30-99)
Please print aTtype form designed for use on elite (12-pitch) typewriter

See Instructions on back of page 6. Department of Toxic Substances Control
Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No Manifest Document No

t

Information in the shaded areas
is not required by Federal law

3 Generator's Name and Mailmg,Address

Kik Internat ional
302S DICii HQAD

A State Manifest Document Number

21705750
CA 906 ~Q

&. State Generator's ID -

5 Transporter 1 Company^ Warne 6 US EPA ID Number C. State.Trarisporter's ID [Reserved;!

P i i t e r -AP services. Inc. I d f t l p l vl » I ? U I »l 4-UI is l 1
D Transporter's'fhone -

LOf

7 Transporter 2 Company Name 8 US EPA ID Number E , State Transporter's ID [Reserved ]

'F Transporter's Phone

9 Designated Facility Name and Site Address

Filter Recycling Services, Inc.
180 W. Monte Avenue
Rial to, CA 92

10 US EPA ID Number G State Facility's ID

H Facility's Phone

1909)421-2012

1 1 US DOT Description [including Proper Shipping Name, Hazard Class, and ID Number)
12 Containers
No Type

13 Total
Quantity

U Unit
Wl/Vol I Waste Number

'Non-PCPA hazardous waste .solid (Pads/ O i l )

1P. pegM ftMAI tFIED

Stole
332

BEEN QUAL C I F
EPA/Other

NONE

VIS State

EPA/Other

YOUB WASTE
Slate

•"qBP*"
EPA/Other

State

EPA/Other

J Additional Descriptions for Materials Listed Above
lla.) . Absorbent .. • PTOFILE # 97032325

K Handling Codes for Wastes Listed 'Above

"

O

15 Special Handling Instructions and Additional Information
• wear Appropriate protective clothing
24 hour emergency contact pho^e # 1-90^-721-2038'

16 GENERATOR'S CERTIFICATION: I hereby declare lhat the contents of this consignment are full/ and accurately described above by proper shipping name ancTare classified, packed,
marked, and labeled, and are m all respects in proper condition for fransport by highway according to applicable international and national government regulations

• I am a large quqntity generator, I certify that I have a program in place to reduce trie volume and toxicity of waste generated to the degree I have determined lo be economically
irachcable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human rteoltn

and the environment, OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is
available to me and that I can afford

If I ai

P'

Printed/Typed Na

J o A'/v
Signa|ui

,V.-̂ £

Month Doy

17 Transporter 1 Acknowledgement of Receipt of Materials ZZZ
I—• "SiqnatAie Name Month Day

I \t-\2. \8\o\ /
18 Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Doy Year

19 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted IB Item
Printed/Typed Signature Month Doy Year

DO NOT WtMff BELOW THIS LINE.

DTSC 8022A (1/99)
EPA 8700—22

Yellow TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
(Generators who submit hazardous waste for transport out-or-state,
pioduce completed copy of this copy and send to DTSC within 30 days )



State of California—Environmental Protection Agency
' ;-VlVorm Approved OMB No 2050-0039 {Expires 9-30-99)
,"", Please print or type Form designed for use on elite (12-pitc

OV 7 7/ (

tltie (12-pitch) typewriter
See Instructions on back of page 6. Department of Toxic Substances Control

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No

Cl Al Pi Ol Si l\ »l 8l 2l

Manifest Document No

6 I 8 I 3 I * I 1

2 Page 1

of 1

Information m the shaded areas
Is not required by Federal law.

3 Generator's Name and Mailing Address

K i k Inve rna t joos i
•=»<}> 3 DICc KOAD

A State Manifest Document Number

21705750
B. State Generator's ID

5 Transporter 1 Company Name 6 US EPA ID Number

Filler RecycUrih ser v i ce s, i nc. k K I D I s U I ~I

C Slate Transporter's ID [Reserved ]

D Transporter's Ffhone

7 Transporter 2 Company Name 6 US EPA ID Number E State Transporter's ID [Reserved ]

F Transporter's Phone

TH<

9 Designated Facility Name and Site Address

F i Her P.ecyc i i rig Se r v i ce s,, • i :>•
1"0 W. !<Aon'te Avenue

R ' 3 i to, CA V

10 US EPA ID Number G State Facility's ID

H Facility's Phone
21-2012

11. US DOT Description [including Proper Shipping Name, Hazard Class, and ID Number)
12 Containers

Type
13 Total
Quantity

14 Unit
Wl/Vol I Waste Number

1 Nor.—ROHA hazardous wasit toiid iPads/ O! i )

C I P
EPA/Other

Ĵ JĈ 1E

Stole

EPA/Other

Slate

EPA/Other

Slate

EPA/Other

o

^^itioralD^g^MaterialsLisred Above pfyff ll£ # 9; K Handling Codes for Wastes Listed Above

b

hour emergency contact phone- *' l-?0^~,'j;i->03is

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and~are classified, packed,
marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically
practicable and that I nave selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health
and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is
available to me and thai I can afford

Printed/Typed Name
Jo £'/ Signature .-'"/'

"
Day Year

17 Transporter T Acknowledgement of Receipt of Materials

rTrii Signature ^ \̂  -- ^U^J niirUh

• c.
ear

O\
]Q Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

19 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19

Printed/Typed Name Signature Month Day Year

DO NOT WRITE BELOW THIS LINE.

DTSC 8022A (1/99)
EPA 8700—22

Yellow GENERATOR RETAINS



arate or uaiirorma—tnvironmenrai Protection Agency
' ^orm-Approved OMB No 205C-0039 (Expires 9-30-99)

J of type Form designed for use on elite (12-pttch) typewriter
See Instructions on back of page 6. Department of Toxic Substances Control

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No Manifest Document No

Al El OM ll H\ 81 21 7| 8N 6 I 5 I 9 0 of

Information in the shaded areas
is not required by Federal low

o
3 Generator's Narrte ond Mailing Address

Kik International
9028 DICE PQAD
SANTA PE SWINGS, CA 90670
f Generator*sThone f c, «T Oj>, f r.X-7

A State Manifest Document Number

21330222
B State Generator's ID

JLL
5 Transporter 1 Company Name 6 US EPA ID Number C " Slate Transporter's tD'I Reserved ]

Fil ter Recycling Services, Inc. |C|_A| D| 9| 8| 2| »| fr| 8| 1
D Transporter's Phone

7 Transporter 2 Company Name

9 Designated Facility fc4ame and Site Address

Filter Recycling Services^ inc,
180 W. Monte Avenue
Rialto, CA 92316

8 US EPA ID Number

-f 4 -1 -1 --I-I

E. State Transporter's ID [Reserved.]

F. Transporter's Phone

co 6'
'<*>!,x—iu
CMz

I

10 US EPA ID Number

.C .A .D , 9, 8, 2, <r,

G Slate Facility's ID

8, 1
H Facility's Phone

(509)421-2012

11 US DOT Description (including Proper Shipping Nome, Hazard Class, and ID Number)
12 Containers

°Non-RCRA hazardous waste solid (Pads/ O i l )

THIS WASTE STREAM HAS SEEN QUALIFIED

No JVPJL
13 Total
Quantity

U Unit
Wt/Vol .1 Waste Number

Ci F EPA/Other
JiJCNE

FOR RE€YCL!NG / TREATMENT AT THE
FILTEff RECYCLING FACfLiTY IN RIALTO,
-CALIFORNIA. THIS FACILITY HAS THE

State'

EPA/Other.

NECESSARY PERp!$ TO RECEIVE YOUR WASTE
STREAM AS QUALl'FiEO. OUR iPA NUMBER iS

.Stale

EPA/Othe

CAD982444481
EPA/Other

1C,' Handling Codes for-Wastes Listed Above

o

clothing
24 hour emergency contact phone # 1-909-72J-2038

Bill To: Circle Green

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined to be economically
practicable and that I nave selected the practicable method o? treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health
and the environment, OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation ond select the best waste management method that is
available to me and that I can afford s) s>

Month Day Year

/ i? /|fr a >
} 7 Transporter 1 Acknowledgement of Re/eipfr^F/datenols

Printed/Typed Nome Signature Month Day Yeor

18 Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Nome Signature Month Day Year

19 Discrepancy Indication Space

20 Focrlity Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Dem 19

Prmted/Txp Month Day Year

DO NOTWRITE BELOW THIS LINE.

DTSC 8022A 11/99)
EPA 8700—22

Yellow TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
[Generators who submit hazardous *vaste for transport out-of state,
produce completed copy of Inis copy and send to DTSC within 30 days )



Form Approved OMB No 2050-0039 {Expires 9-30-99J
•'.?|eQse print or type Form designed for use on elite (12-pttch) typewriter

See Instructions on back of page 6. Department of Toxic Substances Control
Sacramento, California

iOOO
ifO =

<—j u

•C

o

UNIFORM HAZARDOUS
WASTE MANIFEST

3 Generator's Narfte and Mailing Address

Kik International
902S DICE ROAD
SANTA PE-SPRINGS, CA 90670
S Generator's Phone r ~£,\ t,i, ' ',--?

• ^ ~

1 Generator's US EPA ID No

Cl Al Dl 0| 'A ll H\ Si 2l 7l al

Manifest Document No

5 I 9

5 Transporter 1 Company Name 6 US EPA ID Number

Fi l te r Recycling services, Inc. |c| A| D| 9[ S| 1\ k\ 4| 8| 1
7. Transporter 2 Company Name 8 US EPA ID Number

9 Designated Facility Nome and Site Address 10 US EPA ID Number
Filter Recycling Services* Inc.
i<?0 W. Monte Avenue
Rial to, CA 92316 . • .C.A.D. <». 8, ?,*;*,

11 US DOT Description [including Proper Shipping Name, Hazard Class, and ID Number)

a W-jn-RCRA hazardous waste s o l i d (Fad-?/ O i l )

i Listed Above

8. 1

8 I Q

2 Page 1

of

Information in the shaded areas
is not required by Federal law

A State Manifest Document Number

21330222
B" Stale Generator's ID

C "Slate Transporter's ID"[Rsierved] '

D. Transporter's Phone

E. Slate .Transporter's ID [Reserved ]

In/ Transporter's Phone

G. State Facility's ID

H Facility's Phone
(909)421-2012

12 Containers
No

*

PRdFlLE

Y

Type

Ci F

13. Total
Quantity

14 Unit
Wl/Vol I Waste Number

EPAVb(her

State

EPA/Ottier

Stale

EPA/ettljer

Stale

EPA'/OhSer

K Handling Codes for Wastes Listed Above

b. -

e ciothi 'g
hour wnergf'ncy cc-ntact phone $ 1-909-72j-2038

16 GENERATOR'S CERTIFICATION: I hereby declare thai the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations

If I am a large quantify generator, I certify that I have a program in place to reduce the volume and toxicily of waste generated to the degree I hove determined to be economically
practicable and that I nave selected the practicable method or treatment, storage, or disposal currently available lo me which minimizes the present and future threat to human health
and the environment, OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is
available to me and that I can afford -*t

Signatur Month Day

17 Transporter I Acknowledgement of Receipt, of/Materials
Printed/Typed Name/''

18 Transporter 2 Acknowledgetrient of Receipt of Materials

Signature Month Day

Printed/Typed Name Signature Month Day

19 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except qs noted in Item 1 9
Printed/Typed Name Signature Month Day Year

DO NOT WRITE BELOW THIS LINE.

DTSC 8022A
EPA 8700—22

Yellow GENERATOR RETAINS



. State of California—Environmental Pro(pchon Agency w

Form Appr.oved OMB No 2050-0039 (Expires 9-30-92)
' Please prml or type- ForrA designed far usie.on elite* (12-pitch) fyp,jewr/fer

I "
See Instructions on back of page 6. Department of Toxic Substances Control

Sacramento, California
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UNIFORM HAZARDOUS ' Ge0eraf°r'S US EPA '° N° , Mamies, Documen

WASTE- MANIFEST - q A| D| 0| 5 1| 4 8| 2| 7| 8 *| 6 5> 0
3 Generator's Name ancl Mailing Address

Kik International
9028 DICE ROAD

'SANTA FE SPRINGS, CA 90670
4 Generator's Phone ( 5£?| 946~64-27

5 Transporter 1 Company Name 6 US EPA ID Number

Filter Recycling Services, Inc. C A D 9 8 2 4 4 4 f £ l
7 Transporter 2 Company Nome 8 US EPA ID Number

- . . . \ | |

9-,. Pssianated tocilijy Name.and Site.Address _ 10 US EPA ID Number

180 W. Monte Avenue
Rialto, CA 923 L6 C A D 9 8 2 4 4 4 ^ 8 1

\

No 2 Page 1

8 | 1 of 1

Information in the shaded areas
is not requ red by Federal law

A State Manifest Document Number _. _ - «_

2077169»
B Slate Generator's ID

C, State Transporter's ID [Reserved 1

D. Transporter's Phone ( £0^ )R7~

E State Transporter's ID [Reserved 1

1

!~»1^1

F Transporter's Phone

G*™C%t>ft8\2tfVlW\%l
H Facil.ty's Phone { 90 9 ) ̂ 2 i ~20 I 2

o Non-Kvm hazardous wasce sono (Paos/ oil)

b • ....<-

e \MACTP STREAM HAS BEEN QuAulricu

sflSlSIrt
'

jl̂ .ojaiD^DP?«jr6e«4tr,o?afiS8aikIfe « r/03^^25

Type Quantity

.» »MW»

14 Uni

Wt/Vol

P

1 Waste Number

s**2

Ef îBr

State

EPA/Other

Stale

EPA/Other

State

EPA/Other

K Handling Codes for Wastes Listed Above

^ '°^
C d

2'A hour etr>?rgency contact phone # 1-90S-721-203S

^K^ f̂fî ^S^
1 6 GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed,

marked, and labeled, and are in all respects in proper condition or ransport by highway according lo applicable in ernationa and no lonal government regu ations

If 1 am a large quantity generator, 1 certify that 1 have a progrom in place to reduce the vo ume and toxicity of waste genera ed to the degree 1 have determined to be economically
practicable and that 1 nave selected the practicable method or treatment, storage, or disposal currently ava lable to me which minimizes the present and future threat to human health
and the environment, OR, if 1 arn o small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method mat is
available to me and that 1 can afford ,

Printed/Typed Name Signature *-~~} s Mon
. i jf C*y""i<; f > *^

17 TroAporter 1 Acknowledgement of Receipt of Materials ,/ ^ _„ ^ .^7

PnntKfflypecLName f / ^Signature ffi^ j-flfii, , —~<r jr jSf /f Mpn

1*8" Tr'ansporler 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Mon

19 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous matena s covered by this manifest except as noted intern 19
n J / T l h l l . f l c i r t 4

A __^— -— ' Mon

aoT"^ o\

b^7 Day

\\ Day

Year ,

0\/
h Day Year

h Day Year

°1 !\°!\0 \l
DO NOT WRIJE BELOW THIS LINE.

DISC 8022A (1/99)

EPA 8700—22

Yellow TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS

(Generators who submit hazardous waste for iransporl oul-of-stale,
produce completed copy of this copy ond send to DISC wilhm 30 days (



I State of California—Environmental Protection Agency
VrWm Approved OMB No 2050-0039 (Expires 9-30-99)

I '-"Mease print or type Form designed for use on elite (12-pilch) typewriter
t \', ,—•-
i ' ** i /i

See Instructions on back of page 6. . Department of Toxic Substances Control
Sacramenlo, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No Manifest Document No

8 I i

2 Page 1

of t

Information in the shaded areas
is not required by Federal law

3 Generator's Name and Mailing Address

Kik International
9028 DICH ROftD
SANTA FE-SPRINGS, CA 90670
4 Generator's Phone f

A State Manifest Document Nlumbei

' 20771697
B Stole Generator's ID

5 Transporter 1 Company Name 6 US EPA ID Number C Stale Transporter's (D [Reserved ]

Filler Recycling Services, Inc. I O Ai Di ft '<• D Transporter's Phone f

7 Transporter 2 Company Name 8 US EPA ID Number E State Transporter's ID [Reserved ]

F Transporter's Phone

CD<

; 05
, C\Jz
! t

5

i CN'1 O
I °°! oo

•i
i CN

9,, Designated facility Name.and Site Address
i-ilfer Recycling Services,
ISO W. Monte Avenue
Rial to, CA U2316

Inc.
10 US EPA ID Number G State Facility's ID

H Facility's Phone ( 909 ) *21-201Z

11 US DOT Description (including Proper Shipping Name, Hazard Class, and'ID Number}
12 Containers

Non-RCKA hazardous waste soJU (Pads/ Oil)
Type

13 Total
Quantity Wt/Vo f Waste Number

Wit D, M

State

EPA/Other

EPA/Othei

Slate

EPA/Othei

jf K Handling Codes for Wastes Listed Above

b

if^ c lo th ing
?n hour eny?rgency contacT phone P }-

O

u

16 GENERATOR'S CERTIFICATION 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and ore classified, packed,
marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically
practicable and that I nave selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health
and the environment, OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is
available to me and that 1 can afford

Printed/Typed Name

J Q <••> > / h I if •

Signature Month rt Day

17 Transporter 1 Acknowledgement of Receipt oF Materials

I'8 ^Transporter 2 Acknowledgement of Receipt of Materials

Signature sjr Day

Printed/Typed Name Signature Month Day Year

19 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous materials covered_by_thjs_manifest except QS noted m Item 1 9

Printed/Typed Name Signature Month Day Year

DO NOT WRITE BELOW THIS LINE.

DTSC 8022A (1/99)
EPA 8700—22

Yello GENERATOR RETAINS



i State or California—Environmental,prptectioo Agehcy
' Form Approved OMB No. 2p50T0039.[Expires 9;30-99;j'
i Please, print or type Form designed for tise'on Vl *•"•***

See Instructions on back of page 6. Department of Toxic Substances Control
Sacramento, California

UNIFORM' HAZARDOUS
WASTE, MANIFEST

1 Generator's US'EPA ID No Manifest Document No

6 ,8

2 Page 1

of1

Information in the shaded areas
is not required by Federal law

o
3 ,,Gar(sra|or-;J>laroa-pr|d Moiling Addr

9028 DICE RD '>
SANTA F& SPRINGS

4 Generator's Phone .

A Stare Manifest Document Number

21195168
~7-J-}\

CA B State Generator's ID

5 Transporter 1 Company Name

WESTERN ENVJRONMENTAL

6 US EPA ID Number C State Transporter's ID [Reserved ]

D Transporter's Phone

€£><

7 Transporter 2 Company Name 8 US EPA ID Number E State Transporter's ID [Reserved ]

F Transporter's Phone

10 US EPA ID Number G State Facility's ID

366026THS1

LOSANGBES CA 90023 iSV'.ViV.3,3 6,8,1

1 1 US DOT Description [including Proper Shipping Name, Hazard Class, and ID Number}
12 Containers

Type
13 Total
Quantity

14, Unit
Wt/Vol I Wosle Number

HAZARDOUS WASTE i IQUID, M o s (CHROMIUM), 9, NAsoaz. PQIII State

001 TT 0 J 8 0 0
'(her

State

DKE EPA/Other

APPRl
WE

w, STREA
PERMITS TO

HAS THE
DECEIVE TO

fl IS.
EPA/Other

'J. Additional Descriptions 1or Materials Listed Above
11A ; WASTEWATER WOiR" -

K Handling Codes for Wastes Listed Above

b

WEAR PROPER PROTECTIVE
023)208-60^ f»3) 857-7522, CONTAO r DESMOND PHILIP

1 6 GENERATOR'S CERTIFICATION I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations

if I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically
practicable and that I nave selected the practicable method of treatment, storage, or disposal currently available to me which frriinimizes the present and future threat to human health
and the environment, OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is
available to me and that I can afford

Signat^ra
\ ,',' .' 'I

Pnnted/Type/t Nome Month Day Year

17 Transporter 1 Acknowledgement of Receipt of Materials

Prinlid/Typed Nnnfl Signature fi[ [^ /_

£"f*r/ I V '

Month Day Year

\C \o \l
o

Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature Month Day Year

1 9 Discrepancy Indication Space

20_Facility Owner or Operator Certificotiqn^of receipt of hazardous malei>erte^overed by this manifest except as noted in Item 19
Printed/Typed Nome Signature nth Day Year

DO NOT WRITE BELOW THIS

'DISC 8022A [ 1 /99)
EPA 8700—22

Yellow TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
[Generators who submit hazardous waste for transport out-of-statc,
produce completed copy of this copy and send to DTSC within 30 days )



CERTIFICATE OF TREATMENT/RECYCLING
PRESENTED TO

KIKSOCALINT.

Manifest No: 21195168 Date: 09/06/01

The waste stream(s) received on the above manifest has been treated/handled to standards mandated by the
applicable federal and/or state regulations. Waste treatment is performed under permits granted to
D/K ENVIRONMENTAL, a California corporation, by the California EPA in coordination with the
U.S. Environmental Protection Agency, in the accordance with the provisions of the Resource Conservation
and Recovery Act (RCRA) of 1976, together with applicable federal and state regulations.

When the above described material is accepted by D/K ENVIRONMENTAL, the responsibility for the
material becomes that of D/K ENVIRONMENTAL for the treatment/recycling.

Issued By

D/K ENVIRONMENTAL

- Date: 09/14/01



NON-HAZARDOUS
WASTE MANIFEST

1 Generator's t)S EPA ID No Manifest
„ Document No.
* 2 8 2 2

3. Generator's Name and Mailing Address
KIK SOCAL INC.
9028 DICE RD. SANTA FE SPRINGS, CA 9QS70

4. Generator's Phone ( 562 ) 945-6427

A Transporter's Phone

(6261398-44QQ
5. Transporter 1 Company Name

CIRCLE GREEN
B. Transporter's Phone

f626)339-2340
7 Transporter 2 Company Name

WESTERN ENVIRONMENTAL
9. Designated Facility Name and Site Address

D/K ENVIRONMENTAL
3650 E.25TH ST.
LOS AflGELES, CA 90023

C Facility s Phone

(323)268-5056

11. Waste Shipping Name and Descnption

NON-HAZARDOUS WASTE, LIQUID

E Handling Codes for Wastes Listed AboveD. Additional Descriptions for Materials Listed Above

11.A CLASIFIER WASTEKATE8 AND SLUDGE

15 Special Handling Instructions and Additional Information

USE OSHA APPROVED SAFETY PRECAUTIONS

16. GENERATOR'S CERTIFICATION: I certify the materials described above on this manliest are not subject to federal regulations lor reporting proper disposal ot Hazardous Waste

Month Day Year

- I 7 I-.."- I-
Pjinted/T,yped Name

17. Transporter 1 Acknowledgement of Receipt of Matenals

18 Transporter 2 Acknowledgement of Receipt of Matenals

19 Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of waste matenals covered by this manifest except as noted in Item 19.

Month Day Year

I I

Printed/Typed Name

GENERATOR'S COPY



State of California—Environmental Protection Agency
Form Approved OMB No 2050-0039 (Expires 9-30-99)

^Please print or type Form designed for use on etile (12-pitch) typewriter
See Instructions on back of page 6. Department of Toxic Substances Control

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No

cl A! nl nl 4 il al si

Manifest Document No

si

Information in the shaded areas
is not required by Federal law

3 Generator's Nome and Mailing Address

K)k International
902S DICE ROAD

A State Manifest Document Number

20776432
90670

B State Generator's ID

5 Transporter 1 Company Name 6 US EPA ID Number C State Transporter's ID [Reserved J

Pi I t e r Recyci ing Services. Inc. I Cl A| p| g| .p,| 2! frl frl frl frl ?.| i
D Transporter's Phone

C\Jz!
co6

col

7 Transporter 2 Company Name 8 US EPA ID Number E State Transporter's ID [Reserved ]

F Transporter's Phone

9 Designated Facility Name and Site Address

Filter Recycling Servi
ISO W. Monte Avenue
Rial to, CA 92316

10 US EPA ID Number

C A i D i 9i 81 2|

G State Facility's ID

81 1
H Facility's Phone

(909)421-2012

03
[CMz

1 1 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)
12 Containers

Type
13 Total
Quantity

14 Unit
Wt/Vol I Waste Number

Nbn-RCRA hazardous waste solid (Pacts/ Oil) State
352

THIS WASTE STREAM HAS BEEN SU/lsf'siD
FOR RECYCLING / TREATMENT AT TRi

FILTER RECYCLING FACJUTy IM RJALTG.

o EPA/Other

NHNF.
State

CALIFORNIA. THIS FACitlTY HAG THE
NECESSARY PERMITS TO RECEIVE YOUR V/ASTE

—STREAM AS QUALIFIED. OUR EPA NUMBER iS

EPA/Other

State

EPA/Other

CAD982444481
State

EPA/Other

it 97052325 K Handling Codes for Wastes Listed Above

H-ol

letetI'SPe c 1 oth i ng
2^ hour erpergency contact phone # 1-909-721-2038

B i l l To; Ci rc le Green
16 GENERATOR'S CERTIFICATION" I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed,

marked, and labeled, and are m all respects in proper condition for transport by highway according to applicable international and national government regulations

If 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxiciry of waste generated to the degree I have defermmed to be economically
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health
and the environment, OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is
available to me and that I can afford

O

O

Na Signature i V\ Month Day Year

17 Transporter•_}_ Acknowledgemerihpf Jte^eipt of Materials

Printed/Typed Nam Signature Month Day Year

18 Transporter 2 Acknowlecfgement of Receipt of Materials
Printed/Typed Name Signature Month Day Year -

19 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by ihis manifest excepl as noted in Item 1 9

^ Y

DO

DTSC 8022A (1/991
EPA 8700—22

WRITE BELOW THIS LINE.

Yellow TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
(Generators who submit hazardous waste for transport out-of-slale,
produce completed copy of this copy and send lo DTSC within 30 days )



State of California—Environmental Protection Agency
frjrm Approved OMB No 2050-0039 {Expires 9-30-99]
please print or type Form designed for use on elite (12'pitch) typewriter

See Instructions on back o'f page 6. Department of Toxic Substances Control
Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

] Generator's US EPA ID No Manifest Document No

d A! nl nl al R\ -3-L !-> I I

2. Poge

of

Information in the shaded areas
is nol required by Federal law

o
3 Generator's Name and Mailing Address

Kik Internetiona!
?€ DICE FOAD

A Slate Manifest Document Number

20776432
B Slate Generator's ID

5 Transporter 1 Company Nome

F t i t e i Pecyclins Service;,. In.

6 US EPA ID Number C State Transporter's (D [Reserved ]

i,\
D Transporter's Phone

7 Transporter 2 Company Name 8 US EPA ID Number E State Transporter's ID [Reserved ]

F Transporter's Phone

COz
r-Sr^.t
06

9 Designated Facility Nome and Site Address 10 US EPA ID Number

F i l t e r P^CV.-.. i i \\)it sey v i '~e c, T I ?>;,
ISO W. Monte Avenue
P'-alto,' CA 0/316 i'"i Ai D i -» i Si ?

G State Facility's ID

H Facility's Phone
(909)421-2012

1 1 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)
12 Containers

Type
13 Total U Unit
Quantity | Wt/Vol I Waste Number

° Hv'i i -RORA hazardous wast* io.l id (P^S'' O i l ) Slate
352

EPA/Olher

MT1ME
Slate

EPA/Olher

EPA/Other

Slate

EPA/Otrie

o

9705232?
K Handling Codes for Wastes Listed Above

b

1

hour enier'enc/ conicid

1 6 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are in all respects in proper condition for transport Dy highway according to applicable international ana1 national government regulations

If I am a large quantity generator, I certify thai I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically
practicable and that I hove selected the practicable method or treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health
and the environment, OR, if I am a small quantity generator, I have mode a good faith effort to minimize my waste generation and select the best waste management method thai is
available to me and that I can afford

Printed/Typed Name

17 Transporter 1 Actmow_led_gemeryyf^_e&ijpt of Materials
n i_ J /T. 1 »,! J* 7 \ T 1

Signature

....-<;.•
Month Day, Year

3 h

Printed/Type Signature Day

O\b
I 8 Transporter 2 Acknowleagement of Receipt of Materials^
Printed/Typed Name Signature Month Day Year

1 9 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this mgmfest except as noted in Item 1 9
Printed/Typed Name Signature Monlh Day Year

DO NOT WRITE BELOW THIS LINE.

DTSC 8022A (1/99)
EPA 8700—22 Yellow GENERATOR RETAINS



State of California—Environmental Protection Agency
Form Approved OMB No 2050-0039 (Expires 9-30-99] .. .-'. v
Please print or type Form-designed for use-on elite (J2-pitch) /ypaUriter

See Instructions on back of page 6. Department of Toxic Substances Control

Sacramento, California

I

o

vCM|

CM

L "j
i \r-

o
u

O

O

UNIFORM HAZARDOU
WASTE MANIFEST

1 Generator's US EPA ID No

AddressK3i J?en

9023 DICE ROAD
SANTA FE SPRINGS, CA 90670

4 Generator's Phone (562 )

~, A p ,0 5 , I ,2 ,7 ,8

Manifest Document No

6 ,3 ',i

5 Transporter 1 Company Name 6 US EPA ID Number

Filter Recycling Services, Inc. c A p 9 p 2 u & & u. s ,r

7 Transporter 2 Company Name 8 US EPA ID Number

X
Pi P<t?®'r°telS9el^MT$gd ̂ eWrce s, I ric. i o us EPA ID Number
180 W. Monte Avenue
Rialto, CA 92316 C A D S

TTT

11 US DOT Description {including Proper Shipping Name, Hazard Class, and ID Number)

—JMon-RCRA hazardous waste solid (PsxJb./ Oil)

iTHIS WASTE STREAM HAS BEEN QUALIFIED i

ILTER RECYCLING FACILITY IN RIALTO, '
CALIFORNIA. THIS FACILITY HAS THE

NECESSARY PERMIFS TO RECEIVE YOUR WASTE
STREAM AS QUALIFIED. OUR EPA NUMBER IS

_ f CAD982444481-

2 Page 1

| of 1

Information in the shaded areas

is not required by Federal law

A State Manifest Document Number

20772640,
B State Generator's ID

C State Transporter's ID [Reserved ]

D Transporter's Phone ( 909 ) 8 73"

E State Transporter's ID (Reserved ]

f j-Transporter's Phone

G State Facility's ID

H Facility's Phone ( 909 ) 42 1~20 1 2

12 Containers

1 5

Type
13 Total
Quantity

M Unit

Wt/Vol

P

I Waste Number

Stall

State

EPA/Other

State

EPA/Other

K, Handling Codes for Wastes Listed Above

W-OI

our emergency contact phone # 1-909-721-2038

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed,
marked, end labeled, and are in all respects m proper condition for transport by highway according to applicable international and national government regulations

If 1 am a large quantity generator, I certify that I have a program m place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically
practicable and that t have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health
and the environment, OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best w'aste management method that is

-. available to me and that I can afford

Q

J7 ^>ansporter'4>Acjt^pvyledgement of Receipt of Materials

j-S~ /&^ Month ^aX"-. Year

r/^^s^^ \ &\&> \Zf?\£>\,

Typed Name'' Signature

J8 Transporter 2 Acknowledgement of Receipt of Materials

Montis _Do&3 Year.I1

0\tt>¥.$\6\{
Printed/Typed Name Signature Month Day Year

19 Discrepancy Indication Space

a 20 jg^cility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as n»ted in Item 19

Prmted/Typjy^Nlime Signature YearMonth Day

\0-\SL 0 /
DO NOT WRITE BELOW THIS LINE.

DTSC 8022A (1/99)

EPA 8700—22

Yellow TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
(Generators who submit hazardous waste for transport out-of-state,
produce completed copy of this copy and send to DTSC within 30 days ]



State of California—Environmental Protection Agency
Form Approved OMB No 2050-0039 (Expires 9-30-99)

? * Please print or type Form designed for use on elite (12-pitch) typewriter
See Instructions on back of page 6.

$
Department of Toxic Substances Control

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No

0 ,5 |S |2

Manifest Document No

6 3 \i

2 Page 1

of 1

Information in the shaded areas

is not required by Federal law

Addr A State Manifest Document Number

90231- DICE POAD
SANTA FE SPRINGS, CA 90670

4 Generator's Phone (562 )

20772640
B Stole Generator's ID

CN

, 2
1 8

5 Transporter 1 Company Name 6 US EPA ID Number

Filter Recycling Services Inc. C A p 9 ? 7 & * * h s ,1

7 Transoorter 2 Cnmnnnv Nnm« ft 11^ FPA IH Number

C State Transporter's ID [Reserved ]

D Transporter's Phone ( ^Q$

7 Transporter 2 Company Name E Stale Transporter's ID [Reserved ]

F Transporter's Phone

180 W, dtonr'? Averiue
Piai to, CA 92316

j n 10 US EPA ID Number

C A I> 9 £

G State Facility's ID

8 1 H Facility's Phone (909)421~2012

06
Cslz

1 1 US DOT Description {including Proper Shipping Nome, Hazard Class, and ID Number)
12 Containers

oNuii~RCRA hazardous solid (Pads/ Oil)
No Type

13 Total

Quantity

14 Unit
Wt/Vol I Waste Number

(J

EPA^Olher ^

Stale

EPA/Olher

EPA/Other

V
K Handling Codes for Wastes Listed Abovi

b

O

;l 5 al HayilrffrV^Jct ^c f tQ f i cnaVS C O t i fig

ur emergency contact phone tt l-90*J-72I -209S

1 6 GENERATOR'S CERTIFICATION' I hereby declare that the contents of this consignment are Fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and nafionaf government regulations

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically
practicable and that I nave selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health
and the environment, OR, if I am a small quantity generator, t have, made a good faith effort to minimize my waste generation and select the best waste management method that is
available to me andjhat I can afford

Printed/Typed Name

'/(* ^
1 7 ^ransporter ^--'Acknowledgement of Receipt of Materials

—r~-.*> -'/*-^

Month Day Year

PrmtjeVlyped Name Signature

1 8 Transporter ? Acknowledgement of Receipt of Materials

Printed/Typed Nome Signature Month Day Yea

19 Discrepancy Indication Space

a
20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except 05 noted m Item 19

Printed/Typed Name Signature Month Day Year

DO NOT WRITE BELOW THIS LINE.

DTSC 8022A (1/99]

EPA 8700—22
Yellow GENERATOR RETAINS



State of California—Environmental Protection Agency
ffrrn Approved OMB No 2050-0039 (Expires 9-30-99)
mease print or type Form designed for use on elite (12-pilch) typewriter

See Instructions on back of page 6.
I '

Department of Toxic Substances Control
^ ' Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator1! US EPA ID No Manifest Document No

C|A|P|U|5| lUl8l2l ?|8U 5_l2_

2 Page 1

of

Information in the shaded areas
is not required by Federal law

0
3 Generator's Name and Mailing Address

Kik International
902S DICE ROAD
SANTA FE SPRINGS, CA 906/0
4 Generator's Phone \ ^ ) 9frfe_6fr27

A Stale Manifest Document Number

20772042
B Slate Generator's ID

5 Transporter 1 Company Name

Fuller Recycling Services, inc.

6 US EPA ID Number C State Transporter's ID [Reserved ]

D Transporter's Phone
(903/873

7 Transporter 2 Company Name 8 US EPA ID Number E State Transporter's ID [Reserved ]

F Transporter's Phone

9 Designated Facility Nome and Site Address
Filter Recycling Services, 5ne,
ISO W. Monte Avenue

to, CA 92316

10 US EPA ID Number

,C,A ,0 ,3 ,8 , : : i

G Stale Facility's ID

Q I
I O I J.

H Facility's Phone
(909)^21-2012-

•m1 t So

11 US DOT Description (including Proper Shipping Nome, Hazard Class, and ID Number)
12 Containers
No

13 Total
Quantity

14 Unit
Wt/Vol Waste Number

'Motv-RCHA hazardous waste so l id (Pads/ O i l ) 3952

State

EPA/Other

EPA/pther

JJ Adj,t,d|,al

Slate

Q

W#T^

EPA/Other

K Handling
.a —

rs for Wastes Listed Above

4>

1? c l o t h i n g
hour emergency contact phone # i-'-in?- .7..!-i'(»3g

1 6 GENERATOR'S CERTIFICATION. I hereby declare that the contents of ihfs consignment are fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and ore m all respects in proper condition for transport by highway, according to applicable international and national government regulations

If I am a large quantify generator, I certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available lo me which minimizes the present and fulure threat to human health
and the environment, Oft, if I am a smafl quantity generator, I have made a good failh effort to minimize my waste generation and select the best waste management method thaf is
available to me and that I can afford /-U-

17 Traajporter 1 Acknowledgement of Receipt of Moteriols

}B Tronsporter 2^Acknowledgement of_Receip_t of Materials

J 9 Discrepancy Indication Space

20 Fa'cijjty Owrier or Operator Certification of receipt of hazardous materials covered by this manifest except as noted MI Item [9
Monlh Day Year

DO NOT WR

DTSC 8022A |1/99|
EPA 8700—22

IS LINE.

TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
(Generators who submit hazardous waste for transport out-of-stote,
produce completed copy of this copy and send to DTSC within 30 days )



Slate of California—Environmental Protection Agency
Form Approved OMB No 2050-0039 (Expires 9-30-991

,» Rlease print or type Form designed lor use on elite 112-pitch] typewriter
See Instructions on back of page 6. Deportment of Toxic Substances Control

' * Sacramento, California
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UNIFORM HAZARDOUS ' Generator's US EPA ID No Ma

WASTE MAN.FEST (. A, a u 5| , ft| * ?l 7 ,{ ft „
3 Generator's Name and Mailing Address

I'Ak Inter nat tonaJ
9026 DICE PO.AD
SANTA FELSff \lfjS> CA 906 70
4 Generator s Phone ( r- , ,N T , . . , f . -, „56? 9&£.-e.&27
5 Transporter 1 Company Name 6 US EPA ID Number

i i

F \ i t e * Pecye J 1 rig Se r v i ce s; ' I no , C | A | D 5 ? 2 ^ 4 -
7 Transporfer 2 Company Name 8 US EPA ID Number

1
9 Designated Facility Name and Site Address 10 US EPA ID Number

F 1 1 f f: r Recyc i i ng S-? r v i c>? & , I » ic ,
ISM.I W. fAonte Avenue

1 1 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)

°Noii-RCHA hazardous was re solid (Pads/ CM J )

b

c

d -

nfest Documen

0 5

4- ^ S \

1

t- * % I

No

"> •'/

2 Page 1 '

of '

A State Manifest Doc

B State G

1

enerator's 1

C State Transporter's

Information in the shaded areas
is not required by Federal law

ument Number

20772042
D

ID [Reserved 1
\

D Transporter's Phone , ., , tl,.

E State Transporter's ID (Reserved 1

F Transporter's Phone

G Slale F

H Facility

1 2 Containers
No

\-.s(L*A ***

\

•• ,»

Type

£. u^.P,-..JJ.

aciliry's ID

's Phone

( 90y )^2I-*2<
13 Tota
Quantity

f^t

cfiffi9?

L
K Handling HS8es for Waste

a

c

U Unit
Wt/Vol 1 W

^7/'S5-

V'f*
^^- Slot;

EPA
i'

Stats

EPA

Stats

EPA

Listed Above

b.

H2

aste Number

'2

*gfer

'Other

'Other

'Other

d

^4 hour emergency conlact phone- if i-90'?-;Vj-.VO:->s

1 6 GENERATOR'S CERTIFICATION* 1 hereby dec are that the contents of ihis consignment are Fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regu ations

if \ am a large quantity generator, 1 certify that 1 have a program in place to reduce trie volume and toxic ry of waste generated to the degree 1 have determ ned to be economically
practicable and that 1 have selected the practicable method or treatment, storage, or disposal currently available to me which minimizes the presen and future threat to human health
and the environment, OR, if 1 am a small quantity generator, t have made a good Faith effort to minimize my waste genera ion and select the bes waste management method that is
available to me and that 1 can afford / \

Printed/Typed Name , Signature , -,

17 Traoiporter 1 Aclcnowledqement of Receipt of Materials " " /'' ^

Prmted/Typ^ed Name C'""*' y« ^ Signature , ""^^

- -^- _, j'

<:"<''••:
* ' Month j Day Year

-'•' '-^ ~"~T

^--— '- " 2
Month

0\<J\
Day Yeor

18 Transporter 2 Acknowledgement of Receipt of Materials "~

Printed/Typed Name Signature Monlh Day Year

19 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted n Item 1 9

Printed/Typed Name Signature Month Day Year

DO NOT WRITE BELOW THIS LINE.

DTSC 8022A U/99J
EPA 8700—22 GENERATOR RETAINS
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form Approved OMB No 2050-0039 (Expires 9-30-99) ;
Vlease^prmfp'r type Form designed lor use on elite 112-pitchj typewriter

v/
See Instructions on back of page 6. Deportment of Toxic Substances Control

Sacramento, California
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UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No Manifest Document No

5 18 |3 7'

,3 j ̂ ffMTMldi B^S1! Address

9028 DICE POAD.
SANTA FE SPRINGS, CA 90670
4 Generator's Phone ( 562 ) 9*6" 6^? 7

5 Transporter 1 Company Name 6 US EPA fD Number

F i l t e r Recvcnng Services, inc. iC .A ,D ,9 ,£ ,2 ,
7 Transporter 2 Company Name 8 US EPA ID Number

180 W. Monte Avenue
Rial to, CA 92316

Inc. 10 US EPA ID Number

C A D 9 8 2 4 4 4 4 8 1

11 US DOT Description [including Proper Shipping.Ngme^HgMrjjClgjj.jjncTip Number! ^*J

TUT

ED. OUR EPA NUMBER IS
C f\ • K n .n ?_"__* --

2 Page 1

of 1

Information tn the shaded areas
is not required by Federal law

A Stale Manifest Document Number

20595926
B Slate Generator's ID

'C. Stats TransporlerVID'fReserved J

D Transporter's Phone ( 90 9 ) 8 73~

E. State Transporter's ID (Reserved 1

p'-'-TTpniporler's Phone - •-

G. State Facility's ID

• | 0 |A |6 | '
H Facilir/s Phone (909)421-2012

12 Contomors

Old 3

J Additional Descriptions/for Materials Listed Above

., HKDEI-LE*

Type

C . F

13 Total
Quantity

14. Unit
Wt/Vol Number

State

EPA/Other

Stale

EPA/Other

State

EPA/Other

K ̂ Hajidling Codes rofTWaiiBsUist

15 Special Handling Instructions and Additional Information

Wear Appropriate Protective Clothing
2fr-Hpur Emergency Response 1-909-721-2033

1 6 GENERATOR'S
marked,

TOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed,
, and tabeled, and are in oil respects in proper condition for transport by highway according to applicable international and national government regulations

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically
practicable and that I have selected the practicable method or treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health
and the environment, OR, if I am a small quantity generator, I have mode a good fairh effort to minimize my waste generation and select me best waste management method that is
available to me and rhat I can afford _ -.—\ J

Typed Name '*"}/<ci
1 7 JVoruporter 1 Acknowledgement of Receipt oj Material^ /_ s7

18 Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature

th / Day / Year

/\/\v\ O(
Month Day Yeor

19 Discrepancy Indication Space

20 Fociiiry Owner or Operator Cerrification of receigC of hozordous moterjols covered by mis manifest except as noted in Item 1 9

DTSC 8022A (1/99)
EPA 8700—22

Yellow TSQP'SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
(Generators who submit hazardous waste for transport out of-stafe,
produce completed copy of fHrs copy and send fo DTSC within 30 days )



o*aie of California—Environmental Protection Agency

srV>rm Approved OMB No 2050-0039 (Expires 9-30-99)
Pjeas&Tprint(or type Form designed for use on elite (12-pttch) typewriter

Instructions on back of page 6. Department of Toxic Substances Control
Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No

CI.AI

Manifest Document No
\

* 18 13 7 j3_

2 Page 1

of 1

Information in the shaded areas

is not required by Federal law

3 . Generator's Name and Mailmq Address
MR International
•-(028 DICfc PQAD
SANTA Ft SPPJt-TJS, 'JA 906"'.'
4 Generator's Phone ( />*:»2 ) ? -4o —£ '#•?'"

A State Manifest Document Number

2059S926
B Stole Generator's ID

5 Transporter 1 Company Nome

£\ i ter Reevej j i!g Serv j •:e >, J n

6 US EPA ID Number

C .A iD ii ib ii.

C State Transporter's ID [Reserved ]

D Transporter's Phone { t}09/8/3-41

7 Transporter 2 Company Name 8 US EPA ID Number E State Transporter's ID [Reserved ]

F Transporter's Phone

ISO W. Monte Avenue
, CA 92316

10 US EPA ID Number

C A D 9 is 2 i'<-

G. State Facility's ID

8 1 H Facility's Phone ( 909 } ̂ 2 i~20 i'2

11 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)
12 Containers

No Type
13 Total
Quantity

14 Unit

Wt/Vol Waste Number

Non-wjRA nasardous waste solid (absorbent

C , F F''

State

EPA/Othei

State

EPA/Olher

Slate

EPA/Other

o

J Additional Description^ for Materials Listed Above

l l a ) PADS/04
K % Handling Codes for Wastes Listed Above

b

15. Special Handling Instructions and Additional Information

Wear Appropriate Protective Clothing
24-Hour Emergency Response l-

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations

If I am a large quantity generator, I certify that I have a program m place to reduce the volume and toxicity of waste generated to the degree I hove determined to be economically
practicable and that I nave selected the practicable method or treatment, storage, or disposal currently available to me which minimizes the present and Future threat to human health
and the environment, OR, if I am a small quantify generator, I have mode a good fatth effort to minimize my waste generation and select the best waste management method that is
available to me and that I can aFford * ^-

} _P_,

17 ^Tronjiporter 1 Acknowledgement of Receipt of Material

18 Transporter 2 Acknowledgement of Receipt o

19 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19

Printed/Typed Name Signature Month Day

DO NOT WRITE BELOW THIS LINE.

DTSC 8Q22A (1/99)
EPA 8700-22

I

Yellow GENERATOR RETAINS
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&2633844Q9 CIRCLE GREEN PAGE 01

O'

AZUSALAND
RECUMATIOH

AZUH, CA81/UZ
(836) 334-0710

(OW) M9-1&B FBI
No. 1740

NON-HAZARDOUS WASTE DATA FORM

E
D

 B
Y

 G
E

N
E

R
A

TO
 B

E

«ue K1K SDCAL TWO.

AOMKM 902B _SJL,

SANTA FE SPRINGS. CA 00570

C IAJ nl pt 9 3 4 B B f7 18

>. &62i 906-2215

CONTAINERS: N.

_,-_
TYPE:

,-. TANK
U rauexTOUC* Q wiun

•H^TtDEin^mo. ASBESTOS CONTAINING TILE
COMPONENTS or uugrc CPU h

, OT? PtoOPTMn

T l E UNKNOWN

VQTJX* BPinufel

oiicveMt-iuuurj

O LKWIO LJ SLUOOE D ;L.URKY D OTMIH .

BSE OSHA APPROVEn SAKKTY PKKCAUTIONS

THE OCMFMTOn CERTlREft THAT
THE WASTE »s DESCRIKD is 100%

CIRCLE GREEN ENVIRONMENTAL, JMC.

732 N.l.AKK AVE.

I r .Aim i 0 p 0 ll

92781

Otv, STATE. HP PASAUENA. CA 91104

*CMigg 121» W. GLADSTONE STREET

ClT». A2USA,CA91?(K

(626)3340719

riTDo«nMlCDrULL Sii«**««rt»< J>i?
Ot»

IWMM ft YWlow - T8O COPY Pif* - GENERATOR COPY TRftMSPOffTEH COPY



AZUSA 1AND
RECLAMATION

NON-HAZARDOUS WASTE PAT^FOBM
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11.

O
w

NAME " - , - :KIK SOCAL IN&.

ADDRESS-' ' '*V ' - : 9b28 mCE\RG» - . .

-. :-• ' 'r '- -' . - ' . " ' • . - : - . - - ' - ' ' . ' . - - :

' ;;'^friAtDi^jiV^^Ty^l

-CITY STATF.Z.P v ;..-;SAN.f A -PE- SPJRINGS, CA 90670 PWNENO. 562 V 906-221-5 -

"eONfftlNERS-N ' ' ' un, ,rv ' '"- " -^ '" "-WFKMT^riL"- '- - "": ' - ' " " - "^ '^

r^, TANK W DUMP T-1 .— .
TYPE: 'LJ TRUCK " l̂ y TRUCK , LJ DRUMS LJ CARTONS

wASTf oW-BiPTioN: ASBSSTOS. COMTAIMING TILE G
: COMPONENTS OF WASTE : ", ' " PPM %

, ' , TILS . ' . ' UNKNOWN

' .i

D OTHFR • ' ' - . - -,- >.- "' 'x.1-" "''-•:''••: "•' ;'-~ • ••' ."

FNFpATiNn PBOTESS REMOVAL OF .-FLOORING "V,;
- COMPONENTS OF WASTE ' . ' . PPM % _ . . - '

a - - " - " ' '

4 ' ' - - .

SITE VERIFICATION - , . . . ' - - - • • - - • ' , - , ' -

-PROPERTIES DH - (3soLin P] iiraim [~1 SICIORF . fT si i^pnY O OTHEH " •- -

HANDLING INSTUCTIONS DSE'.OSHA APPROVED SAFETY PRECAUTIONS " ' . - ' - . - '. .' ,

THE GENERATOR ! CERTIFIES THAT }tO/l/\/ +-I ̂ ,
THE WASTE AS DESCRIBED IS 10O% .*~*^ r . O
NON-HAZARDOUS: ' . . : TYPED OR PRINTED FULL N

CIRCLE GREEN ENVIRONMENTAL

Aonp»s 732 N.LAKE AVE.

4 1 -
A , '

• "\:'{\ \
PMONENO (62& 398-4400 \ l \ \ - > v/^

>s<*. jJ^^A^^ :. ':'. "
»ME a SIGNATURE / .* ,' ,~V DATE

*-"--' -

EPA .- ' . . -

, INC. NO biAf-Dl 9i 8l 3l 8 B & 6 ll 6

SERVICE ORDER NO. - 92781
, / / " • ' - . ;

] /I / / / /• P,CK»Pn«p "- ^a5/4/Ol - ' -

"/ / ' ' ' /A X'V\I l /s\ X'i^l '/-N cr / t r \4
/ J^ j'/^o J Wi -J iVLlf^O \D"i!3""Ql

TYPED OR PRINTED FULL NAME ^SIGNATURE • :- - DATE

TRUCK. UNIT ID NO CRCLE 1 \l

NAME AZUSA LAND RECLAMATION

ADDRESS 1 21 1 W, GLADSTONE STREET

CITY STATE ZIP AZUSA, CA 91702

PHONE NO ""• (626) 334-071 9

EPA
i o C A D 0 0 9 0 0 7 6 2 6
NO '

DISPOSAL METHOD

LJ 1 AMHFII 1 ll OTHER

"

TYPED OR PRINTED FULL NAME t SIGNATURE DATE

QEN OLD/NEW [_ A TONS

TRANS S B

C/0 RT/CO "WDF NONE
DISCREPANCY . , • _ . ' • - . •

•i-.-;:-;

"

' I

•.j

i
•/

*

\:

' P

i

White & Yelkw - TSD COPY Pink - GENERATOR COPY GoWejrwod- TRANSPORTER COPY



DRU
MS
SHIP
PEP

1
2
1
2
2
1
1
2
12

1
1
1
2
1
2
1
2
1
1
I
13

2
1
2
1
1
3
1
2
2
1
1
1
2
20

POUNDS
SHIPPED

1000
1600
550

1200
1000
250

1200
1400
820(K«i

45897
45897

8345
1800
750

1000
350

1000
800

1000
550

107^89<«

1500
2400
2000
2400
1300
165
700
800

2000
550
785*
300
850

15,750<«

TYPE
WASTE

A/BPads
O&A/BPads
A/BPads
O& A/B Pads
Oil Pads
Waste water
Oil Pads
O&A/BPads

:<«««««

Waste Liquid
Waste Liquid
Waste Liquid
O &A/B Pads
Bleach Pads
Pads Oil

Waste Liquid
O&A/BPads
Bleach Pads
Pads Oil
Bleach Pads

:«««««<

O&A/B Pads
WW with Oil
O & AB Pads
WwwithOil
WW/oil/mud
RhodasurfL9
A/BPads
O&ABPads
O&ABPads
WW with oil
WAnttfreeze
Wwwith oil
O&ABPads

£<«««««

DISPOSAL
CODE

01
02
01
02
02
01
01
02

;<«««««

01
01
01
01
01
01
01
01
01
01
01

«<««««•

01
15
14/01
01
01
01
01
01
02
01
01
01
01

:<«««««

TRANSPORTER

Reporting Period:

FILTER RECYC.
FILTER RECYC.
FILTER RECYC.
FILTER RECYC.
FILTER RECYC.
INDUST.SER. OIL
FILTER RECYC.
FILTER RECYC.
««««««««

Reporting Period :
D/KENVIMTL
D/KENVIMTL
D/KENVTMTL
FILTER RECYC.
FILTER RECYC.
FILTER RECYC
WESTERN ENVL
FILTER RECYC.
FILTER RECYC.
FILTER RECYC.
FILTER RECYC.

««««««««
Reporting Period
FILTER RECYC.
WESTERN ENV.
FILTER RECYC.
WESTERN ENV.
WESTERN ENV.
FILTER RECYC.
FILTER RECYC
FILTER RECYC.
FILTER RECYC.
WESTERN ENV.
ROM1G ENV TEC.
WESTERN ENV
FILTER RECYC.

:««««««««

MANIFEST
#

Jan -Dec

97422710
97422248
97420485
97420737
98033185
98074453
98033287
98033807

««<««•«
Jan-Dec

93739235
96710231
93739394
98719097
98710861
98711865
98776108
98718753
99566152
99566393
99566599

«««««
Jan- Dec
99569607
98769403
20040044
98769569
20218011
20040945
20040945
20041581
20051741
95872360
20514997
20218320
20598761

:<««««•

* Manifest in Gallons (90) entered with wt. on log

2
2

800
800««-

O& AB Pads
<«««««•«

01
;<«««««

Reporting Period
FILTER RECYC.

:<«««««««•«

Jan -Dec
20596926

:«<«««•

OUTOF DATE NO
STATE

1998

No
No
No
No
No
No
No
No

^^<^-^*?^^'^^*^^^^«.̂ *

1999
No
No
No
No
No
No
No
No
No
No
No

<«««-
2000

No
No
No
No
No
No
No
No
No
No
No
No
No

:<«««

2001
No

01/23/98
03/20/98
05/21/98
06/24/98
08/17/98
08/26/98
10/21/98
12/22/98

&^^ f f\ t <k Î -̂ >*5•̂̂ ^* 1 V 1 HJ*^j^*3

01/12/99
01/14/99
01/15/99
03/22/99
05/25/99
07/20/99
07/22/99
09/07/99
10/28/99
11/15/99
12/07/99

c< Total>»

01/13/00
02/04/00
04/10/00
04/27/00
05/13/00
05/15/00
05/15/00
06/29/00
08/28/00
08/29/00
10/03/00
10/10/00
11/14/00

««Total>:

01/16/01

1
2
3
4
5
6
7
8

fc^** tt"̂ •̂  (|

1
2
3
4
5
6
7
8
9

10
Ii
11

1
2
3
4
5
6
-
7
8
9

10
11
12

1
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State of California—Environmental Protection Agency
I form Approved OMB No 2050-0039 (Expires 9-30-99)

/ iflease print or type Form designed for use on elite (12-pitch) typewriter
See Instructions on back of page 6. Department of Toxic Substances Control

Sacramento, California
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UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No

.3 . Generator's Nome and MoJjjna Address
KiK International
9028 DICE ROAD
SANTA FE SPRINGS, CA 90«?u'
4 Generator's Phone ( ^62 , »46-6427

5 Transporter 1 Company Name 6 US EPA 1

Filter Recycling services, inc. iC A 1) y
7 Transporter 2 Company Name 8. US EPA 1

- - 1 \
-°. . DesipnotedJoalitv Nome and Site Address , 1 0 US EPA 1
Ulter Kecycling Services, Inc,
180 W. Monte Avenue
Rial to, CA 9231b C A U fe

I T US DOT Description (including Proper Shipping Nome, Hazord Class, and ID Nu

Mam est Documen

2 | T | 8 | 4 5 jj8 jjl_

;,;>! ©
'O

U DEC
3 Number

8 ^ 4 4 VJ-JLI.
5 Number

- -I
~) Number

S 2 4 4 4 4 8 1

No 2 Page 1 Information in the shaded areas
> is no required by Federal law

T |5 | / of 1
toMaleMMJiUil LJutuwpnt Number

ffljfffi - . . : 205.98761
8 Slate Gensrotori Ip .

l"-8:erifen;-:B t'l'-'-i ;t i I IM
~C State.TransportJr^t ^Reserved. I '-. •'," '

D Transporter/I Phone ( 909 ) %T3~4l41
"""
E. Slolu )jun!|JUIIU'j'K> Reserved J

F, Transporter's |$one . • .

G Slate Facility's ID

H FocilnysPhone (908)421_2012

, , - 12 Containers 13 Total 14 Unit

THIS VimS fE Sim'ftiiii HAS BEEN QUALIFIED o 0 ^
b . HUH RECYCLING /TREATMENT AT THE

FILTER RECYCLING FACILITY IM RIALTO,
CALIFORNIA THIS FACILITY HAS THE

LCESSARY PERMITS TO RECEIVE YOUR WASTE
STREAM AS QUALIFIED. OUR EPA NUMBER U

d CAD98Z444481
j t _ i • * i i •' , ' it-. ""

J Additional Descriptions ror Materials Listect'Above ' " "

wiZZs..*.*" '

\

Type Quantity Wl/Vol 1 Wasle Number

^82 .
f* L|* ^^ p ^P(ĵ ;fl̂ er

State ' -

( ^9%.
State

1 £PV°'her .
Stale

EPA/Other

K Han'dlihg Codes for. Wastes Listed Above ; ,

a /s»'"r' i"" ""- '~ ~ "^' ^' "*"' ' ^ " T

«" ',- ' d, * ' " ,;'

15 Special Handling Instructions and Additional Information

Wear Appropriate Protective Clothing

1 6 GENERATOR'S CERTIFICATION. 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable internationa and national government regulations.

if 1 am a large quanhry generator, 1 certify that 1 have a program in place to reduce the volume and oxicity of waste generated to the degree 1 have determined \o be economically
practicable and thai 1 nave selected the practicable method or treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health
and the environment, OR, if 1 am a small quantity generator, 1 have made a good faith effort to minimize my wasle generation and select the best waste management method that is
available 1o me and that 1 can afford -—-,

Printed/Typed Name

J o f-i A/ H Ou c JL
Signatuf

^ — ;
17 Transporter 1 Acknowledgement of Receipt of Materials f jS

Bnrittd/Typed Name 1 r\

z<t̂ > '9nC
1 8 Transporter 2 Acknowledqemertt of Receipt of Materials

Printed/Typed Name Signotur

19 Discrepancy Indicalion Space

e / /^ ** /̂ / fj/ Monrfl Doy > Year

-\ / .

-s~ \̂ -
. f*^ ~^l ^~~~-̂ . Month Day . Year

e Month Day Year

1

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9
Printea'/Typed Name ^_^

SC J022A (1/99)
ft, 8700—22

Signoture ^^— ^-^ ,, Month Day Year

C^\Y A A) i s\&\Q
DO NOT WRITr̂ LdW îa/LINii.

\*J v^f /
Yellow TSD^5&MDS THIS COPY TO GENERATOR WITHIN 30 DAYS

(Generators who submit hazardous waste for transport out-or-state,
produce completed copy o this copy and send to DTSC within 30 days ]



State of California—Environmental Protection Agency
Form Approved OMB No 2050-0039 (Expires 9-30-99]
Please print or type Form c/esrgnec/ for use on elite (12-pitch) typewriter

See Instructions on back of page 6. Department of Toxic Substances Control
Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No Manifest Document No 2 Page 1

/ of 1

Information in the shaded areas
is not required by Federal law

co

.3 . Generator's Name and Mailma AddressKIR International
902* DICE ftOAD
SANTA Pti SPRINGS, CA
4 Generator's Phone ( '-'" —

A State Manifest Document Number

20598761
B State Generator's ID

5 Transporter 1 Company Name

H irer rteeyetlng
6 US EPA ID Number

iHC. |i; ,A ,0 ,« S ,'«: ,-J ,4 ,4 ,4 ,8 ,1

C Slate Transporter's ID [Reserved ]

D Transporter's Phone

7 Transporter 2 Company Nome 8 US EPA ID Number E State Transporter's ID [Reserved |

F Transporter's Phone

.
iOO|

9 Designated Facility Name and Site Address
H J t e r Kecyc1ing se r v i oe .-•*., 1 nc ,
180 W. Monte Avenue
Rial to, CA 9231b

10 US EPA ID Number

,A ,L> ,9 ,8 2 A A A

G. State Facility's ID

4 .8 ,1
H Facility's Phone

(909)421-2012
J0< 11 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)

12 Containers

Type
13 Total
Quantity

14 Unit
Wt/Vol I. Waste Number

°Non-KCRA hazardous waste solid (absorbent;

C

O

Stole

EPA/Other

State

EPA/Olher

State

EPA/Other

J Additional Descriptions for Materials Listed Above

lia> PADS/OIL 970&232&
K Handling Codes for Wastes Listed Abgve

1 b

1 5 Special Handling Instructions and Additional Information

West- Appropriate protective Clothing
24-Hour fetoergpnoy Response l

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are Full/ and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are in all respecls in proper condition for transport ty highway according to applicable international and national government regulations

tf I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically
practicable and that I nave selected the practicable method or treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health
and the environment, OR, if I am a small quantity generator, I have mode a good faith effort to minimize my waste generation and select the best waste management melhod that is
available to me and that I con afford

Printed/Typed Name

J O l-\ A/ /L
Month Day Year

J i f \ ( iV l aQ
17 Transporter 1 Acknowledgement of Receipt of Materials

18 Transporter ^^Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

1 9 Discrepancy Indication Space

A
C
I
L
I 20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19

Printed/Typed Name Signature Month Day Year

DO NOT WRITE BELOW THIS LINE.

DTSC |022A
EPA 8700—22

GENERATOR RETAINS



02/21/2001 17:36 6263984409
Stain o( Coliramlo-̂ Environrnenial Protection Agency
form Approved OMB No. 2010-0039 (Enpiwi f-30-9?) '
Ploau print eVIype. Form d*iign*d hf utt on elite 1I ftpife(? typtwriltr

CIRCLE GREEN

See Instructions on back of page 6.

PAGE 01

Department of Toxic Subltencel Conrrol
Sacramento. California

Inforroalion in the ihoded
It not required by Federal law.

t
UNIFORM HAZARDOUS '\

WASTE MANIFEST

.1. Generotor'j us EPA ID No, Manifeir Document No.

CIAIDIOI«| f | 41 8)2)718141 1 I 6 ,' 3 I 2 lo

2. Page 1

of /

8

ol

3. Genefotar'i Mama and Mailing Addren

KiK SO-CAJL INC.
9028 DICE ROAO. SANTA FE SPRINGS, CA 90670

4. G.raratoc'l Phone 662 ) 906-2263

A. tfart Mo>>ir«« Dacwr>*n) NumW

5. Tainipcrrer 1 Company Nome a. US EPA 10 Number

| Cl Al Q 0-Q|0|9|0[4
lumber

»L4jO
7. Transported 2 Company Name . S US EPA ID Nurnbtr , '̂lKvl• ̂ Jffi/ft

'̂̂ 'M:.;
D*ngnal«d Facility Name and Silo Addreit

INDUSTRIAL SERVICE OIL
1700 SOUTH SOTO STREET
LOS ANGELES, CA 90023

10, US EPA ID Numbor

|C| A|_B 01 91 91 4I5I2I7IOI8
H. Phon*

11. US DOT DMcriprian (Including Prapor Shipping Name, Hazard Clan, and ID Nurnbor|
12. Conlainan 13. Total

Quantiry
U. Unit

1, Wrurt Nirmlv

LIQUID ' o

IfVOriw

SM*.

O

NONE

1 5. Spacial Inilruchom and Addiiionol Inf

WEAR APPftOPRIATE^ERSONAL^ PROTECTIVE EQUIPMENT

; CERTIFICATION: I heraflpdvclore that ihe conijun of thit consignment are fully and accurately deicribed aba** by proper shipping name end ere clarified, potted,
mariiad, and labeled, and are in all reipeclt in proper condition for transport by highway according lo applicable international and national government regulation!.

. i V -'
It I am a large quantity generator, I ctrhfy lV<oi I have a promam in place to reduce the volume and i«xk<ty af waits generated 'a the degree I have determined la be tconoroicolrv
practicable and that I nave wlecled the practicable method of rreatmenl, llorage, or duporal currently avgiloble lo me which minimize! ihe preient ond future threat lo human health
and the ttjivifenrnonl; OR, if I am a imall qutnliry generpror, I have made o gooa* faith effort la minimize py wgna.generijhpn and jelecj the but waiio rfianagemenV method thai i>

"^ J" " ' " ' • • • fN • • .*--, i— * < " - ' :" " * ; • - - - v"' •
Month Day YeiSiqnqTuro i i

X , -TX _
t 1 Ackna«ledgemenl ot Recojn of MotefioU ')

IB. Tr'ofitporter 2 Ac)mov>iedg«menl of RegpirAof Mnreflqli

Month Day Year

Printed/Typed Nome i
1/1 t-1 rJ \

Signatu Month Day Y«

19. Diicrepancy Indicdtian

20. Focnihr Owtmr QrQp«ratix CetlihjfcoB nf reteipTpf haigrdout moleriali covered by.rhi>mani!e»( e«cac( oMnoled m Irtm 19.

Sigi Year

DO NOT WRITE BELOW THIS LINE.

DTSC 9022A|l/99)
EPA 8700—J2

YL.llo« TSOF StNOS TH15 COfY TO GENERATOR WITHIN 30 DAYS
K^enertifO'S w'Kt; submit kozo'-tlous wculc )oi Irfjnspnrl QIII i.il '.lyle
produce Lomplal?d copy of 'h'S tO!3y u'^d sonj lo DTSC ^nhm 3D cki/



State of California—Environmental Protection Agency
Form Approved OMB No 2050-0039 (Expires 9-30-99)
Please print or type Form designed for use on elite (l2-ptlch) typewriter

See Instructions on back of page 6. Department of Toxic Substances Control

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No Manifest Document No

C | A | D | Q | 5 | 1 | 4 | 8 l 2 l 7 l 8 l 4 l 1 I 8 I 3 2 10

2 Page 1

of /

Information in the shaded areas

ts not required by Federal law

3 Generator's Name and Mailing Address

KIK SO-CAJL INC.
9028 DICE ROAD, SANTA FE SPRINGS, CA 90670

4 Generator's Phone 562 ) 906-2253

A State Manifest Document Number

20218320
B State Generator's ID

Transporter 1 Company Name

WESTERN ENVIRONMENTAL

6 US EPA ID Number C State Transporter's ID [Reserved ]

| A| q Q| D| 0 | 9 | 0 | 4 J S | 4 | 0 D Transporter's Phone
(626) 339-2340

O

co

05

7 Transporter 2 Company Name 8 US EPA ID-Number E State Transporter's ID [Reserved ]

F Transporter's Phone

9 Designated Facility Name and Site Address

INDUSTRIAL SERVICE OIL
1700 SOUTH SOTO STREET
LOS ANGELES, CA 90023

10 US EPA ID Number G State Facility's ID

CIAI q OI9I9I 4| 5|2|7|0|8
H Facility's Phone

<562> 598-5577
1 1 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number]

12 Containers

Type

13 Total
Quantity

14 Unit

Wt/Vol I Waste Number

Stale

223

NON RCRA HAZARDOUS WASTE LIQUID
EPA/Qther

ONLY
Slate

EPA/Other

State

EPA/Other

O

State

EPA/Other

J Additional Descriptions for Materials Listed Above

WASTE WATER & OIL
E.R.G. NO.:

K Handling Codes for Wastes Listed Above

b

NONE

15 Special Handling Instructions and Additional Information

WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

I 6 GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consignment are fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are in oil respects m proper condition for transport by highway according to applicable international and national government regulations

tited/Typed Name Month Day Ye

o /bo
17 Transporter 1 Acknowledgement of Receipt of Materiols

PnntetMTyped Name- Month Day Year

/ 0J
18 Transporler 2 Acknowledgement ot Receipt of Materials

Printed/Typed Name
I / - , t-.s „> , f

.ignalure .' /" /•

V-V'_. • f -fV'

Sig Month Day Year

19 Discrepancy Indication Space

20 Fcciliry Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19

Printed/Typed Name Signature Month Day Year

DO NOT WRITE BELOW THIS LINE.

DTSC 8022A (1/99]

EPA 8700—22
Yellow GENERATOR RETAINS



Stale of California—Environmental Protection Agency
Form Approved OMB No 2050-0039 (Expires 9-30-99)
Please print or type Form designed for use on elite (12-pttch) typewriter

See Instructions on back of page 6. Department of Toxic Substances Control

Sacramento, California

Manifest Document' No
UNIFORM HAZARDOUS

WASTE MANIFEST

1 Generator's US EPA ID No

C | A | D | 0 | 5 | 1 | 4 | 8 |

Information in the shaded areas

is not required by Federal law

C "State Tit s loner's ID [Reserved.]

* fransSW&i&jUe} J 4 ~ L » J D

E Stole Tronspo'rter's ID [Reserved J

< Handling Cades for Wastes Uledi Above

3 IffFl? MTtfR ep°PT«:air1EP Addr6"'.ILK. c,iNiJiturKloc.o

9028 DICE ROAD SANTA FESSPRINGS, CA. 90670;

4 Generator's Phone , 62<? 398-4400

'20514997

TECHNOLOGIES 6 us EPA ID Mum:

, C A L 0 0

7 Transporter 2 Company Name 6 US EPA ID Number

10
o

'CM

16117 MONTOYA STREET
IRWINDALE, CA. 91702

3 10 US EPA ID Number

C A L 0 0 0 1 1 3 4 5 1

11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)

SUbUiiUN,

HAZARDOUS SUBSTANCE, LIQUID, N.O.S., 9, UN3082
PGIII (ETHYLENE GLYCOL)

.R

J~ Additional Descriptions for Materials Listed Above

WASTE ETHYLENE GLYCOL (ANTIFREEZE)

EMERGENCY RESPONSE PHONE (650)
ROMIC PROFILE NO.
324-1638

201111

16 GENERATOR'S CERTIFICATION:' I hereby declore,*rjot^he contenTs of this constgnmenf are fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are in all respecte in p'roper condition for transport by highway according to applicable international and national government regulations

If ! am a large quantity generator, I certify that I have a program m place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically
practicable and that I nave selected the practicable method or treatment, storage, or disposal currently available to me which minimizes the present and future threat fo human health
md the environment, OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is
vailable to me and that t con afford -^ _ _—«iL^i,

r / 17 Transporter^ Acknowledgement^ Receipt pf Mate^als

Month" Day

18 Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature C Month Day Year

19 Discrepancy Indication Space

20 Facility Owner or Operator Certifications}! receipt of hazardous materials covered byynS^s manifest except as noted in Item 19

Pnnted/T/pVdName \

fp^v
Signatu th " Day

DO NOT WRITE BELOW THIS LINE.

DTSC 8022A (1/99)

EPA 8700—22

Yellow TSDF SENDS THIsNzQPY TO GENERATOR WITHIN 30 DAYS
{Generators who subhjit hazardous waste for transport out of-stote,

produce completed copy of this copy and send to DTSC wjthm 30 days )



, f,m
' Stcnteolr California—Environmental Protection Agency
'.form Approved OMB No 2050-0039 (Expires 9-30-99}

Please print or type form designed for use on elite (12-pitch) typewriter
See Instructions on back of page 6. Department of Toxic Substances Control

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

'> us EPA ID N° Manifest Document No

r.l A! ul nl
3 Generator's Name and Mailing Address

K1K ENTERPRISES
9028 DICE ROM) SANTA FESSP8INGS, CA. 90670

4 Generator's Phone ( 626 398-4400

?l «l u \ I 4- 7

2 Page 1 Information in the shaded areas
is nol required by Federal law

A State Manifest Document Number

B Stale Generalor's ID

1

20514997

TECHNOLOGIES
6 US EPA ID Number C Stale Transporter's ID [Reserved.!

7 Transporter 2 Company Name 8 US EPA ID Number E Slate Transporter's ID [Reserved ]

F. Transporter's Phone

G. State Facility's ID10 US EPA ID Number

16117 MONTOYA STREET
IRWINDALS, CA. 91702 ,C A ,L ,0 ,0 ,0 ,1 .1 ,3 4 ,5 il

H FacilrVsPhok 0 ° ° *

1 1 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)
12 Conla
No Jyne Quantity

14 Unit
Wt/Vol 1 Wasle Number

SlWYLBNfi GLYCOL SOLUTION, ENVIRONMENTALLY

PGIII (ETHYLEHK GLYCOL) '

Stal

0 10 ll T IT

343
EPA/Other

HONE
State

EPA/Olher

State

EPA/Olher

•

Slate

EPA/Other

W7

J Additional Descriptions for Materials Listed Above

WASTE ETHYLENE GLYCOL (ANTIFREEZE)

K Handling Codes For Wastes Lisled Above

a 01 '- .

15 Special Handling Instructions and Additional Information

GLOVES AND PROTECTIVE CLOTHING. ROMIC PROFILE NO.
EilERCENCY RESPONSE PHOtlfi (650) 324-1633

201111

16 GENERATOR'S CERTIFICATION- 1 hereby dec are that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable internet ona and national government regu ations

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and roxicity of wasle generated o the degree I have determined to be economically
practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat Jo human health
and the environment, OR, if 1 am a small quantity generator, 1 have made a good faith effort to minimize my was e generation and select the bes waste management method that is
available to me and that 1 can afford

inted/Typed Name

/c^
Month Day Yea

M
A
N
S

0
R
I
E
R

1 7 Transporter 1 Actcnowledgement qf Receipt of Materials
Prmled/jfredLMotne L
1 8 Transporter 2 Acknowledgement of ReceipVof Materials

Monjh Day Year

Printed/Typed Name Signature Month Day Year

19 Discrepancy Indication Space

20 Focility Owner or Operator Certification oF receipt of hazardous materials covered by this manifest except os noted in Item 1 9
Printed/Typed Name Signature Month Day

DO NOT WRITE BELOW THIS LINE.

DISC 8022A 11/99)
EPA 8700—22

GENERATOR RETAINS



State of California—Environmental Protection Agency
For -» Approved OMB No 2050-O039 (Expires 9-30-96}
RU^stf* print or type. Form designed for use on e/rfe (12-pitch) typewriter.

See Instructions on back of page 6. Department of Toxic Substances Control
Sacramento, California

to I
COO

ooz
LOE

8

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No Manifest Document No. 2. Page 1 Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address

_ !. t. .J
4. Generator's Phone (

5. Transporter 1 Company Name

7. Transporter 2 Company Name

9 Designated Facility Name and Site Address

Kr OIL
/7oo s sort* sr:
; a?, A^i£^?/ e:^ r-A 9O023 CIAI;Tlnl9iqi4KI7.l7inlS

11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)

15 Special Handling Instructions and Additional Information

16 GENBtATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condrtion for transport by highway according to applicable international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the Volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future
threat lo human heamS and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best
waste management method that is available to me and that I can afford. ,,

Vmted/Typed Name

V #,'//

Signature Month Day Year

I^Tronjporter T Aclcpgwledgemerit of/ffeceipt of Materials

Printed/Typed Name Signature Month Day Year

18 Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20 Focthty Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
printed/Typed Name Signature Month Day Year

DO NOT WRITE BELOW THIS LINE.

DTSC 8022A (1/95)
EPA 8700—22

Yellow TSDF SENDS THIS COPYYTO GENERATOR WITHIN 30 DAYS
(Generators who submit hazardous waste for transport out-of-state,
produce completed copy of this copy and send to DTSC within 30 days )



Stota of California—Environmental Protection Agency
Fprm -Approved OMB No. 2050-0039 (Expires 9-30-96)
Please print or type. form deugned for use on elite (J2-pitch) typcwnter.

See Instructions on back of page 6. Deportment of Toxic Substances Control
Sacramento, California

Information in the shaded areas
is not required by Federal law.UNIFORM HAZARDOUS

WASTE MANIFEST

3. Generator's Nome and Mailing Address

4. Generator's Phone (

5 Transporter 1 Company Name 6 US EPA ID Number

7 Transporter 2 Company Name

9. L>siQnot*d.Fctcj|fo Name and Site Address _

~ " ' 'V~ V'"
10, US EPA ID Number

\K~jri-~.> ,C-\.
11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)

15 Special Handling Instructions and Additional Information

"w -• '' *• '-• J.

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
pocked/ marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future
threat t0 human health and the environment; OR, K I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best
waste management method that is available to me and thoM can afford. ,^_

Printed/Typed Name :

X£- ' •'/ l^fy^: Y
Signature ^ T Month Day Year

17 Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name
' '

18 Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name

Signature ,.••'

Signature

Month Day Year

Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19
'rinted/Typed Name Signature Month Day Year

DO NOT WRITE BELOW THIS LINE.

DTSC 8022A (1/95)
EPA 8700—22

Yellow. GENERATOR RETAINS



State California—Environmental Protection Agency
Forr pproved OMB No 3050-0039 [Expires 9-30-99}
Pieaa-_ print or'type Form Designed for use on elite (12-pttch) typewriter

See Instructions on back of page 6. Department of Toxic Substances Control
Sacramertlo, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No Manifest Document No

C A . D i O , 5 , 1 ,* ,8 ,2 ,7 ,8 ,4 5 ,5 ,1 8

2 Pags 1

of 1

Information m the shaded areas
is not required by Federal law

A State Manifest Document Number

DICE RCV\D
SANTA FE SPRINGS, CA
4 Generator's Phone ( " *" )

20051741
B Stale Generator's ID

5 Transporter 1 Company Name

Filter Recycling Services. Inc.
6 US EPA ID Number C State Transporter's ID [Reserved ]

,9 .8 ,2 A A .4 ,4 ,8 ,1 D Transporter's Phone (909)873~4l4l

7 Transporter 2 Company Name 8 US EPA ID Number E. State Transporter's ID [Reserved ]

J_I_L F Transporter's Phone

130 W. Monte Avenue
Rial to, CA 92316

te s , I nc . 10 US EPA ID Number G State Facility's ID

H Facility's Phone (909)421-2012

11 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number}
\ 2 Containers

way It *olid (absorbent)
Type

13 Total
Quantity

14 Unit
Wt/Vol I Waste Number

&S2

THIS WASTE STREAM HAS BEEII
FOR

FtlTER RECYCUNG

Stole

f ACUITY IN HIALTO
EPA/Olhe

State

AS QUALINED. OUR EPA NUMBER^'
GA09fi2444481

EPA/Other

State

EPA/Other

_ t < . J t i - n . - - j - » _ - . . „

J Additional Destfiptions for Marer^s'Listed Above

'1 laTTAWOlTT FKOFTLKT 97Q5232?'
K Handling Codes for Wastes Listed Above

]5 Special Handling Instructions and Additional Information

Wear Appropriate Protective Clothing
24-Hour Emergency Response 1-909-721-2038
BILL TO: CIRCLE GREEN

16 GENERATOR'S CERTIFICATION* I hereby declare lhat the contents of fhis consignment are fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are in all respects in proper condition far transport by highway according to applicable international and natronal government regulations

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxiciry of waste generated to the degree I have determined to be economically
practicable and that I have selected the practicable method or treatment, storage, or disposal currently available to me which minimizes the present and Future threat to human health
and the environment, OR, if I am a small quantity generator, I have made o good faith effort to minimize my waste generation and select the best waste management method that is
available to me and that I con afford /i

Pointed/Typed Name Month Day Year

17 Transporter 1 Acknowledgement of Receipt of Materials

Month " Day Year

Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

1 9 Discrepancy Indication Space

^ •3J
20 Facility Owner or Ope rotor Certification of receipt of hazardous materials covered by this mgmfest except as noted in Item 1 9

Prtnled/I^ed N/Tme Signature Month Day Year

DO NOT W

DTSC 8022A (1/99)
EPA 8700—22

LINE.

Yellow T*6F SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
(Generators who submit hazardous waste for transport out-of-state,
produce completed copy of this copy and send to DTSC within 30 days )



State of California—Environmental Protection Agency
Form A proved OMB No 2050-0039 [Expires 9-30-99]
Pleasr nnt or type Form designed for use on elite (12-pitch) typewriter.

See Instructions on bock of page 6. Department of Toxic Substances Control
Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

.3 Generator's Name and Mailing Address
K i k Internat ional
•?0<;b IJlCb HOftD
SANTA Ffc SPRINGS, CA

' Generator's us EPA ID No Manifest Document No

C A D |0 > | 1 |* | S i [ / | S | *

2 Page 1

of 1

Information in the shaded areas
is nol required by Federal law

A State Manifest Document Number

20051741
B State Generator's ID

Generator's Phone )

5 Transporter 1 Company Name 6 US EPA ID Number

P i l f e r recycling Services, inc. p 1* p v £ i2

C State Transporter's ID [Reserved ]

D Transporter's Phone /

•si-5

O^os

7. Transporter 2 Company Name 8 US EPA ID Number E State Transporter's ID t Reserved ]

F Transporter's Phone

J. Designated, facility Name and SUB AddressP i l f e r Kecyc l iDR serv ioeb , in-.:,
130 W. Monte Avenue

F i r t l t o , CA ^2316

10 US EPA ID Number

C A D

G State Facility's ID

H Facilll/s Phone (909)^21-2012

1 1 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)
12 Containers

Type
13 Total
Quantity Wt/Vol 1 Waste Number

aNc'n-RCRA hazardous waste sol id \ absorbent i

C

Stale

EPA/Olher

Stale

.EPA/Other

•&

State

EPA/Other

J. Additional Descriptions for Materials Listed Above

lla) PADS/OIL PROFILE* 97052325
K Handling Codes for Wastes Listed Above

b

1 5 Special Handling Instructions and Additional Information

Wear Appropriate Protective Clothing
2 '(-Hour Emergency Response 1-909-721-2032
BILL TO: CIRCLE GREEN

1 c* GENERATOR'S CERTIFICATION: 1 hereby declare (hat the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are in all respects m proper condition for transport Ly highway according to applicable in ernationa and nahonal government regu ations

If 1 am a large quantity generator, 1 certify thai 1 have a program in place to reduce the volume and toxic ty of waste generafed to the degree 1 have determined to be economically
practicable and that I nave selected the practicable method or reatment, storage, or disposal currently available to me which minimizes the present and future threat to human health
and the environment, OR, if 1 am a small quantity generator, t have made a good faith effort to mmimize my waste generation and select the best waste management method that is
available to me and that 1 can afford

Printed/Typed Name Signature Month Day Year

, o
17 Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name" .Sigaatyre ,/' Month Day

1 8 Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature Month Day Year

C 19 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19^

€h
Printed/Typed Name Signature Month Day Year

DO NOT WRITE BELOW THIS LINE.

DTSC 8022A (1/99)
EPA 8700—22

Yellow GENERATOR RETAINS



Sjc'e of California—Environmental Protection Agency
Fc.m Approved OMB No 2050-0039 (Expires 9-30-99)

^ Please print or type Form a'esignedjror use on elite {12-pitchJ typewriter
See Instructions on back of page 6. Department of Toxic Substances Control

Sacramento, California fi
j ,- .

| UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No Manifest Document No

\3 \7 12 |9

2 Page 1

of

Information in the shaded areas
is not required by Federal law

3 Generator's Name and Mailing Address

Ki>k International
DICE RCWD

A State Manifest Document Number

2QQ41581
SANTA FELSF«INSS, CA 90670
4r Generator s Phone ( £*7 ) Q£»i — f\ti.r-f7

B State Generator's ID

5 Transporter 1 Company Name 6 US EPA ID Number C Stale Transporter's ID [Reserved ]

Fi l t e r Recycling Services, Inc. [C |A p |9 |8 |2 |8 |I D Transporter's Phone
(909)873-^1*1

7 Transporter 2 Company Nome 8 US EPA ID Number E State Transporter's ID [Reserved ]

_L f.. Transporter's Phone

9 Designated Facility Name and Site Address . 10 US EPA ID Number
Filter Recycling Services, Inc.
180 "W. Monte Avenue
Rial to, CA 92316 C A >D ,9 .8

G State Facility's ID

_̂ JiAL
,8 ,1 H Face's Phone ( 9Q 9 )W 1-2012

1). US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)
12 Containers

hazardous waste so

THIS WASTE STBFAM

• No
13 Total
Quantity

14 Unit
Wt/Vol I Waste Number

^ VHL
INR1ALTO

C ,F
State

EPA/Other

;=S^^g,
State

•EPA/Other

State

EPA/Other

J_ Additional Descriptions for.Materials_Lisled_ Above_

l la) PADS/OIL
K Handling todes for Wastes Listed Above

15 Special Handling Instructions and Additional Information

Wear Appropriate Protective Clothing
24-Hour Emergency Response 1-909-721-2038

1 6 GENERATOR'S CERTIFICATION: I hereby declare that the contents of.lhis consignment are fully and accurately described above by proper shipping name and ore classified, packed,
marked, and labeled, and are in all respects in proper condition For transport by highway according to applicable international and national government regulations

If I am a large quantity generator, I certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically
practicable ond that I nave selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health
and the environment, OR, if I am a small quantity generator, I have made a good faith effort to minimize my wosle generation and select tne best waste management method that is
available to me and that I can afford

Printed/Typed Name Month Day

o

17 Transporter 1 Acknowledgement of Receipt oF Materials

18 Transporter 2 Acknowledgement^? Receipt of Materials

Month Day Year

Printed/Typed Name Month Day Year

19 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19

Printed/Typed Name

S

Signature Month Day Year

DO NOT

DTSC 8022A (1/99]
t?A 8700—27

DS THIS COPY TO GENERATOR WITHIN 30 DAYS
ffators who submit hazardous waste For transport out-of-stale,

produce completed copy of this copy and send to DTSC within 30 days )



Stote'of California—Environmental Protection Agency
Fom: Approved OMB No 2050-0039 (Expires 9-30-99}
-Please print or type Form designed for use on elite (J2-pitch) typewrite

See Instructions on back of page 6. Department of Toxic Substances Control
Sacramento, California
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UNIFORM HAZARDOUS ' G~" us EPA

WASTE MANIFEST c ,A ,D o 1 ^ 1 1

3 Generator's Name and Mailing Address
K'k Jntf-rrmic-na!
?028 DICE ROAD
SAf'frA hi- SPRINGS, CA yo6/o
4 Generator's Phone ( ^^9 ' 9 1/ t~ ~~ ̂  4 -1' "'

5 Transporter 1 Company Name

f i l ter Recycling Services, Inc.
7 Transporter 1 Company Name

f
i

9 Designated Facility Name and Site Address
Miter Reeve i i ng S* rv i ce s , 1 i 10 .
1 feu W. Monte Avenue

P.j-=t,i ro, CA 92316

1 1 US DOT Description (including Proper Shipping Name, Hazard Cl

D No Manifest Documen

6 US EPA ID Number

C |A |L> |9 |S 2 4 |4 |4 |4 C 1

8 JS EPA ID Number

10 US EPA ID Number

'-' ?

ass, o

. L> '-f i- 2 4 4- 4 U- y 1

No 2 Page 1

•L v / °f i

Information in the shaded areas
is not required by Federal law

A State Manifest Document Number

20041581
B State Generator's ID

C State Transporter's ID [Reserved ]

D Transporter's Phone OAQ * u V2

E State Transporter's ID [Reserved 1

F Transporter's Phone

G State Facility's ID

1

H Facility's Phone ( S0 9 )*2 1-2012

. . 12 Conomers 13 Tola
No

aJ>io)i-K?JH'A hazardous "wa?t<? soi ic i isbsorWHt

b.

C

d

J Additional Descriptions for Materials Listed Above

lla; PADS/OIL PROFILED ?rn- f *• * S

5;

Type Quantity

... fcDgw

i
K Handling Codes for Waste

a

c

14 Unit
Wt/Vol 1 Waste Number

stp52

p "flyfijr-
Slate

EPA/Other

State

EPA/Other

State

EPA/Other

Listed Above

b

d

15 Special Handling Instructions and Additional Information

wear Appropriate Protective Clothing
24-Hour Ervereepcy Petponse i -909-?21-lu*£
BBHHDHHBBHSBHi

16 GENERATOR'S CERTIFICATION: 1 hereby dec are that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed,
marked, ond labeled, and are in all respects in proper condition for transport Ly highway according to applicable n ernahona and national government regu ations.

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the vo ume and toxicity of waste generated to the degree 1 have determ ned to be economically
practicable and that 1 nave selected the practicable method or treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health
and the environment, OR, if 1 am a small quantity generator, f have made a good faith effort to minimize my waste generation and select the best waste management method that is
available to me and that 1 can afford

Printed/Typed Name ,

^ %\ \ ''-' * c \\\ A \ ^; ••y'v ̂  3 -^
17 Transporter 1 Acknowledgement of Receipt of Materials

Prmtt^ypaj^Jan* / A / /

/r/~ fj- j//faffi&fs*^~ ^
\ 8 transporter 2^cknowledqement of Receipt of Materials

(
Printed/Typed Name

1 9. Discrepancy Indication Space

Signature •'" •> ' _- .̂ ^̂  Month Day Year

' - \ ' .-->, -4- ~J , O Cd *U 9 1 C |O
•^ • 1 A f

^ignatye / / ^rf // !,-

^-^O c> /̂̂ x2>4 ,̂
Month Day Year

**"
Signature Month Day Year

;

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this mam est except as noted in Item 1 9

Printed/Typed Name Signature Month Day Year

DO NOT WRITE BELOW THIS LINE.

DTSC 8022A |l/99)
EPA 8700—22

Yellow GENERATOR RETAINS



State of California—Environmental Protection Agency ,
j Form Approved OMB^No 2050-0039 (Expires 9-30-9?)
? Please .pnnt'or type form designed for use on $ite (fa-pitch) typewriter

See Instructions on back of page 6. Department of Toxic Substances Control
Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No

C,A ,0 ,0 ,5 ,1 ,4 8 ,2 ,7 ,8 ,4

Manifest Document No

1 , 8 , 0

2 Page 1 Information in the shaded areas
11 not required by Federal Jaw'

0
N

3 Generators ̂ jamejvTd McuLina^ddress

9028 DICE ROAD, SANTA FE SPRINGS, CA 90670

4 Generals Phone5?52 , 906-2253

A State Manifest Document Number

20218011
B State Generator's ID

5 Transporter I Company Name

WESTERN ENVIRONMENTAL

6 US EPA ID Number

, C , A , 0 , 0 , 0 , 0 , 9 , 0 ,4 , 5 , 4 , 0

C Stare Transporter's ID fReservect ]

D Transporter's Phone (626) 339-2340

7 Transporter 2 Company Name 8 US EPA ID Number E. State Transporter's ID {Reserved I

F Transporter's Phone

10 US EPA ID Number G Stal

,3650 EAST 26th STREET
VERNON, CA 90023 C , A , T 0,8 0 , 0 , 3 , 3 6 ,8 ,1

H Facility's Phone
(323) 268-5056

CVJ
11 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)

12 Containers
No Type

13 Total
Quantity

14 Unit
Wt/Vol I Waste Number

State 135
NON RCRA HAZARDOUS WASTE LIQUID

rHIS WASTE STREAM HAS BEEN QUALIFIED
Slate

EPA/Other

IN LOS Stale

EPA/Other

OUR EPA NUMBER IS
State

EPA/Other

J Additional Descriptions for Materials Listed Above

o

o

PROFILE NO.: * £ & : • {
E.R.O. NO.: ""
WASTE WATER, OIL. MUD

-
NONE

$ Handling Codes For Wastes Listed Above

>-•-

15 Special Handling Instructions and Additional Information

24 HOUR EMERGENCY CONTACT: TOM TICE (626) 339-2340
WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

} 6 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are in all respects in proper condition for transport Ly highway according to applicable international and national government regulations

If I am a large quantity generator, 1 certify that I have a program in place to reduce the volume and loxicity of waste generated to the degree I hove determined to be economically
practicable and that I nave selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and Future threal to human health
and the environment, OR, if I am a small quantify generator, I have made a good faith effort to minimize my waste generation and select the besf waste management method that is
available to me and that ) con afford . t

Printed/Tyned Name Signature Month Day Year

6 LSI/ 13-10 |D
17 Transporter 1 Acknowledgement of Receipt of Materials

PrmteoVjyped Nai Signature Month Day Year

18 Transporter 2 Acknowledgement of Recejpt of Materials

Printed/Typed Name Signature Month Day Year

19 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt oj'pazardous materials covered by this manifest except as noted in Item \ 9

0
Pn nted/Iyped yWame

C/HUA
Signature Month Day Year

DO NOT WRITE BETOW THIS LINE

DISC 8022A (1/99)
EPA 8700—22

Yellow TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
(Generators who submit hazardous waste for transport out-oF-state,
produce completed copy of this copy and send to DTSC within 30 days }



CERTIFICATE OF TREATMENT/RECYCLING
PRESENTED TO

KIKSO-CALINC

Manifest No:20218011 Date: 05/13/00

The waste srream(s) received on the above manifest has been treated/handled to standards mandated by the
applicable federal and/or state regulations. Waste treatment is performed under permits granted to
D/K ENVIRONMENTAL, a California corporation, by the California EPA in coordination with the
U.S. Environmental Protection Agency, in the accordance with the provisions of the Resource Conservation
and Recovery Act (RCRA) of 1976, together with applicable federal and state regulations.

When the above described material is accepted by D/K ENVIRONMENTAL, the responsibility for the
material becomes that of D/K ENVIRONMENTAL for the treatment/recycling.

Issued By

D/K ENVIRONMENTAL

Signed: ĵk*̂  fi&*$&<^ Date; 05/25/00
o ^ f- Hi — _jf* y f " " ~~



State of California—Environmental Protection Agency
Form Approved OMB No 2050-0039 [Expires 9-30-99)
Please print or type form designed for use on elite (12-pitcH) typewriter

See Instructions on back of page 6. Department of Toxic Substances Control
Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

Generator's US EPA ID No Manifest Document No

CiA .D ,0 ,5 ,1 ,4,8,2,7 ,8,4 ^ ,8 , 0

2 Page 1 Information in the shaded areas
is not required by Federal law

A State Manifest Document Number

9028 DICE ROAD, SANTA FE SPRINGS, CA 90670

Generator's Phon.^62 , 906-2253

20218011
B Stare Generator's ID

5 Transporter 1 Company Name

WESTERN ENVIRONMENTAL

6 US EPA ID Number

C , A , 0 , 0 , 0 , 0 , 9 , 0 ,4 ,5 4 ,0

C State Transporter's ID [Reserved ]

D Transporter's Phone (626) 339-2340

iS
7 Transporter 2 Company Name 8 US EPA ID Number E State Transporter's ID [Reserved.]

F Transporter's Phone

9 De;

3650 EAST 26th STREET
VERNON, CA 90023

10 US EPA ID Number

C,A T,0,b 0 , 0 , 3 , 3 6 ,8 ,1

G State Facility's ID

H Facility's Phone
(323) 268-6056

11 US DOT Description (including Proper Shipping Name, Hazard Class, ana" ID Number)
12 Containers

Type
13. Total
Quantity

14 Unit
Wt/Vol I Waste Number

Slate 135
NOW RCRA HAZARDOUS WASTE LIQUID

State

EPA/Older

Slate

EPA/Other

State

EPA/Othei

O

J Additional Descriptions for Molenols Liited Above

PROFILE NO.:
E.R.O. NO.:
WASTE WATER, OIL, MUD

Handling Codes (or Wastes Listed Above

b

NONE

15 Special Handling Instructions and Additional Information

24 HOUR EMERGENCY CONTACT: 1OM TICK (626) 339-2340
WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

1 6 GENERATOR'S CERTIFICATION: i hereby declare tnat the contents of ihis consignment are fully and accurately described above by proper shipping name and are classified, pocked,
marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations

IF I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxiaty of waste generated to tfie degree I have determined to be economically
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human healtn
and the environment, OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is
available to me and that I can afford , ,

Printed/Typed Name Signature /

y r' in I
Month Day Year

6 IS I/ IT \o 10
17 Transporter 1 Acknowledgement of Receipt gf Materials
Pnntecl/Jyped Name

~k ' '\ .^ ? s
7l { ,< ^ f /^T

Signature Month Day Year

1 8 Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature Month Day Year

1 9 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except^as noted injlem \ 9
Printed/Typed Name Signature Month Day Year

DO NOT WRITE BELOW THIS LINE.

DISC 8022A (1/991
EPA 8700—22

Yellow GENERATOR RETAINS



Slate of California—Environmental Protection Agency
Form Approved OMB No 2050-0039 (Expires 9-30-99]

, Please print or type Form designed for use on elite (12-pitch) typewriter
See Instructions on back of page 6. Department of Toxic Substances Control

Sacramento, California

o

o<

•C

o

<j

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No

3 . Generator's Name and Mailing Address
KIK Socal
9028 Dice Road
Santa Fe Springs, CA 90670
4 Generator's Phone ( 562 I 946-6427

C | A | D | 0 | 5 | 1 [ 4 | 8 [ 2 | 7 | 8 [ 4

Manifest Document No

5 |2 |5 8

5 Transporter 1 Company Name 6 US EPA ID Number

Filter Recycling Services, Inc. 1C ,A p ,9 ,8 i2 .4 .4 .4 i4 18 il
7. Transporter 2 Company Name 8 US EPA ID Number

180 W. Monte Avenue
Rialto, CA 92316

Inc. 10 US EPA ID Number

C A D 9 8 2 4 4 4 4 8 1

2 Poge 1

of 1

Information in the shaded areas
is not required by Federal law

A State Manifest Document Number

2Q040945
B Stole Generator's ID

C Stale Transporter's ID [Reserved ]

D Transporter's Phone (909)873—4141

E State Transporter's ID [Reserved ]

F Transporter's Phone- .

G State Facility's ID

H Facility's Phone (909)421-2012

1 1 US DOT Description (including Proper Shipping Nome, Hazard Class, and ID Number)

a-Non-KCKA hazardous wast^jjqiUgltikHQDASURF)" • "

aTREAM AS QUALIFIED
CAD98244448

J. Additional Descriptions for Materials Listed

11A)- RHODASURF- - -P
K Handling Cpdes for Wastes Listed Above

1 5 Special Handling Instructions and Additional Information

WEAR APPROPRIATE PROTECTIVE CLOTHING
24 HOUR EMERGENCY NUMBER 1-909-721-2038

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, pocked,
marked, and labeled, and are in all respects in proper condition for transport oy highway according to applicable international and national government regulations

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxiciry of waste generated to the degree I have determined to be economically
practicable and that I nave selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health
and the environment, OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is
available to me and that I can afford

Printed/Typed Name

(J o Ho u
Sigi Month Day Year

PIS'!/ iS |Q|Q
17 Transporter 1 Acknowledgement of Receipt of Materials

Bflnt^d/Typed Name Month Day

16 Transporter 2 Acknowledgement of Receipt o_f Materials

Printed/Typed Name Signature Month Day Year

1 9 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt oFJiozgrdous materials covered oy this manifest except as noted in Item 19

Printed/Typed Nam Signature Monlh Oaf

6 \O

DO NOT

DTSC 8022A (1/99)
EPA 8700—22

LINE.

SDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
(Generators who submit hazardous wasle for transport oul-of-stale,
produce completed copy of this copy and send to DTSC wtlhm 30 days )



Store of California—Environmental Protection Agency
1 Form Approved OMB No 2050-0039 (Expires 9-30-991

Please print or type. Form designed for use on efi/e (12-pilch) typewriter
See Instructions on back of page 6. Department of Toxic Subslances Control

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No

c |A |P | ° l 5 lM|8 |2 |7 |8 |4

Manifest Document No

Ul
Information in the shaded areas
is not required by Federal law

3 , Generator's Name and Mailing Address
KlK SOC3J.
9028 Dice Road
Santa Fe Sprlnqs, CA 90670
4 Generator's Phone ( 562 ) 946"6427

A State Manifest Document Number

20040945
B State Generator's ID

5 Transporter 1 Company Name 6 US EPA ID Number

Filter Recycling Services, Inc. c ,A .0 ,? ,8 ,2 t4 i4 4 i 4 i 8 i l

C State Transporter's ID [Reserved ]

D Transporter's Phone

7 Transporter 2 Company Name 8 US EPA ID Number E State Transporter's ID [Reserved ]

F Transporter's Phone

cefc, Inc. 10 G State Facility's ID

190 W. Monte Avenue
Rial to, CA 92316 C A D 9 8 2 4 4 4 4 8 1 H Facility's Phone (909)421-^01?

11 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)

0"rton-KCRA hazardous waste liquid(RHubASURP)

12 Containers

Type
13 Total
Quantity

14. Unit
Wt/Vol I Waste Number

D M

-/ A e ex ;w^

(. ft SiCAftj' io-')

State

nbll
EPA/Other

EPA/Other

State

EPA/Other

O

J Additional Descriptions For Materials Listed Above

* > RHODAS1.7RF PROFILE»00051204

rtr»I y •*-.

K. Handling Codes for Wastes Listed Above

b

15 Special Handling Instructions and Additional Information

WEAR APPROPRIATE PROTECTIVE CLOTHING
24 HOUR EMERGENCY NUMBER 1-909-721-2038

1 6 GENERATOR'S CERTIFICATION I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are in ad respects in proper condition for transport by highway according to applicable international and national government regulations

if I am a large quantity generator, 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health
and the environment, OR, if I am a small quantity generator, I have made a good faith effort to minimize my wasie generation and select the best waste management method that is
available to me and that 1 can afford

Printed/Typed Name

(J O Ho

Signature Month Day Ye

17 Transporter 1 Acknowledgement of Receipt of Materials

nl^d/Typed NameBffnfti Month Day Year

QIS1/I5 l<3|0
18 Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

1 9 Discrepancy Indication Space

20 Facility Ownerpr_pp_e_rgtor_Ccr_hfication oF receipt of hazardous materials covered by this manifest except as noted in Item 1 9

Printed/Typed Name Signature Month Day

DO NOT WRITE BELOW THIS LINE.

DTSC 8022A (1/99)
EPA 8700—22

Yellow GENERATOR RETAINS



State of California—Environmental Protection Agency
Form Approved OMB No 2050-0039 [Expires 9-30-99)

~ Please print or type. Form designed for u$e on elite (12-pitch) typewriter
See Instructions on back of page 6. Department of Toxtc Substances Control

Sacramento, California
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UNIFORM HAZARDOUS ' Genero.or's US EPA ID No Manifest Documen

WASTE MANIFEST c |A |D |0 JQ |-) 4_je |2 (7 |6 4 6 9 | 5
3 Generator's Name and Mailing Address

KIK INTERNATIONAL SO. CAL.
9026 D'CE ROAD, SANTA FE SPRINGS, CA 90670

4 Generator's Phone (582 ) 906-2240

5 Transporter ] Company Name 6 US EPA ID Number

WESTERN ENVIRONMENTAL C |A |O|G |0 |0 |9jO |4 |5 |4 |0
7 Transporter 2 Company Name 8 US EPA ID Number

9 Designated Facility Nome and Site Address 10 US EPA ID Number

INDUSTRIAL SERVICE OIL
17CC SOUTH SOTO STREET
LOS ANGELES. CA 90023 |C | A | D |0 1 3 |S |4 M 2 7 I G 1 8

No 2 Page 1

6 S of /

Information m the shaded areas

is not required by Federal law

A State Manifest Document Numbe^- ̂  ' j. -^ _

98769569
B State Generator's ID

C Slate fransporler's fD

D Transporer's Phone ($28)339-2340

E ' State Transporter's ID , ' • '

F ' Transporter's .Phone . ' - - ' ' . / n

G State Facility's ID

H Facility's Phone

11 IK nnT DJH.T-. 1,-itu- .1 i \ \ D "i 1 1 u j n I in M i i ^ *"on amers 13 To a

a.

NON RCR A SiAZARDOUS WASTE LIQUID 0\O\I
b

c

d

J Additional Deicnphons for /Materials Listed Above . . n

WASTE WATER & OIL
ER.G. NO.: NONE ,

Type Quantity

T T OV>\3*#

K Handling Codes For Was e

a

c

14 Unit ' ' - . .

Wt/Vol 1 Waste Number

State

' 223, -
EPA/Other • ' '.

<3 CAONLY
State - • -. ' '

EPA/Other - >

Stale -

EPA/Other

State

EPA/Other ~ ' ,

Listed Above , ...

b • '

d ' ' . " • • '

1 5 Special Handling Instructions and Additional Information

24 HOUR EMERGENCY CONTACT. TOM TfCE (626) 339-2340
WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

1 6 GENERATOR'S CERTIFICATION1. 1 hereby dec are Inal the contents of this consignment are fully and accurate y described above by proper shipping name ond are classified, packed,
marked, and labeled, and are in all respecfs in proper condition for transport by highway according to applicable Internationa and na lonal government regu orions

if 1 am o large quantity generator, 1 certify that 1 have a program m place to reduce the vo ume end toxicity of was e generated to the degree 1 have determ ned o be economically
practicable and that ) have selected the practicable method of reatment, storage, or disposal currently ava lable to me which minimizes the present and future threat to human healtn
and the environment, OR, if 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste genera ion and selecl the best waste management method that is
available to me and that 1 can afford

Printed/Typed Name Siapature ' ' " ' , , J Month Day Year

y 0 o /» .* / 'r- i ' t £ ^ V^-~-'TJ!&u. — _-j*£— f> V <£ 7 o O
17 Transporter 1 Acknowledgement of Receipt of Materials ^ '' _^-~,~ ^Ss x"V

Printed/Typed Name -— ,_. -, — ** ^ignntiFrp sf**'̂  AX^1^ ^

/M } '/ £*£-*• f >L^Ayi/
\f*'tf Month Day Year

/C^V_ ; - 0 \ </| cP| 7 0 0
18 Transporter 2 Acknowledgement of Receipt or Materials \ {

Printed/Typed Name Signa ure \^. " Month Day Year

19 Discrepancy Indication Space

20 Facility Owner or Operator Certif ication of receipt of hazardous materials covered by this manifest except as noted in Item 1 9

Printed/Typed Name Signature Month Day Year

DO NOT WRITE BELOW THIS LINE.

DTSC 8022A (4/97)

EPA 8700—22
Yellow GENERATOR RETAINS



Industrial Service Oil Co. — Inc.
PETROLEUM PRODUCTS

BUYERS AND SELLERS

P.O. BOX 1150 • DOWNEY, CA 90240 • OFFICE ('310)869-9667

- FAX 310/923-9855
RESTRICTED WASTE NOTIFICATION STATEMENT

GENERATOR NAME:

GENERATOR ADDRESS : <3<&f £>tC^ Rd.-

GENERATOR EPA ID NUMBER: P,4£) QS I </<? *>

MANIFEST NUMBER: . 4 6*7&

TREATMENT FACILITY: Industrial Service Oil Company, Inc.

The following manifested wastes are subject to the Land Disposal
Restrictions of CCR Title 22, Section 66268.

_ USEPA D Code Wastes (Description below) • • , , - • .
••, '•''•;.•

_ Antifreeze (Ethylene Glycol) /

X Organic Liquids (Non-Chlorinated)

_ Organic Liquid and Water Solution

- Other - (Describe below)

Waste Code: Hastewatar or Regulated Hazardous Treatment
EPA or Calif. Non-Wastewater Constituent Standard

The wastes DO NOT comply with the treatment standards specified in' 2
CCR 66268. A signature is not required below.

Check one:

Waste Analysis ' is available and attached.
Waste Analysis PT is not available.



State of California—Environmental Prelection Agency
Form Approved'OMB No 2050-70039 (Expires 9-30-99)

.- Please print or.type Form aWgned for use on elite (12-pitch) typewriter
See Instructions on back of page 6. Department of Toxic Substances Control

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No

r - ' | A [ D | U | 5 | l | 4 [ 8 | 2 | 7 | 8 | 4

Manifest Document No

5 II 17

2 Page 1

of

Information in the shaded areas
is not required by Federal law

3 Generator's Name and Mailing Address
Kik Socal
9028 Dice Road
Santa Fe Springs, CA 90670
4 Generator's Phone ( 562 ) 946~6427

A State Manifest Document Number

20040044
B State Generator's ID

CN
' "O

I' °Po
o1 oo

5. Transporter 1 Company Name 6 US EPA ID Number C Stale Transporter's ID [Reserved ]

Filter Recycling Services, Inc. C iA iD i9 18 i2 i4 i4 i4 |4 18 il D Transporter's Phone / Q H Q ) ft ̂  ^ — 4 141

7. Transporter 2 Company Name 8 US EPA ID Number E State Transporter's ID [Reserved ]

F Transporter's Phone

,2 . pesignatedJacihty Name and Site Address _ 10 US EPA ID NumberFiltsr Recycling Services, Inc.
180 W. Monte Avenue
Rialto, CA 92316 C A D 9 8 , 2 , 4 4 , 4 4,8 ,1

G Stat

H Facility's Phone (909)421-2012

1 1 US DOT Description {including Proper Shipping Name, Hazard Class, and ID Number)
12 Containers

oNon-RCRA hazardous waste solid (absorbent)

THIS WASTfc SIRfcHiA n«L octi* UUALIFIED

13 Total
Quantity

14 Unit
Wt/Vol I Waste Number

FOR RECYCLING/TREATMENT AT THE
FILTER RECYCLING FACILITY IN RIALTO.

CALIFORNIA. THIS FACILITY HAS THE

C, F
•e-r-M

State

EPA/Other

.ESSARY PERMITS TO RECEIVE YOUR WA,
ciTREAM AS-QUALIFIED. OUR EPA NUMBER

State

EPA/Other

CA0982444481 Stale

EPA/Other

J Additional Descriptions for.Matenals Listed Above

lla) PADS/OIL PROFILE* 97052325
K Handling Codes for Wastes Listed Above

b

1 5 Special Handling Instructions and Additional Information

Wear Appropriate Protective Clothing
24-Hour Emergency Response 1-909-721-2038

16 GENERATOR'S CERTIFICATION. I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are in all respects in proper condition far transport by highway according to applicable international and national government regulations

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined to be economically
practicable and that I nave selected the practicable method or treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health
and the environment, OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is
available to rne and that I can afford

Printed/Typed Name

+/QU C

Month , Da, Day Year

t/\/ \0 \Q\0
17 Transporter 1 Acknowledgement of Receipt of Materials /
Printed/Typed Name Signaturj Month/ Day Year

Q i/l/p \Q\Q
18' Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day

U 19 Discrepancy Indication Space

20 Facility Ownar or Operotor Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9

Yellow

DTSC 8022A (1/99)
EPA 8700—22

TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
(Generators who submit hazardous waste For t ransport out-of-state,
produce completed copy of this copy and send to DTSC within 30 days )



Stale of California—Environmental Protection Agency
f Form Approved OMB No 2050-0039 (Expires 9-30-99)
. Please p r i n t or type form designed for use on elite (12-pitcri) typewriter

See Instructions on back of page 6. Department of Toxic Substances Control
Sacramento, California
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UNIFORM HAZARDOUS
WASTE MANIFEST

us EPA 1D N° anifest Document No

3 Generator's Name and Mailing Address

Kik Socal
9028 Dice Soad
Santa Fe Spnnqs, CA 9'j(/'!0

Generator's Phone ( 562 ) ?4f.~f;427

f. ' |A|D|'J|5|l| 4 | H | 2 | - / | H | 4

Name5 Transporter 1 Company Ni

Filter Recycling ser-ic

6 US EPA ID Number

•es, Inc. | C | A | D | 9 | 6 | 2 | 4 | 4 \4 |4 |8 |1

2 Page 1

af

Information in the shaded areas
is not required by Federal law

A Stale Manifest Document Number

20040044
B State Generator's ID

C Stale Transporter's ID [Reserved )

D Transporter's Phone

7 Transporter 2 Company Name 8 US EPA ID Number E State Transporter's ID [Reserved ]

F Transporter's Phone

A. Desiqnated-Eacility Name and Site Address 10 US EPA ID Number
*ilrer Recycling Services, Inc.
180 W. Monte Avenue
Rialto, CA 92316 C A D 9 « 2 4 4 4 4 8 1

G Stale Facility's ID

H rac-lity's Phone <909)421~2012

11 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)

aNon-RCHA hazardous waste solid (absorbent)

1 2 Containers
Type

13 Tota
Quantity

14 Unit
Wf/Vol 1 Waste Number

0\0\l
a F

State

EPA/Other

State

EPA/Other

Stae

EPA/Other

J Additional Descriptions for Materials Listed Above

lla) PADS/OIL PROFILES 97052325
K Handling Codes for Wastes Listed Above

b

15 Special Handling Instructions and Additional Information

Wear Appropriate Protective Clothing
24-Hour Emergency Response l-90y-"2i-2038

1 6 GENERATOR'S CERTIFICATION: I hereby declare lhat the contents of this consignment are fully and accurate y descr bed above by proper shipping name and are classified, packed,
marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable Internationa and national government regulations

If 1 am a large quantity generator, 1 certify that 1 have a program m place to reduce the volume and toxicity of waste generated to the degree 1 have determined o be economically
practicable and that 1 have selected the practicable method or treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health
and the environment, OR, if 1 am a small quantity generator, have made a good faith effort to minimize my waste generation and select the best waste management method that is
available to me and that 1 can afford

Printed/Typed Name

J n K-
Signature

3:

Month , Day Year

0 c/j/ o o\o
17 Transporter 1 Acknowledgement of Receipt j>f Materials

Signatur

O
Month, Day Year

1 8 Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

19 Discrepancy Indication Space

20 Facility Owner or Operator Certification^gf_receipl j>f_h_qzardou5 materials covered by this manifest excejjt as noted in Item 1 9^

a
Printed/Typed Name Stgna ure Month Day Year

DO NOT WRITE BELOW THIS LINE.

DTSC 8022A (1/99|
EPA 8700—22

Yellow GENERATOR RETAINS



Sh California—Environmental Protection Agency
F* *ppravetf OMB No 2050-0039 [Expires 9-30-99J
/ i print or1 type ' form designed for use on e/i/e (12-pitch) typewriter

. See Instructions on back of page 6. Department of Toxic Substances Control

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No

A,D , 8
^

8 4

Manifest Document No

6 i S i 4

Information in the shaded areas
is not required by Federal law

a 3 Generaarator's Name and Mailing Address

KIK INTERNATIONAL SO. CAL.
9028 DICE ROAD, SANTA FE SPRINGS, CA 90670

4 Generator's Phone (562 , 906-2240

'A Slate-Manifest Document Number

B State Generator's ID

5 Transporter 1 Company Name

WESTERN ENVIRONMENTAL

6 US EPA ID Number

|O,0 ,0 ,0 i9

C" SrateTra~nsporter's ID

45 4 D Transporter's Phone ($26) 339-2340
7 Transporter 2 Company Name 8 US EPA ID'Number E State Transporter's ID

F -Transporter's'Phone

°ij^f o

;co?
if— z
iOOx

10 US EPA ID Number

1630 WEST 17TH STREET
LONG BEACH, CA 30813 |A|Dp |2 |8 ft p [9 |Q |1 |9

H reality's Phone

{800)827-6729
1 1 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)

12 Containers

Type

13 Total
Quantity

14 Unit

Wl/Vol I Waste Number

135

NON RCRA HAZARDOUS WASTE LIQUID T i T QIQI3DQ
EPA/G

Stale

I STANDARDS MANDATED IIY THE FEDf RALTiff RFFT1iFNCH> WASTE WAS RECEtVFD AND TREATED TO
riT/J 'AAltK A.T A-.TJ EPU'ENr KbUl'IkLMENTS SCT FOHTH BY HIE LOS AI

— '. PUMITSS I L » fERruRMTDIN LMinUCI- — -
r.C UY lilt DkPAkTVfl.NT OF TOXIC ilBSluM'E CONTROL
S'V| I'KOTU-nUS M..LM 1 IN MlTJkl 'AML 'A in t TIIE t-ROVlil'JNi Ol

;T'^ AM) KliXJVIJM AiT OF 1»16 TOlirmiX
N^ n/usijY * ov;'jiiu> ttA.s ^LI ^F Tia-

ANP ALJ TH1 Vi fc i"T ItAS LI-L>

GE11£S |COt'
j TX> d"'^^

NTY I
JIY III

EPA/Other

WITH TIE
T11E RF30l|R(-E

State •

KtDF.KAL AND •> ATE
THE,

KemtU"...' N'lM.l.t' I.S M

EPA'/OtiiS

State •

EPA/O'tfier

J Additional Descriptions. for Materials Listed Ab6ve

E.R.O. NO,: NONE

K •Handling CodesJur Wastes Listed Above

e>

o

1 5 Special Handling Instructions and Additional Information

24 HOUR EMERGENCY CONTACT: TOM TlCE (626) 339-2340
WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

1 6 GENERATOR'S CERTIFICATION: I hereby declare lhat the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed,
marked., and labeled, and are m all respects in proper condition for transport Dy highway according to applicable international and national government regulations

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically
practicable and that 1 hove selected the practicable method ot treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health
and the environment, OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method lhat is
available to me and that I can afford

PrintgjJ/Typed Name

«-3 11^~
Signature Month Day Year1

]7 Transporter 1 Acknowledgement of Receipt ofT^otenals

Printed/Typed Name Sign Month Day

18 Transpgrler 2 Ackgowledgementof ReceipJ.o£Materials

Printed/Typed Name Signature Month Day Year

1 9 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous^moleriaU coveYec! by this manifest CAcepi as noted in Item 1 9

nted/Typed Nome Month Doy Year

THIS LINE.

DISC 8022A |4/97)
EPA 8700—22

Yellov\ , TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
(Generators who submit hazardous waste for transport out-of-state,

J ' produce completed copy of this copy and send to DTSC within 30 days }



State of California-—Environmental Protection Agency
I Form Approved OMB No 2050-0039 (Expires 9-30-99}
'• Tlease p r i n t or type Form designed for use on elite (12-pitch) typewriter

See Instructions on back of page 6. Department of Toxic Substances Control
Sacramento, California
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UNIFORM HAZARDOUS ' G— '^PAIDNO •*„„,,.„ D™,
WASTE MANIFEST 2 |A p 0 p 1 4 8 2 7 |8 4 6 3 4

9028 DICE ROAD, SANTA FE SPRINGS, CA 9067Q

4- Generator's Phone f5*2 ) 906-2240

5 Transporter 1 Company Name 6 US EPA ID Number

WESTERN ENVIRONMENTAL C A O O 0 0 9 , 0 4 5 4 0
7 Transporter 2 Company Name 8 US EPA ID Number

1
9 DesigMU^£c l̂̂ Wq^e^no l̂fsAAitas6 10 US EPA ID Number

1830 WEST 17TH STREET
LONC3 BEACH, CA 9081 3 |C A Dp ;> 8 pi p 90 19

No 2 Page 1 Information m the shaded areas
is not required by Federal law

0 3 0,
-A" State Manifest Document Number •- jfi'

987SM03 ,
B. State Generator's ID - - . ^ . , ",-'*

. - • - • " " \ ' - \ ...I' \ . ' * , - ' - . " - ' • .

C State Transporter's ID . . .

D TransporterVPhone '(62$) 339-2340

E State Transporter's fD , _

F Transporter's Phone-' • . '- -

G State Factliry's ID

r i
H Facility's Phone

(800) 827-6729

11 irnrvrn i, r I I P -i tj n i n t in 1 1 i i 12 Contalners 13 T°tal u Unlt

a

NOW RCRA HAZARDOUS WASTE LK3LJID O|0 1 /
b

c •

d

J Additional Descriptions for Materials Listed, Above , ' - .J .• • - - ,

WASTEWATER
EJR.Q. NO.: NONE

Type Quantity Wl/Vol .. 1 Woste Number

State , . > .,«
- \

1 T DO|3fO|0G ?P^«SKONLY
State -

EPA/Other --

•State " - '

EPA/Otlier ' •

State ' • -

-EPA/O'lKer

K Handling Codes for Was es'Usted Above- ; - . • (

a. ' ' r ' ' b !

c : d . ' • • . • ' •

] 5 Special Handling Instructions and Additional Information

24 HOUR EMERGENCY CONTACT: TOM TICE ((526) 339-2340
WEAR APPROPRIATE PERSONAL PROTECTIVE EQUIPMENT

1 6 GENERATOR'S CERTIFICATION. 1 hereby dec are that the contents of this consignment are futly and faccurate y described above by proper shipping name and are classified, packed,
marked, and labeled, and are m all respects in proper condition for. trqnsportcy highway according to applicable in ernat onal and national government regu ations

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determ ned to be economically
' practicable and that 1 have selected the pract cable method of trea ment, s orage, or disposal currently available to me which minimizes the present and future threat to human health

and the environment, OR, if 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste generation and select (he bes waste management method that is
available lo me and that 1 con afford ,

PrjjjJeJ/ Typed Name ?* *) .. Signature j-x3 ,- ' _/ -' JH Month Day Year

17 Transporter 1 Acknowledgement of Receipt of Materials f $

Printed/Typed Name .^ ^ Signahjre^-1'^ ^ -—^ x*"*" Month Day Year

1 8 Transporter 2 Acknowledgement of Receipt of Materials ~ ''

Printed/Typed Name Signature Monlh Day Year

19 Discrepancy Indication Space

20 Facility Owner or Operator Certihcalion of receipt of hazardous materials covered by this manifest except as noted in tern 1 9
Printed/Typed Name Signature Month Day Yeor

DO NOT WRITE BELOW THIS LINE.

SC B022A (4/97) Yd|ow GENERATOR RETAINS



State of California—Environmental Protection Agency
Form Approved OMB No 2O5Q-0039 (Expires 9-30-99}

' Please pnftf wbr type i Form tfei/goec/ (or use on elite (12-pilch) typewriter
See Instructions on back of page 6.

i
Departmenl of Toxic Substances Control

Sacramento, California

U F O R M S HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No Manifest Document No

3 Generator's Name and Mailing Address

Krk Socal
9028 Dice Road
Santa F,eDlSprinqa, CA 306704 Generators Pnonei r r *$ r

C l A l D l O 15 llU 18 12 17 18 14 Is 10 10 |2

2 Page I

°f

Information in the shaded areas
is not required by Federal law

5 Transporter 1 Company Name 6 US EPA ID Number

Filter Recycling Services, Inc. fr |ft p [9 |8 |2 |4 |4 |4
7 Transporter 2 Company Name 8 US EPA ID Number E Slote TKinst^ofteV l̂MKetervVdM'UX.'̂ V '̂A î'̂ . '̂'̂ 'JdtfelS'*ft

9 Designated Facility Name and Site Address

Filter Recycling Services, Inc.
180 W. Monte Avenue
Rialto, CA 92316

*s|
10 US EPA ID Number

£A£_
1 1 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)

"Non-RCRA hazardous waste solid (absorbent)

S WASTL *:?&&: UAl w-iu.-. aiiALIFIED
OR RECYCLING/TREATMENT AT THE

LTER RECYCLING FACILITY IN RIALTO,
;ALIFORNIA. THIS FACILITY HAS THEg

R

f$cp
\

SARY PERMITS TO RECEIVE YOUR WASTE
AM AS QUALIFIED. OUR EPA NUMBER IS

O
C

s¥"t W"C1 o th i nq
ERG8 a) 128
24-Hour Emergency Response 1-909-721-2045
BILL TO: CIKCLE GREEM ENVIRONMENTAL,

GENERATOR'S CERTIFICATION I hereby declare that the contents of this consignment are f u ITy and accuraTefy descrioed aFove b"yproper shipping name and are classified, pocked,
marked, and labeled, and are in all respects in proper condition for transport by highway acc^r^Tng'Tb^pplic'abte^nreTnaPo^^l^TTa^rTb'rlonal government regulations

If I am a large quantity generator, I certify thai I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically
practicable and that I nave selected ihe practicable method of treatment, storage, or disposal currently available to me which minimizes the present end-future threat to human heoltly
and the environment, OR, if I am a small quantity generator, I have mode a good faith effort to minimize my waste generation and select the best waste management method that Is
available to me and that I can afford ,-*''

1 8 Trcmsporler 2 Acknowledgement of Receipt of Materials

Pnnled/Typed Name Signature Month Day Year

1 9 Discrepancy Indication Space

a
20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted jn Item 19

Prmted/Tyjiea1 Name z Monrh Day

DISC S022A 11/99)
EPA 8700-22

LINE.

TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
[Generators who submit hazardous waste for transport out-or-state,
produce completed copy of this copy and send to DTSC within 30 days }



State of California—Environmental Protection Agency
Form Approved OMB No 2050-0039 [Expires 9-30-99)
Please p r i n t or type Form designed for use on elite (I 2-pttch) typewriter

See Instructions on back of page 6. Department of Toxic Substances Control
Sacramento, California

;t
•AIr/"~
\f
K

CN
IO
CO

6
O
CO

~U

>i

^S
E 

O
F 

E
M

E
R

G
E

N
C

Y
 O

R
 

SP
IL

L,
 

C
A

LL
 T

H
E

 
N

A
T

IO
N

A
L 

R
E

f 
\5

E
 

C
E

N
TE

R
 

1
-8

0
0

-4
2

4
-8

8
0

2
- 

W
IT

H
IN

 C
A

L

u
Z

r

j

)

c
E

t>
E
f
/
1
C
F

-/

1

i
R
;
t
s
p
0
R
I
E
R

F
A
C

L

1

L

.

i

k

)

UNIFORM! HAZARDOUS ' G— '<"'> us EPA 1D N° "' D—
WASTE MANIFEST p ̂  |n , , 4 ft , ., | f t |4 , |n ,,,

3. Generator's Name and Mailing Address

KJK Socal

5 Transporter 1 Company Name 6 US EPA ID Number

FiHej. Pe-L-yclinq K^j. vices. Inc. 7 $ |D |3> |0 2 |4 |4 N |4 |8 ll
7 Transporter 2 Company Name 8 US EPA ID Number

9 Designated Facility Name and Site Address 10 US EPA ID Number

Filter Recycling Services, Inc.
ISO W. Monte Avenue
Fdalto. CA 92316 ('" £ A 9 8 ? d 4 d 4 3 1

1 1 I

No 2 Page 1

-> h I °f -i

Information in the shaded areas
is not required by Federal law

^SKISSRiffll
B - Slate 'Genero'lpfsTD'' ''^:^^&^ij

;̂ e^^>lv?'̂ ^ |̂̂ fe^?
:°̂ n^̂ ife-î iiiisii
E' State 'TfahVporter^-IP^fRese'fv'ed LV^-^r'^v .'^.'t

,' -'"'•' '-'•,'"' '-" • ' • ' - " / - • ' ~-\*/?L^Y-'^'«>'X*'$r't~&wQ.

p,r.HK-.p ?•.>:?>!?.•
1 .^-M 4 ••, -,-'•; ^--;> . f 1!^ 1
ftf^sJV^SS^

^'^^MM^^^&^S^-^SMii&^
G •"Siare'Facilifyls id1' •>".̂ " s

•&.\$&:'&
H' Faciliry'sTh'one:.- ' '. "v'rt''.,v''' -'M :^\'~]^:J^'' •^^•^$$'£5

"Noiv-RCRA hazardous waste solid (absorbent)

b

c

d

Wae&$WLhl Mater al L< ted AfcJWtk# 970523^5^n ~ 1 / , ,f • - I/ t 1
^

Type Quantity

fcff- mfia>

K Handling Code's for Wps.le

a , ' ' . ''-'; '-._ '"' , '-' :",',-,-'.

c • . ' • ' • ' ".' !'"-';.1'v>'"!:'^

14 Unit '•y-'ij.̂ "-
WI/Vol .lyWaitej'K

<S7r<!t<s'j£«4;5
.uSibe'r/'v-X/^ii-

'CT '» '-'•'->"^'''* •l'l1'>n.'':'-^Jj>"H'^1"1-^'J*1

P

''list?;'' i,-jS •£•'? ''•- ?'-•>« AViA

pff»l Ŝlll!
(^ jt Y7'^r,r <;,:-; ;.-r'.-'-'l̂ 7»L-v,7>

iEP^ '̂H'e'r

. stBie-,.;1?, i-;
^W!'.

StflS
ills

$£^-Z3&'&M
;:.'J'!.'j,.3)>rJ:«i!:-"<.-;->f&0

'fi'sle î̂ ^V r̂f*;̂ ^ ;̂̂ .''?,̂ ^
'B:' .'-i- •'•:??.': •;.-?.''"';','-:iv -̂;ti i-1'-..̂ ^
•''e:;t̂ l̂ iS^̂ ;S:r̂
'^&''^:'' '¥l:'-{-^-l-'-:'± •

ERG* ^> "l28 " '
24-Hour Emerqency Response l-90y--721-2045
BILL TO: CIRCLE GREW lESNVIRONMENTAL

1 6 GENERATOR'S CERTIFICATION 1 hereby dec are thai ihe contents of th s consignment are fully and accurate y descr bed above by proper 3 iippmg name and are classified, packed,
marked, and labeled, and are in oil respects in proper condition for transport ty highway according to applicable internationa and national government regulations

If 1 am c large quantity generator, 1 cerlify that 1 bave a program n place to reduce rhe volume and toxic ry of was e generated to the degree 1 hove de ermmed to be economically
practicable and (hot 1 nave selected the practicable method or treatment, storage, or disposal currently available to me which minimizes the presen and future threat to human heoltn
and the environment, OR, if 1 am a small quantity generator, I have made a good failh ef fort o minimize my waste genera ion and select the best waste managemen method thai is
available to me and that 1 can afford

Pr in led/Typed Name Signature} j /x**i Month Day Year

17 Transporter 1 Acknowledgment of Receipt of Materials j ^ } _rt_

Printed/Typed Nome / * , / Signature ^g / / slfs / ''•• Month Da

1 8 TrcKisporler 7^ Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Da

1 9 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous ma enals covered by th is mam esl except as noted m Item 1 9

Printed/Typed Nome Signature Month Da

^ Year

/ "*" \s**j }tf

•/ Year

/ Year

DO NOT WRITE BELOW THIS LINE.

DTSC 8022A (1/99)
EPA 8700-22 Yellow GENERATOR RETAINS



FORM 1C OMB* 2050-0024 Expires 10/30/2000

[BEFORE COPYING FORM, ATTACH SITE
'OENTIFICATION LABEL OR ENTER:

SITE NAME: KIK International

U. S. EPA ID NO;
,C, A, D M 0 , 5 , 1 , A

n, 8, 2, ,7 ,8 ,4 ,
FORM

1C

U.S. ENVIRONMENTAL
PROTECTION AGENCY

1999 Hazardous Waste Report

IDENTIFICATION AND
CERTIFICATION

Instructions: Please see the detailed instructions beginning on page 7 of the instructions and forms booklet before
completing this form. In addition, the page number for instructions specific to each section is provided below

Sec. I Site name and location address. Check the box a in items A, B, C, E, F. G, and H if same as label; if different, enter corrections. If label
is absent, enter information. Instructions page 7.

A. U. S EPA ID No
Same as label a or-» |C| AI Q |0| 5| 1; |4| 8| 2| |7 |8| 4]

C. Site/company name
Same as label a or -»

KIK International

B. County
Same as label a or ~> Los Angeles

D. Has the site name associated with this U. S EPA ID changed since
1997?

}p 1 Yes a 2 No

E Street name and number. If not applicable, enter industrial park, building name, or other physical location description
Same as label o or -• „__ _

9028 Dice Road

F City, town, village
Same as label a or -»

Santa Fe Springs

G State
Same as label n
or-» P I"-j

H. Zip Code
Same as label l

Sec. II (Mailing address of site. Instructions page 7.

A Is the mailing address the same as the location address? K1 Yes (SKIP TO SEC III) D 2 No (CONTINUE TO BOX B)

B. Number and street name of mailing address

C City, town, village D State E Zip Code

Sec. Ill Name, title, and telephone number of the person who should be contacted if questions arise regarding this report. Instructions page 7

A Last Name

Johnson

First name

Derrell

M.I.

M.

B. Title
Safety/Env.
Supervisor

C. Telephone Number

Extension I I I I I

Sec. IV "I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted
is, to the best of my knowledge and belief, true, accurate and complete I am aware that there are significant penalties under Section 3008
of the Resource Conservation and Recovery Act for submitting false information, including the possibility of fine and imprisonment for
knowing violations.' Instructions page 8.

A Last Name

Wiese

First name

Greg

M.I

J.

B Title

General Manager

nature D Date of signature

Month Day Year

U S EPA Form 8700-13A/B (Revised (8/99))

Over-*
Page 1 of



FORM 1C

U S. EPA ID NO. iCl AiDl D 5 111 l4 181 2i |7 181 Ai

Sec. V Generator status. Instructions begin on page 8.

B. Reason for not generating

(CHECK ALL THAT APPLY)

A. 1999 RCRA generator status

(CHECK ONE BOX BELOW)

Si LOG
a 2 SQG I SKIP TO SEC. VI
a 3 CESQG
D 4 Non-generator (CONTINUE TO BOX 8)

J

a 1 Never generated
a 2 Out of business
a 3 Only excluded ordelisted waste
o 4 Only non-hazardous waste

D 5 Periodic or occasional generator
a 6 Waste minimization activity

a 7 Other (SPECIFY IN COMMENTS BOX BELOW)

Sec. VI I On-site waste management status. Instructions page 10.

A. Storage subject to RCRA permitting requirements

1

B. Treatment, disposal, or recycling subject to RCRA permitting
requirements

LLJ

Comments:

L J

U S EPA Form 3700-13A/B (Revised (8/99))

Over-*
Page 1 of



FORMGM

BEFORE COPYING FORM, ATTACH SITE IDENTIFICATION LABEL OR
ENTER:

SITE NAME. KIK International

U. S. EPA ID NO: j A i D i Q i 5 i l i A i 8 i 2 .

FORM
GM

U.S. ENVIRONMENTAL
PROTECTION AGENCY

1999 Hazardous Waste Report

WASTE GENERATION
AND MANAGEMENT

Instructions: Please see the detailed instructions beginning on page 11 of the instructions and forms booklet before
completing this form. In addition, the page number for instructions specific to each box is provided in parentheses.

Sec. I A Waste description (page 12) "Corrosive waste from Waste Water Treatment Operation in
Bleach Production; mixture of water and Sodium Hydroxide."

B U. S. EPA hazardous waste coda Q ,Q ,0, 2| t

(page 12) , , .N/A, , ,

D. SIC code
(page 13}

I E. Origin code | 2\ > • • ^^^<^

(page 13) System Type <paqe 14>
a

F. Source code
(page 14)

I IAI 3|7 i

C. State hazardous waste code (page 13)

I I I I I I I I I I I 11 2| 2; I

G Point of
measurement
(P- 14) . 1

_l

H. Form code I. RCRA-radioactive mixed
I (page 14) ' (page 14)
| | 3 ,1,0|2, | ^

Sec. II A. Quantity generated in 1999
(page 15)

i i i i i i 2 i Q i O i Q tOj

ON-S1TE PROCESS SYSTEM

B. UOM

(p39e15)

Density

X 1 1bs/gal a 2
sg

. On-site process system type
I (page 16)

Quantity treated, disposed, or recycled
on site in 1999 (page 16)

I l I l I I | |

C Did this site do any of the following to this waste: treat on site,
dispose on site, recycle on site, or discharge to a sewer/POTW
(page 15)

a 1 Yes (CONTINUE TO ON-SITE PROCESS SYSTEM 1)
£ 2 No (SKIP TO SEC III)

I
[

J
1

ON-SITE PROCESS SYSTEM 2

J
On-site process system type Quantity treated, disposed, or recycled
(page 16) on site in 1999 (page 16)

l i l l I I I | |
J

Sec. Ill

Site 1

Site 2

Site 3

A. Was any of this waste shipped off site in 1 99S
£ 1 Yes (CONTINUE TO BOX B) D 2

B. U. S. EPA ID No. of facility waste was
shipped to
(page 17)
|C|A| TM0|8| 0|[0 ]3 |3 j |6 |8| 1|

B. U S. EPA ID No. of facility waste was
shipped to
(page 17)

B. U. S. EPA ID No. of facility waste was
shipped to
(page 17)

3fo
No

C.
sh

C.
sh

C
sh

D 2 No (FORM IS COMPLETE)

C. System type I D. Off-site availability
shipped to (p. 17) | code (page 17)

lO I7I8I - iL

C. System type I D Off-site availability
shipped to (p. 17) | code (page 17)

C System type I D. Off-site availability
shipped to (p 17) | code (page 17)

E. Total quantity shipped in 1999 (page 17)

i i i i il i2 P |0 i Q i_qj

E Total quantity shipped in 1999 (page 17)

l l l I l l I I I I | I

E. Total quantity shipped in 1999 (page 17)

l I l I I I I I I I | I

| Comments
Treated, neutralized and discharged per LA Co. San. requirements.

J

U S EPA Form 8700-13A/B (Revised (8/99))

Over-*
Page 1 of



BUCK GOID INDUSTRIES
ENVIRONMENTAL SERVICES A CALIFORNIA CORPORATION

527 N. Rice Ave.
Oxnard, CA 93030-8924

Mars Environmental 06883
P.O. Box 18029
Anaheim, CA 92801

No-028013

Bus (805) 981-4616

Fax (805) 981-0105

EPA# CAD983609678

V-;"'--l"-^>'^-Jv '"•>' -.
f'^-'~.'.."»i-.Vrjvl7l-'''~ '-•".^-ixtJttxEE^.j'yf
feis*Si'A'35!S*;is,A"

7/17/2000

•

9028 Dice Road
Santa Fe Springs, CA 90670

Net 30 CAD051482784 714-281-7355
'".^w^K&^&^^&^p^&n^^?®®^ m^^^s^^sK
$CvSDESj@ttlKH®ĵ ^ f̂̂ ^s^g1feW^ ̂ iQaiB p̂S>?•.- H-'̂ fv*^-* ?-j?a- ̂ .aa-g>ife^gtf̂ .̂..̂ ^? f̂i&isjigf lî aaaiaBfeijiai jsssi

QilfNAl^O........ -.̂
Oil ServiceJFee^;:

FjielNA1863/NAlg!93.

.̂Jj?^^LU7jtyf.-,-' V- ĵJ .̂'

Toxic Drums^FJammable Solid),
Tfl3ac;B.r.ums,(Non.RCRA Liquid)

@aint Related).

Bin Rental
Bin Product Disposal.

Hauling,

Labor.....
.Transortation

Emt,Drums.

Total

Prepared By:J/y\ . Signature

PAY FROM THIS INVOICE
-4U4

Print name r / . . , . . ,o



1946

NON-HAZARDOUS WASTE DATA FORM

*
T

O
 B

E
 C

O
M

P
L
E

T
E

D
 B

Y
 G

E
N

E
R

A
T

O
R

T
R

A
N

S
P

O
R

T
E

R
\ T
S

D
 F

A
C

IL
IT

Y

NAME kIK
E.P.A.

ADDRESS 9°28 DiCe R0a(3 l£ , , 1 1 1 1 1 1 1 1

Santa Fe Springs CA 90670 714-281-7355
CITY. STATE, ZIP • PHONE NO. ( )

"3 /̂ ?
CONTAINERS: No. VOLUMES <fOO(.J>. WEIGHT

TANK DUMP
TYHh: Q TRUC£ X ^1 TRUCK M DRUMS fl CARTONS II OTHER

WASTE DESCRIPTION SUTfaCtant GENERATING PROCESS

COMPONENTS OF WASTE PPM % COMPONENTS OF WASTE PPM %

1. 5.

2. 6.

3 7.

4. 8.

PROPERTIES: pH O SOLID Q LIQUID D SLUDGE O SLURRY Q OTHER

HANDLING INSTRUCTIONS'
_

THE GENERATOR CERTIFIES THAT . . A /
THE WASTE AS DESCRIBED IS 100% f)\ /.. . ,\ n\ (\ , 1 £> I 1 / j'
NON-HAZARDOUS. 1 ,VV^K^.^T rr-«_»^A-/' m <A I YmMis^ 1&V)

TYPED OR PRINTED FULL NAME a SIGNATURE " '

E.P.A.

NAME BLACK GOLD INDUSTRIES / ENVIRONMENTAL SERVICES J£ C i A i D

fiJL,\ l-n-oo
DATE

i 9 | 8 i 3 | 6 i O | 9 | 6 | 7 | 8

ADDRESS 527 NORTH RICE AVENUE SFRVICFORDFR NO

CITY.STATE.ZIP OXNARD, CA 93030 PICK IIP HATF

PHONE NO. (805)981-4616 ^ /) /, ] /V^l

1^"'^ Mifofr?. il-^r- ^l*=4s
TRUCK, UNIT, I.D. NO. TYPED OR PRINTED FULL NAME & STATURE

E.PA.

NAME McKittrick Waste Treatment Site NO. _J i_
5 6 5 3 3 Hwy 58 W. ._.

ADDRESS 1 1 LANDFILL

CITY. STATE. ZIP Mckittrick, Ca. 93251

661 762-7366
PHONE NO.

TRUCK UNIT 1 D NO TYPED OR PRINTED FULL NAME & SIGNATURE

GEN OLD/NEW L A TONS

TRANS S B

C/Q RT/CD HWDF NONE DISCREPANCY

_^ 7V7-^>
' DATE

I I I I
DISPOSAL METHOD

(~1 OTHER

DATE



...
_•• '..<•*"»-* w** - ,, . , ' ^: '* 1

" " **^'

C i t y o f S a n t a Fe S p r i n g s
J JL V—-J

Headquarters Fire Station
11300 Greenstone Ave. • CA • 90670-4619 • (562) 944-9713 • Fax (562) 941-1817 • www santafesprings.org

February 23, 1999

Mr. AI Molina
ProCal Air Separation Facility
8934 Dice Road
Santa Fe Springs, CA 90670

SUBJECT- REMEDIATION OF CAUSTIC RELEASE TO SURFACE SOILS AT PROCAL SHALLOW
PIT ON JANUARY 11, 1999

Dear Mr Molina:

The Santa Fe Springs Fire Department (SFSFD) has completed a review of the report submitted by Circle Green
Environmental of Pasadena, dated February 17, 1999. Assuming that the submitted data is accurate and correctly
represents actual site conditions, the SFSFD has determined that the caustic release to soils in the subject area has
been satisfactorily remediated for the current use. The SFSFD has no further requirements regarding assessment or
remediation of this release at this time.

This letter does not relieve you of any liability under the California State Health and Safety Code, the Water Code,
or other laws or regulations, for past, present, or future operations at the site. Nor does it relieve you of
responsibility for any additional or unidentified conditions at the site which could threaten public health or the
environment.

If you have any questions, please contact Richard Kallman or Steve Chase of this agency at (562) 944-9713.

Sincerely,

NORBERT P. SCHNABEL, FIRE CHIEF

fr^ ^(

DK/sc

c: Mr. Derrell Johnson, T-Chem Products
Mr. Dan Denisiu, Circle Green Environmental

David R. Klunk,
Director of Env. Protection



February 22, 1999

To: SFSFD Files

From: Steve Chase

Re: T-Chem Products

T-Chem's copy of the letter from SFSFD to Mr. Al Molina, ProCal Air, dated 2/23/99, was picked up in person by
the undersigned employee of T-Chem appearing in person at the SFSFD HQ at 1:30 pm.



P R O D U C T S , I M C .

February 3,1999

Mr Dave Rasmussen
RWQCB
101 Centere Plaza Dr
Monterey Park, Ca. 91754

Reference: January 11,1999 Wastewater release Incident.

Mr Rasmussen,

This correspondence is in regard to the incident referenced above. Also attached is a copy of the follow-up
reporting form, control number 9980122, filed with OES. Information can also be obtained from Richard
Kallman the responding person from SFSFD CUP A, at 562-944-9713.

The amount of water released was estimated between 3000-6000 gals.

The water was contained in the neighbors stormwater catch pond with small amount of contaminated soil
covering an area between the release area and the pond.

Water out of the stormwater collection area is gravity fed to a sump collection area on the affected
property. Therefore the water cleanup including flush, was all pumped out through the sump area so as to
remove all contaminated water. The amount of water in this sump collection area was unknown prior to
the incident.

Circle Green Environmental, a certified hazardous waste handler removed a total 12000 gallons of waste
water from this sump. Another 3000 gals of liquid sludge, was removed from bottom of the pond, for a
total of 15000 gallons liquid, including flush water, removed. All the contaminated soil is scheduled for
final removal from property today. Chain of command for soil removal was coordinated through our
reporting agency, Santa Fe Springs CUP A. Any questions on this may be obtained from Steve Chase at
562-944-9713.

As a handler of hazardous chemicals, T-Chem Products has a deep concern for the safety of the
environment and the welfare of our neighbors. This is reflected in our commitment to install the best of
containment equipment, along with going beyond the requirements in our level of training in the hazardous
response area.

Unable to determine the exact cause, the cause of the incident is classified as human error. Even so the
employee involved has been terminated from the company. So as not to repeat an incident of this kind, in
the future, the operator(s), in this area will be more observant of required duties, as trained.

Thank you , I sincerely hope that this is what you required. If you have any further questions, please call
me^t 562-90*5=2240 or 9Q9-301-9839

Safety/ Environmental Supervisor

1 Attachment OES Report 990122 b/mpp**:- pg 23 02/0 i/99dj -

•

9028 Dice Road, Santa Fe Springs, CA 90670 • (562)946-6427 FAX- (562 ) 941-9780



EMERGENCY RELEASE FOLLOW - UP NOTICE REPORTING FORM

t- BUSINESS NAME
T-Chem Products, Inc. IFACILITY EMERGENCY CONTACT & PHONE NUMBER

Derrell Johnson (562)906 .2240

INCIDENT MO DAY YR
DATE |o| l | l | l |9|9

TIME
OES

NDTIFIFn

OES
l |3 | l |0|(^24hrtime)| CONTRQLNO.

C INCIDENT ADDRESS LOCATION
9028 Dice Road

ICITY/ COMMUNITY
Santa Fe SpriE.

:
COUNTY ZIP

LA 90670

CHEMICAL OR TRADE NAME (print or type)

Untreated Waste Water I
CAS Number
001310-73-2

CHECK IF CHEMICAL IS LISTED IN
40 CFR 355, APPENDIX A

CHECK IF RELEASE REQUIRES NOTIFI-

CATION UNDER 42 U.SC. Section 9603 (a) D
PHYSICAL STATE CONTAINED

SOLID (3L1QUID I I
PHYSICAL STATE RELEASED
QSOLID (YJLIQUID | | GAS

I QUANTITY RELEASED
13000-6000 Gals.

ENVIRONMENTAL CONTAMINATION • TIME OF RELEASE B DURATION OF RELEASE

PAIR DWATER SGROUND[X]OTHER| Prior 7;15ain| _ DAYS_^HOURS-^-MINUTE£

ACTIONS TAKEN
7;15am - Observation made of water draining to Pro Gal storm water

containment pond. 7;30am - Sample analyzed in lab (.02CL .3NOAH12.5PH )

notified Pro Gal-determined water not used in process. 9;40am -

notified SFSFD Cupa (Dave Klunk) of incident. 10;30am - Richard
Kallman (SFSFD CUPA) on site-contained in storm water pond-

notification made to certified waste hauler.

KNOWN OR ANTICIPATED HEALTH EFFECTS (Use the comments section for addition information)

| | ACUTE OR IMMEDIATE (explain)

j | CHRONIC OR DELAYED (explain)

|x| NOTKNOWN (explain) None anticipated

ADVICE REGARDING MEDICAL ATTENTION NECESSARY FOR EXPOSED INDIVIDUALS
N/A

C

COMMENTS (INDICATE SECTION (A- G)AND ITEM WITH COMMENTS ORADDITIONAL INFORMATION)
D - Duration unable to determine-oral conversation showed 30DQ -

6000 gals.

E - Cause - Human Error - Employee terminated

E - Released water not used in any plant process-storm water
ness on rock & soil area between release point & pool-circle green re-

tt ±3: 4-7—1-
CERTIFICATION I certify under penalty of law that I have personally examined and I am familiar with the information
submitted and believe the submitted information is taie. accurate, and complete
REPORTING FACILITY REPRESENTATIVE (print or type) ^ —~\ Derrell M. Johnson
SIGNATURE OF REPORTING FACILITY REPRESENTATIVE<^^ !̂..i=^</̂ e-«-__CArE 2/3/99

99.n



Stafe,olxGalifc>rnia—f^nvjrpnrnental Protection Agency

AVp'rtr^O^B-^Mi;^05^-0039 (Expires 9-30-94)
rfS print or typ£ Form Designed for use on elite (J2-pitch) typewriter

See Instructions on back of page 6. Department of Toxic Substances Control
Sacramento, California

C7>£

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No Manifest Document No 2 Page 1 Information in the shaded areas

is not required by Federal law

3 Generator's Name and Mailing Address Av-State Manifest Document Number

9. Designated Facility Name and Site Address

11 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)
12 Containers 13 Total

Quantity

14 Unit

Wt/Vol I. Waste (-Jumber

•Slate

EPA/Orrief

Stale '

EPA/Other,

.Stale-;

EPA/Other

J Additional Descriptions for Mqtenal Usted Abavc ^ * K Handling Code for Wa tes Li ed Above

b

15. Special Handling Instructions and Additional Information

16 GENERATOR'S CERTIFICATION I hereby declare thai the contents of this consignment are fully and accurately described above by proper shipping name and are classified,

packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be

economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future

threat to human health and the environment, OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best

waste management method that is available to me and that I can afford

Pnnted/TyBed Name Signature Month Day Year

Q\ n /isr/i?
17 Transporter 1 Acknowledgement of Receipt of Materials

Prinl&d/Typ edj^ame

/T*
18 Transporter 2 Acknowledgement of Receipt of Materials

P/mted/Typed Name Signature Month Day Year

19 Discrepancy Indication Space

20 Facility Owner or Operator Cerhfrcotron of receipt of hazardous materials coye/ed by this marnfest excejjt as noted in^tem 19

Signatui nth

DO NOT WRITE IjEtO^rTHlS (LINE,)

DISC 8022A (9/93)

EPA 8700—22

Yellow TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS

(Generators who submit hazardous waste for transport out-of-state,

produce completed copy of this copy and send to DTSC within 30 days }



CERTIFICATE OF TREATMENT/RECYCLING
PRESENTED TO

T-CHEM PROD UCTS INC.

Manifest NO: 93739394 Date: 01/15/99

The waste stream(s) received on the above manifest has been treated/handled to standards mandated by the
applicable federal and/or state regulations. Waste treatment is performed under permits granted to
D/K ENVIRONMENTAL, a California corporation, by the California EPA in coordination with the
U.S Environmental Protection Agency, in the accordance with the provisions of the Resource Conservation
and Recovery Act (RCRA) of 1976, together with applicable federal and state regulations.

When the above described material is accepted by D/K ENVIRONMENTAL, the responsibility for the
matenal becomes that of D/K ENVIRONMENTAL for the treatment/recycling.

Issued By

D/K ENVIRONMENTAL

Signed: _ f j $ 4 < ^ Date: 1/20/99



>tote of California—Environmental Protection Agency
Form Approved OMB No 2050-O039 (Expires 9-30-94)
Please print or type Form designed for v$e on elite (12-pitch) typewriter

See Instructions on back of page 6. Deportment of Toxic Substances Conlrc
Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No Manifest Document No. 2 Page 1

M

Information in the shaded areas

is not required by Federal law

3 Generator's Name and Mailing Address

U

A vSfate'Mqhifeit-Documeht'Number.'' V<- " " " ' * - ' .-

4 Generator's Phone

5 Transporter 1 Company Name 6 US EPA ID Number

:'B.V.S,tate7GOTerccto'r's'lp'' •"'••"." ..-'•" '.',•= • : .~:mwmmm&z(M4i
7 Transporter 2 Company Name 8 US EPA ID Number JEC?Stnte;TrarKpor>er.'s ID?;;,'-: -: -V-.w1;;; ;';','- -.

;jy^^^Jffi'̂ v''V '̂£''<\a.Hi'?>'''-?' ?i-' .''•'?-'.'''

9 Designated Facility Name and Site Address

cni
rr>2
cn^
CT)«J

10 US EPA ID Number :G;-;;StafB.rFaci!ity's;'lp-;.',-.';''-I".~l-'"r' >•.>.:.":-'• :' ••'.. • -;

\ \ US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)
12 Containers

No Type

13 Total
Quantity

14 Unit
Wt/Vol I. Waste Number

T{T.
O I Q O O

Stale'-

EPA/Other.

State"'

EPA/Other '-

•EPA/Other"

15 Special Handling Instructions and Additional Information

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future
threat to human health and the environment, OR, if I am o small quantity generator, I have made a good faith effort to minimize my waste generation and select the best
waste management method that is available to me and that I con afford

^^Transporter 1 Acknowledgement of Receipt of Materials

18 Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day

19 Discrepancy Indication Space

?Q Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except os noted in Item 19

Printed/Typed Name Signature Month Day

DO NOT WRITE BELOW THIS LINE.

DISC 8022A (9/93)
EPA 8700—22

Yellow GENERATOR RETAINS



Envifprimentol Protection Agency
|̂onm,Approvea'Otte N£/2050-0039 (Expires 9-30-96)

s print pr type Form designed for use'o/i elite (12-ptteh) typewriter
See Instructions on back of page 6. Department of Toxic Substances Control

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No Manifest Document No Information in the shaded areas
is not required by Federal low

CMS
o 5

r's Name and Mailing Address

. Generator's Phone C5L;jL )£}(./ (,, - Q? l( g)
^3"yi^J"^~^l™'j-.C''V *•''.'.-.- •''* i; •.,'»;" ^5*? "''^-r.'.J-—•*"' •••"L- *.' " —

5 Transporter 1 Company Name 6 US EPA ID Number

^u
!>mpany|Na7 Transporter 2 Company/Name 8 US EPA 10 Number

9. Designated Facility Name and Site Address

S^SD ^
\^er\

•

10 US EPA ID Number

P\ CAflPf? 10 /) l3g fe^ )
11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)

12 Containers
Type

13 Total
Quantity

14 Unit
Wt/Vol

§

<\o,s.
LT

ee
15. Special Handling Instructions and Additional Information f I / i r /

Wej& Proper/vt C/orhfrCj d l/&e ftfffes S^feK,,
^ Q U \ ^ V \ eprr.

16. GENCRATvK'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations

If I am o large quantity generator, I Certify that I have a program m place' to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future
threat to humori"hearth and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best
waste management method that is available to me andjhat I con afford

Signature Month Day Year

\F_ Transporter 1 Acknow^eagement of Receipt of Materjgls

*Day

18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20.. Fociliry Owner or Operator Certification of receipt of hazardous materials covered by this rnonifest excepfros noted in Item 19
Nanie Signature Uayi ., reap.

\ A - A V
DO NOT WRITE BELOW LINE.LJ

DTSC 8022A (1/95)
EPA 8700—22

Yellow TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
(Generators who submit hazardous waste for transport out-of-state,
produce completed copy of this copy and send to DTSC within 30 days )



CERTIFICATE OF TREATMENT/RECYCLING
PRESENTED TO

T-CHEM PROD UCTS INC.

Manifest NO: 96710231 Date: 01/14/99

The waste stream(s) received on the above manifest has been treated/handled to standards mandated by the
applicable federal and/or state regulations. Waste treatment is performed under permits granted to
D/K ENVIRONMENTAL, a California corporation, by the California EPA in coordination with the
U.S. Environmental Protection Agency, in the accordance with the provisions of the Resource Conservation
and Recovery Act (RCRA) of 1976, together with applicable federal and state regulations.

When the above described material is accepted by D/K ENVIRONMENTAL, the responsibility for the
material becomes that of D/K ENVIRONMENTAL for the treatment/recycling.

Issued By

D/K ENVIRONMENTAL

£j*&^Signed; {£#&&** P. 7l&*c^ Date: 1/20/99



•State of California—Environmental Protection Agency

Form Approved OMB No 2050-0039 (Expires 9-30-96)
Pleas* print or type Form designed for use on elite (12-pitch) typewriter.

See Instructions on back of page 6. Department of Toxic Substances Control
Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No Manifest Document No. 2 Page 1

I of I

Information in the shaded areas

is not required by Federal law

3. Generator's Name and Mailing Address

~
VO

4 Generator's Phone

5. Transporter 1 Company Name 6 US EPA ID Number

7 Transporter 2 Company [Name 8 US EPA ID Number

ated Facility Nome and Sire Address

-er
10 US EPA ID Number

11 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)
12. Containers

No Type
13. Total
Quantity

14. Unit
Wt/Vol

°>l
s ( M -d o. ./ lit

N

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economicalK/ practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future
threat to human health and the environment, OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best
waste management method that is available to me and that 1 con afford

Pnnjxr/Typed Name __ __ Signature\s
„''" -f^ <

Mo Day Year

17 Tronsporter 1 AcknowJc'ogement of Receipt_of _Mgteaols

Signature

18 Transporter j^Acknowledgement ol Receipt of Moteriols

Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20 Facility Owner or Operator Certificohon of receipt of hazardous materials covered by this manifest except as noted in Item 19.

'rmted/Typed Name Signature Month Day Year

DO NOT WRITE BELOW THIS LINE.

DTSC 8022A (1/95)
EPA 8700—22

Yellow GENERATOR RETAINS



State of Cfljifornio—Environmental'£rotectk>n Agency
, Fxjflft'^pfoved OMB No. 205(J^0039 (Expires 9-30-94)
{please print or type. Form designed for use on elite (12-pitch) typewriter

See Instructions on back of page 6. Department of Toxic Substances Control
Sacramento, California

Information in the shaded areas
is not required by Federal law.UNIFORM HAZARDOUS

WASTE MANIFEST

;>«5#»eM**saasaaiiSESw&aassa*sassiS8
4 Generator's Phone (^2 "4 £-64 27

5 Transporter 1 Company Name

IClAlQOl6l7l2l /
7 Transporter 2 Company Name

9 Designated Facility Name and Site Address

DK

11 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)

CSODIUAX HYDRO vipe Tff 05500

15. Special Handling Instructions and Additional Information

o

UJ.o

76. GENERATOR'S CERTIFICATION:1 I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations

If I am a large quantity generator, I certify that I hove a program in place, to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me wh;ch minimizes the present and future
threat to human health and the environment; OR, if ] am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best
waste management method that is available to me and thot I can afford

Printed/Typed Name Signature Month Day Year

on i nzi^ii
Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name

18 Transporter 2 Acknowledgement of Receipt o( Materials

Printed/Typed Name

Signat Month Day Year

Oil II 1215 \°t
Month Day

19 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19

Printed/Typed Name Signature Month Day Year

DO NOT WRITE BELOW THIS LINE.

DISC 8022A (9/93)
EPA 8700—22

Yellow GENERATOR RETAINS



A Transporter's Phone

(626) 398-4400
B. Transporter's Phone

(562) 920-7709
C Facility s Phone

(909) 473-1521

12. Containers

No Type

E. Handling Codes for Wastes Listed Above

APPROVAL 3GAK91C73

Month Day Year

19

Month Day Year

Month Day Year

NON-HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

3. Generator's Name and Mailing Address
T-CHEM PRODUCTS, INC.
9028 DICE RD. SANTA FE SPRINGS, CA 90670

4. Generator's Phone ( 552 ) 906-2240

5. Transporter 1 Company Name

CIRCLE GREEN ENVIRONMENTAL
US EPA ID Number

7. Transporter 2 Company Name

OT-CAL TRANSPORTATION
9. Designated Facility Name and Site Address
CDE RESOURCES, INC.
2590 GLEN HELEN SD.
DEVORE, CA 92407

10

11. Waste Shipping Name and Descnption

NON-HAZARDOUS WASTE, SOLID

D. Additional Descriptions for Materials Listed Above

11.A IMPACTED SOIL

15. Special Handling Instructions and Additional Information

USE OSHA APPROVED SAFETY PRECAUTIONS

16. GENERATOR'S CERTIFICATION: I certify the materials described above on this marufestare not subject to federal regulations for reporting proper disposal of Hazardous Waste

Pnnted/Typed Name

17 Transporter 1 Acknowledgement of Receipt of Materials

18 Transporter 2 Acknowledgement of Receipt of Materials

Pnnted/Typed Namej

19. Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of waste materials covered by this manifest except as noted in Item 19

Pnnted/Typed Name Signature

GENERATOR'S COPY



A Transporter's Phone

(626) 398-44QO
B Transporter's Phone

(562) 920-7709
C Facility's Phone

(909) 473-1521

E. Handling Codes for Wastes Listed Above

APPROVAL &GAX91073

isy / / /
//?.' ' /' -""••

NON-HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No Manifest
Document No
9 2 5 5

3. Generator's Name and Mailing Address
T-CHEM PRODUCTS, INC.
9028 DIC2 RD. SANTA FE SPJSINGS, CA 90670

4. Generator's Phone ( 562 ) 906-2240

5. Transporter 1 Company Name

CIRCLE 3RBEM ENVIRONMENTAL

US EPA ID Number

7 Transporter 2 Company Name

J-CAL TRANSPORTATION
US EPA ID Number

9. Designated Facility Name and Site Address
CD£ RESOURCES, IMC.
2590 GLEN HELEN RD.
DEVORE, CA 92407

10. US EPA ID Number

11. Waste Shipping Name and Descnption

NON-HAZARDOUS WASTE. SOLID

D Additional Descnptions for Materials Listed Above

11.A IMPACTED SOIL

15. Special Handling Instructions and Additional Information

USE OSHA APPROVED SAFETY PRECAUTIONS

16. GENERATOR'S CERTIFICATION: I caftity the materials described above on this manliest are ny< subject to tederalyfegulations tyfeporting proper disposal ol Hazardous Waste

Pnrted//

r k *
17. Transporter 1 Acknowledgement of Receipted Materials

LL
18. Transporter 2 Acknowledgement of Receipt of Matenals

Pnnted/Typed Name

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of waste materials covered by this manifest except as noted in Item 19

Pnnted/Typed Name Month Day Year ^M i

GENERATOR'S COPY



NON-HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No Manifest
Document No.

9- 2 5 5
2. Page 1

3 of 1

E Handling Codes for Wastes Listed Above

APPROVAL #GAK91Q73

Generator's Name and Mailing Address
T-CHSM PRODUCTS, INC.
9028 DICE RD. SAMTA FE SPRINGS, CA

Generator's Phone ( 562 ) 906-2240

90670

Transporter 1 Company Name

CIRCLE GREEN SMVISONMEK1
Transporter 2 Company Name

J-CAL TRANSPORTATION

US EPA ID Number A Transporter's Phone

(626) 398-4400
8. US EPA ID Number B Transporter's Phone

(562) 920-7709
Designated Facility Name and Site Address
CDS RESOOECES, INC.
2590 GLEN HELEN RD.
BEVOKE, CA 92407

10. US EPA ID Number C Facility's Phone

(909) 473-1521

11 Waste Shipping Name and Descnption

NON-HAZARDOUS WASTE, SOLID

D Additional Descriptions for Materials Listed Above

11.A IMPACTED SOIL AND ROCK

15 Special Handling Instructions and Additional Information

USE OSHA APPROVED SAFETY PRECAUTIONS

16. GENERATOR'S CERTIFICATION: I certify the materials described above on this manifest are not subject to lederal regulations lor reporting proper disposal of Hazardous Waste

Printed/Typed Name /

(. L-
17 Transporter 1 Acknowledgement of Receipt of Materials

18 Transporter 2 Acknowledgement of Receipt of Materials

Pnnted/Typed Name

19 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of waste materials covered by this manifest except as noted in Item 19

GENERATOR'S COPY



NON-HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest
Document No

A Transporters Phone

(626) 398-4400
B Transporter's Phone

(909) 237-5972
C Facility's Phone

(909) 473-1521

E Handling Codes for Wastes Listed Above

APPROVAL &GAK91073

Month Day Year

10/U 919.

3. Generator's Name and Mailing Address
T-CHEM PRODUCTS/ INC.
9028 DICE RD. SANTA FE SPRINGS, CA 90670

4 Generator's Phone ( 552 ) 906 — 2240

5 Transporter 1 Company Name

CIRCLE GREEN ENVIRONMENTAL
US EPA ID Number

7 Transporter 2 Company Name

K-VAC ENVIRONMENTAL
US EPA ID Number

9 Designated Facility Name and Site Address
CDE RESOURCES, INC.
2590 GLEN HELEN RD.
DEVORB, CA 92407

10 US EPA ID Number

11 Waste Shipping Name and Descnption

NON-HAZARDOUS WASTE, SOLID

•
D Additional Descriptions for Materials Listed Above

11.A IMPACTED SOIL AND ROCK

15 Special Handling Instructions and Additional Information

USE OSHA APPROVED SAFETY PRECAUTIONS

16 GENERATOR'S CERTIFICATION: I certify the materials described above on this manliest are not subject to federal regulations for reporting proper disposal ot Hazardous Waste

Printed/Typed Name

uo " —' /-*-&** c
17 Transporter 1 Acknowledgement of Receipt of Materials

18 Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

19 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of waste materials covered by this manifest except as noted in Item 19

GENERATOR'S COPY



NON-HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest
Document No. _

3. Generator's Name and Mailing Address
,T-CHEM PRODOCTS, INC.
9028 DICE RD. SANTA FE SPRINGS, CA 90570

4. Generator's Phone ( 562 ) 906-2240

5. Transporter 1 Company Name 6.

CIRCLE GHEEU ENVIRONMENTAL I
US EPA ID Number

7. Transporter 2 Company Name

J-CAL TRANSPORTATION
8 US EPA ID Number

9. Designated Facility Name and Site Address
CDS RESOURCES, IfSTC.
2590 GLEN HELEN RD.
DEVORE, CA 92407

10. US EPA ID Number

11. Waste Shipping Name and Description

NON-HA2ARDODS WASTE. SOLID

D Additional Descnptions for Materials Listed Above

11.A IMPACTED SOIL AND SOCK

15. Special Handling Instructions and Additional Information

DSE OSHA APPHOVED SAFETY PRECAUTIONS

16. GENERATOR'S CERTIFICATION' I certify the matenals described above on this manifest are not sub)ecl to federal regulations for reporting proper disposal ol Hazardous Waste

Pnnted/Typed Name

-J O f-t^-f f fO^J £ L-

Signature

17. Transporter 1 Acknowledgement of Receipt of Matenals

Signatui

18 Transporter 2 Acknowledgement of Receipt of Matenals

Pnnted/Typed Name Signature

19 Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of waste materials covered by this manifest except as noted in Item 19

Signature

A Transporter's Phone

(626) 398-4400
B. Transporter's Phone

(562) 920-7709
C. Facility's Phone

(909) 473-1521

12. Containers

No. Type

E Handling Codes for Wastes Listed Above

APPROVAL #GAK91073

Month Day Year

Month Day Year

Month Day Year

IMS

GENERATOR'S COPY



NON-HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest
Document No

9 2 5 5
2 Page 1
I of i

E Handling Codes for Wastes Listed Above

Month Day Year

\o HI •/

3 Generator's Name and Mailing Address
•T-gjJEM PRODUCTS, INC.
9028 DICE SD. SANTA. FE SPRINGS, CA 90670

4 Generator's Phone ( 562 ) 946-6427

5. Transporter 1 Company Name

CIRCLE GREEN ENVIRONMENTAL
US EPA ID Number A Transporter's Phone

(626) 398-4400
7. Transporter 2 Company Name

GHAYSON SERVICES
US EPA ID Number 8 Transporter's Phone

(305) 399-6300
9 Designated Facility Name and Site Address
HESOURCE RENEWAL TECHNOLOGY

10 US EPA ID Number

HWY.166 1/4 MILE W. OF PENTLAND RD.
MAHICOPA, CA 93252 I

C Facility's Phone

(805) 395-1692

11. Waste Shipping Name and Descnption

NQN-HA2ASDQOS WASTE, LIQUID

D Additional Descriptions for Materals Listed Above

11. A COLLECTION POND SLUDGE AND KASTEWATER

15 Special Handling Instructions and Additional Information

USE OSHA APPROVED SAFETY PRECAUTIONS

16. GENERATOR'S CERTIFICATION: I certify the materials described above on this manifest are not subject to tederal regulations tor reporting proper disposal ot Hazardous Waste

Printed/Typed Name

J Q H AX
17. Transporter 1 Acknowledgement of Receipt ot Materials

Pnnted/Typed Name

18 Transporter 2 Acknowledgement of Receipt ot Materials

Pnnted/Typed Name^

19. Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of waste materials covered by this manifest except as noted in Item 19

Pnnted/Typed Name

"J Of-tt^"'—7^1* I &

GENERATOR'S COPY



CITY OF SANTA FE SPRINGS FIRE DEPARTMENT
Fire Protection Division • Environmental Protection Division

11300 Greenstone Avenue • Santa Fe Springs, CA 90670-4619 • (562) 944-9713 • FAX (562) 941-1817 • fire@santafespriAis.orj

NOTICE OF VIOLATION & O R D E R TO COMPLY

^Business Name:

Site Address:

Justness Owner:
Unit*.

Contact:

. Telephone:

Inspected by:
- 7/LHo

[giFIRST \~OTICE \ - U ~ <

DA rr.
Compliance
IX-'Date

SECOND NOTICE ] THIRD NOTICE.

Compliance
Due Date

Compliance
Due Date

"ORRHCT THE BELOW STATED VIOLATIONS, SIGN AND RETfRN FORM TO AVOID LATE PINTS

1st Notice NO CHANGE
2nd Notice 551) pint
3rd Nonce SI00 Fine
01 fice Meeting S500 Fine

DESCRIPTION OF VIOLATIONS:

The above conditions or practices represent ,1 viol-ition of the referenced code for which there arc civil <ind or criminal penulties. Failure to
correct tilt above violations by the specified due dale may result in luyal action being taken against the above parties. The giving of this
notice and recent inspection of your facility is not a representation by the City of .Santa Fe Springs that no oilier violations exist on your
premises. After you have corrected the violation, please sicjn and print your name alon<| with the dale and return this notice with any required
documentation to the Santa Fe Springs Fire Department at the above address.
t 1 IIERF.BY CERTIFY THAT THE ABOVE SPF.CiriED VIOLATIONS HAVE BEEN CORRECTED.

Signature of Responsible Name - Pnnled

WHITE OWNER/OCCUPANT COPY CANARY - FIRE DEPARTMENT COPY PINK • FPB/EPD COPY



T-CHEM PRODUCTS

CHEMICAL INCIDENT REPORT

LOCATION i bJAfj

DATE : A//-

TIME ; 7''?

YOOR NAME : P A J-ALe f

DESCRIBE INCIDENT: Of T'« *•»<*">** "***'*"' **
- , TV, -̂  **«,-* *>/««*- ?K-eu
/U " /«-

c-

DESCRIBE ACTION TAKEN (INCLODE PERSONS INVOLVED):
^r''. <»+

V
/

NOTIFI CATI DNS:
Persons A-f f i 1 iaticm/Aqency Time £• • 7.,
^jt^J^-M^ " L'*%f'
fciUCU- W1LLJti (serious or injury incidents) T-CHEM MNGT.

SCOTT CHANCELLOR (All incidents) T-CHEM MNGT ?,

DEPARTMENT LEAD PERSON (All incidents) T-CHEM FOREMAN ~.

Signature:



jte of Coltfornio-rEnvironmental Protection Agency
orm Approved OMB No 2050-0039 (Expires 9-30-99)
Ie7ase pTinKjj;Jj/rie Form designed for use on elite (12-pitch) typewriter

See Instructions on back of page 6. Department of Toxic Substances Control
Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No Manifest Document No

4 .; i " I J

2 Page

of

Information in the shaded areas
is not required by Federal law

0<
°°l
POo00103
OOz
GD£

£
CN
O

3 Generator's Name and Mailing Address
T CHrM

4 Generator's Phone { ci: _' | '-I «j £ -1-~ .1'"*"!

'A State Manifest Documenl Number

B .Stale Generator's ID

5 Transporter 1 Company Name

^TLTr^ i-teTY-r'L !??r: SR.pV

o US EPA ID Number

INC. |C |A |P | - . ' iV l4 4 | 4 , 4 | : i

£- "Stole'Transporter's ID

D.'TransporteryPhone ^ 903)S73~4l41

7 Transporter 2 Company Name 8 US EPA ID Number State -Transporter's ID

-Transporfep's Phone

9 Designated Facility Nome and Site Address
P'l lTfCP RJt'"v''"VJN:". Sr5R\r'(CES,- J!-P.
jOu t,7PpT MOMT&; ^.n?..

10 US EPA ID Number

<" A. ,D,

(facility's ID-

i 9 i 8 i2 i 4.1 4 i 4 t 4 i « i

4 0 1
H .Facility's Phone

11 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)
1 2 Containers
No. Type

13 Total
Quantity

14 Unit
Wt/Vol 1, Waste Number

P.CkA M'-^-Rrious w/^TE POJ.IO

H UP
S a e

EPA/Other

Slate

EPA/Other

Sjpe; .

C EPA/Other

«0 .K .̂Hg'fidling Codes for Wastes,Listed•'Xliay^' .-""

O

1 5 Special Handling Instructions and Additional Information

"<=.ar A.PJ.H '.'.->i i 3t|'r Protect r-->: C):"'th.ru:"

1 6 GENERATOR'S CERTIFICATION: 1 hereby declare rhat the contents of th s consignment are fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are m all respects in proper condition for transport by highway according to applicable m erna lona and na lonal government regu ations

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and oxic ty of was e generated o the degree 1 have determined to be economically
practicable and that 1 nave selected the practicable method or treatment, storage, or disposal currently available to me which minimizes the presen and future threat o human healtn
and the environment, OR, if I am a small quantity generator, have made a good faith effort to minimize my waste ̂ generaticyr and select me best waste management method that is
available to me and that 1 can afford • , \ / ^

Printed/typed Name

\ ' •-' ''\ - •
Signature / i X--V' -'

Month Day Year

17 Transporter l^cknowledgement of Receipt or'Moterials

Printed/Typed Name Signature Mont^ Day Year

] 8 Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

19 Discrepancy Indication Space

--V
20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this mam est except as no ed n tem 1 9

Printed/Typed Name Signature Month

DO NOT WRITE BELOW THIS LINE.

DTSC 8022A (4/97)
EPA 8700—22

Yellow GENERATOR RETAINS



Waste water incident 01 -11 - 99

On Monday January Eleventh Nineteen hundred Ninetynine, I was asked to come
downstairs from the tank farm office by Ray Wetter and Jim Rissman to the waste water
treatment plant. Once I got down to where Ray and Jim were I was also met by Scott
Chancellor.Ray informed me that Jamie Cacho the waste water treatment operator had just been
sent home. I asked for what reson! Ray told me Jim had found a one inch water hose was being
used by Jamie to transfer treated waste water from one of our storage tanks over to our
neighbors property, Gas Co. Inc.

On further inspection Jim showed me where the waste water had ran on to the
ground outside our fence and from the ground the water had ran into Gas Go's rain water
containment pit. I asked Jim if we had an idea how much water had been dumped, and Scott
said Jamie told him it was about 6,000 Gals. The next questinon on everyones mind was, Why?
A question no one had an answer to at the time.

While Jamie was getting his personal possesions together Scott had me get a
sample of the water from the tank and take ton the Q.C. lab for a p.h. check. The p.h. was 12.51.
I also had Edison check the chlorine and causic content. The chlorine was .02% and the caustic
content was .3%. I gave the information to Scott Chancellor and Jim Rissman.

Signed:



From: Ray Welter To: Fax#e41-8780 Date: 12'1/99 Time' 00:38-01 Page 1 of 1

January 12. 1999

To: Whom it may Concern,

Subj: Improper discharge of waste \\ater

From: Raymond Welter

At approx. 7:10 am, January 11. 1999 \vlule on a walking
tour \\ith Jim Rissman, Maintenance Supv. of the Tank Farm area
We discovered that Jaime Cacho. WW Plant Operator had strung a
hose from the water treatment plant to the fenceline bordering Procal
Air Company and was discharging High pH wastewater into thier
impoundment pond. We proceeded to the Bleach Plant and paged
Scott Chancellor. Jaime's immediate supervisor. When Scott arrived
in the Tank Farm all tliree of us confronted Jaime about this practice
Jaime informed us that he was having trouble treating the water and
needed to dump it. He had no response when asked why he did not
dump to the sewer, the onh appro ved method for disposing of waste
water Jaime stated that he had dumped about 6, 000 gallons of water
through the fence and that vve should not worry that the sun would be
out and would evaporate the water in the pond. Jim Rissman directed
Jaime to punch out and that Scott Chancellor would contact him later
in the week to determine his employment at T-Chem. During our dis-
cussion's with Jaime, a sample of wastewater was submitted to Q.C..
pH was checked and reported at 12-. I am not aware what other tests
were ran or results obtained. Upon my departure from T-Chem, Bob
Brown. Maintenance, arrived to perfonn the task of treating Waste
Water



Stato of California—Ernflfonmantal Protection Agertcy
, ^orm>pprowd OMB No 2030-0039 (Expires 9-30-96)
P,»aje print or type Form designed for ui» on */jf* (12-pitch) typewriter

See Instructions on back of page 6. Department of TOXIC Substances Control
Sacramento, California

1 Generrjtor's US EPA ID No Manifest Document No. Information in the shaded areas
UNIFORM HAZARDOUS

WASTE MANIFEST
s not required by Federal law

3. Generator's Name and

4. Generator's Phone

5. Transporter 1 Company Name 6. US EPA ID Number

7. Transporter 2 Company/Name 8 US EPA ID Number

9. Designated Facilrty Name and Srte Address 10 US EPA ID Number

11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)

15 Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I horeby declare that the rotihinh of this consignment ore fully and accuratch/ described above by propet shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations

If I am a large quantity generator, I certify that I have o program in place to reduce the volume and lowcity of waste generated to the degree 1 have determined to be
economic oily practicable and that I have selected the practicable method of treatment, storage, or disposal current ry available to me which minimizes the present and future
threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best
waste- management method *Viot n ovotloble to me ond^hot I con aMord.

~&J*&Z& / £o#uj. Signature

^
Month Day Year

I^Acknoyteclgernenl^of Receipt of Motenols

~ 7

!8 Tfansportar 2 Acknowledge men* of Receipt of Motanols 7~

Month ,Day

Printed/Typed Name Signature Month Day Year

19 Discrepancy Indication Space

70 Focjity Owne^o^Opxsrotor Certification gf receipt oj^jujzordous materials covered by this^ mqnifest exdcpt as noted in Item 19

Print*d/tVp«ld Name Signature \ Montti , Day, -Yecn.L. ri o\
DO NOT WRITE BELOW TH(S LINE

DISC 8022A (l/°3)
6PA 8700—22

'•-•How ISDF 5ENDS THIS COPY TO GENERATOR WITHIN 3C l A ' S
'Generators *ho ,ubniit hazardous waste for franspo~ ;ij or Hire
produce completed cooy of this -Opy and send to J "^ wnt-m jO



CERTIFICATE OF TREATMENT/RECYCLING
PRESENTED TO

T-CHEM PROD UCTS INC

Manifest NO: 96710231 Date: 01/14/99

The waste stream(s) received on the above manifest has been treated/handled to standards mandated by the
applicable federal and/or state regulations. Waste treatment is performed under permits granted to
D/K ENVIRONMENTAL, a California corporation, by the California EPA in coordination with the
U S. Environmental Protection Agency, in the accordance with the provisions of the Resource Conservation
and Recovery Act (RCRA) of 1976, together with applicable federal and state regulations.

When the above described material is accepted by D/K ENVIRONMENTAL, the responsibility for the
material becomes that of D/K ENVIRONMENTAL for the treatment/recycling.

Issued By

D/K ENVIRONMENTAL

Signed: M ? & * 7 Date: 1/20/99

S /



Stcrt* of California—Environmental Protection Agoncy
Form Approved OMB No 2050-0039 (Expire! 9-30-96)
Please print or type Form doiiynad for wj» on olito (12-pitch) typewriter

See Instructions on back of page 6. Department of Toxic Subitancei Contro
Sacramento, California

OOz
cog
,o s

(J

Information in the shaded areas
is not required by Federal lowUNIFORM HAZARDOUS

WASTE MANIFEST

Jpene rotor's Name and Mailing Address A. Stale Manifest Document Number _ ^. ̂

9o 1 1U231
B/SfcrhvGenerarbr'j ID ,; •• •

4. Generator's Phone fi 2 ) . l

9 Designated Facility Name and Site Address

11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)

15. Special Handling Instructions and Additional Information

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of mis consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are. in all respects in proper condition for transport by highway according to applicable international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxrciry of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future
threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best
waste monggemenr method mot 'is available to me and that t can afford.

PnntedTTyped Nam, ^. Signature Month Day ,Year

17 Transporter 1 Acknoyrfe'clgement of Receipt of Materials

Name Month. .Day Year/

\ 8 Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Nome Signature Month Day Year

19 Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except os noted m Item 19

Printed/Typed Name Signature Month Day

DO NOT WRITE BELOW THIS LINE.

DISC 8022A (1/95)
EPA 8700—22



ilat* ur Cofifomî —Environmental ProtocHon Agency

f-orm Approved ̂ OMB No. 2050-O039 (Expires 9-30-94)
P1«dU prtntNK type, fbrni dotigned for VMS on alife (12-pitth) typawntor.

See Instructions on back of page 6. Department of To»*c Subtfancei Centre

Sacramento, California

2. Page 1 Information in the shaded areoj
is not required by Federal law.UNIFORM HAZARDOUS

WASTE MANIFEST

i Notn* and Matting Address

PRODUCTS,
?026 Dice Ra SWTTAF& spRMGS, CA.

4. Generator's Phone ($&2 /4&~ ^4 2-7

5. Transporter 1 Company Nome o US EPA ID Number

ICiAiQOl6l7i2l/lQiOl<

9 Designated Facility Name and Site Address

D/Kl

lU4mOi8lOlOl3l3
1). US DOT Dotcription (including Proper Shipping Name, Hazard Class, and 10 Number)

e CORROSIV^LJG&I/P-
UAJ J76O/

. Special Handling Imtrvctians and Additional lnformcrtk>n

16. GENERATOR'S CERTIFICATION: I hereby declarp that the contents of this consignment are fully and accurately described above by proper shipprng name and are classified,

packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and notional government regulations.

If I am a large quantity generator, I certify that I have a program in place la reduce the volume and toxictty of waste generated to the degree I have determined to be
economically practicable and that I have seleded the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future

threat to human neuiiii Qnd iho environment, OR, ii i am a imaii quantity generator, i have made a good faiih efion 10 minimize my waste generation and select the best

wortd management memod that is available to me and that \ can afford xO /' j

Pnnted/Typed Name

£>? O

Signature Month Day Year

Qi I I I \Ltf ft
V7 Trpnsporter 1 Acknowledgement oj Receipt of Materials

Pfinted/Tvoed Namo Month

Oi
Year

18 Tramporter 2Acknowledgement of Receipt of Matgnols

Printed/Typed Name Month Day Year

19 Discrepancy Indication Space

70 Facility Owner or Operator Certification of receipt of hazardous materials covered by tha^gionrfeU e/cepXos noled in Item 1 9

Signature Month Day Year

\3flfl
DO NOT WRITE BELO

OrSC 8022A (9/93|

EPA 8700—22

TSOC SCNDS THIS COPY TO DTSC WITUIN 30 DAYS

PO Box iOOO. Gacramento. CA 95B12



State of California—Environmental Protection Agency
Form Approved OMB No 2050-0039 (Expire* 9-30-94) -
Ptcose prim ~ type Form designed for use on elite ()2-prtch) typewriter

See Instructions on back of page 6. Department of Toxic Subsinnces Contr<
Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No Manifest Document No

CiAiQQi5i/!4i6i2i7i8i4l3i9iZ 3i

2 Page 1

o, /

Information m the shaded area*

is not required by Federal law

3 Gene ratofjs "Name and Mailing Address A State Manifest Document Numl

4. Generator's Phone (5&2 /-4 <& *"

CA.
"93739235

B State Generator's ID

5 Transporter 1 Company Nome 6 US EPA ID Number C. Stole Transporter's ID

ICiAlQOl6i7l2l/ lOlOl/
D. Transporter's Phone

Q9II

uo<
^i
CVJO

CD

7 Transporter 2 Company Name 8 US EPA ID Number 'E. State'Tramrjprter's ID -

F.~ Transporter's-Phone '. - .

9 Designated Facility Nome and Site Address 10 US EPA ID Number G State Facility's ID

D/K
•./*$-•'

SI.
. ^0023 ClATTlOiBlOlOlSB.

H. Fdcilfty's Pnone

11 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)
T 2 Contqiners

No Type

13 Total
Quantity

14 Unit
Wt/Vol t? Waste Number '- -j

W J76O, /6 OlOii 7iT 05500

Slrjte | -̂ -*»

:/ IZZ

«;r. ••• •••- - f-"i
Sfafe.- -... :•• .v î ";

l̂fe:̂ -;,>4^

15 Special Handling Instructions and Additional Information

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,

pocked, marked, and fabeled, and ore in oil respects in proper condition for transport by highway according to applicable international and national government regulations

If I am a large quantity generator, I certify that I have a program m place to reduce the volume and toxicity of waste generated to the degree I have determined to be

economrcalK/ practicable and thcrt I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes trie present and future

threat to human health and the environment, OR, if I am a small quantity generator, f have made a good faith effort to minimize my waste generation and select the best

waste management method rhat is available to me and that I can afford.

Printed/Typed Name Signature Month Day Year

on i \\z\ct\*i
17 Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name, Sign Month Day Year

o n i i i 2 i q
T8 Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Month Day Year

19 Discrepancy Indication Space

?.Q__Focjlity Chvner or Operator Certification ofj^eceipt of hazardous materials covered by this monMest except as noted in Ite

Printed/Typed Name Signature Month Day Year

DO NOT WRITE BELOW THIS LINE.

DTSC 8022A (9/93)
EPA 8700—22

CENES.-i'CR RETAINS



foJ&-bF'Cofifornia—Environmental Protection Agency
orm Ap-roved OMB No 2050-0039 (Expires 9-30-99)
lease printer jj^e Form designed for use on elite (12-pitch) typewriter

See Instructions on back of page 6. Department of Toxic Substances Control
Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No

C, A, 0 , 0 1 5 , i i 4 | $

Manifest Document No

"M. 4 3 i ~> i4

Information in the shaded areas
is not required by Federal law

3 Generator's Name and Mailing Address
T CrlijiK
9028 i'-I'-R.' POAD
SANTA FE SFv.TNGfc, C» 90670
4 Generator's Phone | 5«JJ ) 9<3fc-6427

;A'7'Si°te Manifest Document Number

' - - ' - - - -
,B,, State>Generaior' s-

5 Transporter 1 Company Name 6 US EPA ID Number

FILTER PFCXCMUG yEP.VTCFfi', INC, |C ,A ,D ,9 ,3 ,2 ,4 ,4 ,4 4 , 8 , 1

.f'f Slots Transporter's, ID _ .

pVfrbnsporter's.Phone { 909)873~4I4i

7 Transporter 2 Company Name 8 US EPA ID Number E SSio'lesTranspbrteps" ID'.

Sp^Sfisp^eV^VpSrjne 7. tV

•G ? StatsVFa'iiliryYID-
'180 WEPT
RIALTO, CA 97316

10 US EPA ID Number

C A D 9 8 2 4 4 4 4 8 1

06
00Z

11 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)
12 Containers
No Type

13 Total
Quantity

14 Unit
Wt/Vol r, Waste Number

jGU.0! WASTE SOLID

THISWASi'c oif l£AMHAS BEEN QUALIFIED
FOR RECYCLING/ffiEATIVIENT AT THE

FILTER RECYCLING FACILITY IN RIALTO,

'Stale , '

FACILITY HAS THE
-SSARV PERJVISTS TO RECEIVE YOUR WAS >

< REAIVi AS QIJAIIFIFH, OUR EPA NUMBER IS

•'EPA/Other

State '

.EPA/Olher

CAD982444481
State

EPA/Otnei

$Si9*JS"',P8 SS,%iffprWastes Listed Above- /- •

15 Special Handling Instructions and Additional Information

Wear Appropriate Protective Clothing
24-Hour" Brrterciency Pfcsponse CHEMTREC" 1-800-474--9300 ERG#12H
BILL TO: CTRri,E CRESM ENVIPOMMENTAL

3 1999

J
"T-CHEMPRODUCTS

1 6 GENERATOR'S CERTIFICATION. I hereby declore that the contents of this consignment are fully and accurately described above by f. oper shipping nfffJJOMilJ &feFcftbrsiried, packed,
marked, and labeled, and are in all respecls rn proper condition for transport by highway according to applicable international a VlfllfUillir ^<5vernmenV"egulaiions

if I cm a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated tp'the degree I have determined to be economically
practicable and that I have selected the practicable method of treatment, storage, or disposal currently ayailable lo me which myrfmizes the present and future threat to human health
and the environment, OR, if I am a small quantity generator, I have made a good forth effort to minimize m^ waste;qeneratig/rand select the best waste management method lhal is
available lo me and that ' can afford |

^7
Signature

-"--^f.
Month Day Year

17 Transporter I Acknowledgement of Receipl^pf Material

18 Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed'Name Signature Month Day Year

19 Discrepancy Indication Space

20 Faciliry Owner or Operator Certif ication of receipt of hazardous materials covered by ihis manifest except as noted in Item I 9

Printed/Typed Name

A.
Signature Month Day.

/IT. | z.
DO NOT

DISC 8022A 14/97)
EPA 8700-22

TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
(Generators who submit hazardous waste For transport out-of-slate,
produce completed copy of trus copy and send to DISC wilhtn 30 doys }
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'.I UNIFORM HAZARDOUS ' Generator's US EPA ,D No , Manif

WASTE MAN.FEST r | A | & ; Q , , R , .,7 (, ^ , j

3 Generator's Nome and Mailing Address \
c \ ' CHV'l-S , ' • ' " -

SANTA fc'VS 'r-'PRTNoS r '"'A ^OG7U
~ <i Generator's Phone [ ^ - -. ] 'P ̂  , /- ^" -t ~»*7

5 t Transporter 1 Company Name ' 6 US EPA ID Number

FILTER RSryri.iNG SERVICES, INC. C |A D | 9 | 8 2 4 |4 |4
7^ Transporter 2 Company Name 8 US EPA ID Number

. - .. 1 - - - 1 - - I - -
9 Designated Facility Nome and Site Address 10 US EPA ID Number

RTAL7.'\ f'A '-*U\l'~" C A D ,9 8 2 4 4,4

1 1 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number}

aNON-RCF4 HAZARDOUS VAHl̂  3.>L'J[i:-

THR \A/A^Tr STRFAIVi HAS 8EEH QUALIFIED

FOR RECYCLING/TREATMENT AT THE ^
FILTER RECYCLING FACILITY IN RIALTO,

' CALIFORNIA. THIS FACILITY HAS THE
,ESSARY PERMITS TO RECEIVE YOUR WASTE

diHfcAM AS QUALIFIED. OUR EPA NUMULli \$>
CAD982444481

^^^^Ho^Bei^tSn^SfiMateriak liJledjp&meW -~ ̂ ^i^^^M^i^M'-f^^^^^S

15 Special Handling Instructions aria Additional Information

Wecir Appr opr i # te Pro f,ect i ve C L o^h lr*q -

est Documen

n :•

\ 4 \ ? > 1

1- \- •

4. 8 I

No 2 Page 1

5 2' 1 °f 1

nfo"rmalion in the shaded areas
rs not required by Federal law

' Av^5tate~Mafi>fe$f Document Number- ^\ f\ ^ A ^» f\ f\ ^^

1®;;;;.;; -V;;3803328/
'iB.-f.Staje.Generalor's ID- '
•*'•' '*-, ~" •' 't'^-i - • • ' • ; - . - ? j •
;CJv;Sfale--Ttdnspp«er's'|D ," ,, • . ,

^a^p0(1er^Pnone ( 909^73^^ -J

"E-'LSiale'rfrqnsporter's ID- ' ' : ' • , ' • • 1" r '•

î î ^^%n4-H?Vf̂ '̂ ,1r.r:-f':-

S^l^i9L8|2'^r-4|"4-i4 a iL
: '̂̂ Tv'\4M)^-2012

12 Containers 13 Total
No

ot>\

K&l-'-fj"*
'^•J- ^' •*> NCJT'f,'

m^rf

Type Quant ty

c , F ct/aM

;HS5Hqtirfling Code's for.VWJs'te'
!SS*!^EW?*'̂

J
Wf-

1
.
:
*-

J
^- - -V

MMm~-:--
fi^&^K-^'-

14 Unit
Wt/Vol 1 \r/qste Number

SJofe ••>-
• JV^^

r, EPA/Other

•State

EPA/Other

Stale

-EPA/Other

1 'State ,

-EPA/Other

,j.Ute.d-'^boYe,' .-. „
•̂̂ :"-:'''"':r":""*

d.';; .' - - . '

»*.,
1 6 GENERATOR'S CERTIFICATION' ! hereby dec are that the contents of this consignment are f ully and accurate y described above by proper sh pp""ig name and are classified, packed,

marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable internal onal and national government regu ations

If 1 am a large quantify generator, 1 certify that 1 hgv"e a program in place to reduce the volume and foxtciry of waste generated to the degree 1 have determined to be economically
practicable and that 1 hove selected the practicable method of treatment, storage, or disposal currently available to me which minim zes the presen and future threat to human health
and the environment, OR, if 1 am a small quantity generator, have made a good faith effort to minim ze my was e generation and select the best waste managemen method that is
available to me and thai 1 can afford *. - — '"~~

-,1 .,/*• "
FYinted/Typed Nome ,l^ j Signature /^ ,-'

feS r ',.,, ': 'P~''~' * ''-'I-' r \.f L.,,' f . f " f ,-' - V._ \~^r"-T - ? ', •f' C "i

17 Transporter 1 Acknowledgerrfpnt of Receipt of /v\ater^als /'' ^

Pr(7^e7a^> \Jfî H&)^^. Z^J^^/C
1 of Transporter 2 Acknowledgement of Receipt of Materials .' t*"*^

Printed/Typed Name ' Signature

* j/ S? Month Day Year

\ /-

<h /^^-^^ — Xi6l^t ^'^
£r ĵ r" £f*~ ~ Uii™ ^

"Mo'nth Day Year

' 9 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by thjjs manifest except as noted in Item 1 9

Printed/Typed Nome Signature {j f~l \ / \ Month Day Year

ERic 50LEM aiCtolm) 1 10 1 u i q &
DO NOT WRITE BELOW THIS LINE.

DISC 8022A (4/97)
EPA 8700—22

Yellow TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
(Generators who submit hazardous waste for transport out-of-state,
produce completed copy of this copy and send to DISC within 30 days )



Shtf California—Environmental Protection Agency
Iprm'A -oroyed OMB No 2050-0039 (Expires 9-30-99)

^uease print'or type Form designed Tor use'on elite (12-pitch) typewriter
I ~ 1 - " " i r

See Instructions on back of page 6. Department of Toxic Substances Control
Sacramento, California

UNIFORM HAZARDOUS
..WASTE MANIFEST

1 Generator's US EPA ID No Manifest Document No

H a l n l n l c , l i Ul '^1 •! 7l'd .1! .1 I r. I > k \j

1 Page 1

1 °' -

Information in the shaded areas
is not required by Federal low

3 Generator's Name and Mailing Address

T CHHI'l - ••
'"IPC? y i j - f j ; 5?. irtl'

.f?R, SPRING,^ C'Z
otor s Hone \ - f.„. > J '-^f^

A ..State Manifest Document Number W

98033287
',-"State Generator's'lD

5 Tracupoder I Company Nome 6 US EPA. ID Number

'j PEPVTCES, IHr". |r A P 9 ? ? -i

C "Scats'Transporter's ID .

P L
D Trahsporjer's'Phone• • • '

7 Transporter 2 Company Name 8 US EPA ID Number E -Stato Transporter's ID ''. " i

ft ̂ trarjsb'd/jer's-Phone ' ,\- f r .••••-»
'-"-•—:. '-' i'v> -" ' J •- " '• " . T - - ° '

cx>

06

OOz
GD|

<:

9 Designated Facility Name and Site Address 10 US EPA ID Number

i f f" VEST

Stale Fa'cilily/s ID

:;^|g|Alb|-9fa| |-4 I 8 1

CA .C.A,!'. ,9 , 8 , 2 , 4 , 4 ,4 . 4 , 8 , 1
H.. Fo'cilityVPhone '•

" ' - •

11 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)
1 2. Containers

Type
13 Total
Quantity

U Unit
Wt/Vol I- Waste Number

| V
EPA/Other

State

EPA/Other "

Stata

EPA/Other

State

U EPA/Other

K HandJ'"9,Codes For Wastes .Listed Abo

a'*; r'-i-"^ '• •"' ::- .- ~- '" , 'b \~ •" '

o

15 Special Handling Insfuctions and Additional Information

pcopv i-t(:~ Protect i vo C"f.>thj t
- anei.q<oi^r- v F.',--&pf_Hii-.n CUWITRI' FPGSI

1 6 GENERATOR'S CERTIFICATION I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed,
murlced, and labeled, and are in all respects rn proper condition for transport by highway according to applicable international and national goverpment regulations

if I am a large quanlily generator, I certify that I h.ave a program in place to reduce the volume and toxiciry of waste generated to the degree I have determined to be economically
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health
and the environment.. OR, if I am a small quantity generator, I have made a good faith effort to minimize my wasfe generation and select the best waste management method that is
available to me and *hat I can afford

Printed/Typed Name

'••<•• ' - . - • -s-/•••
Signature Month Day Year

/ \ - A - s \ - \ I
M Transporter I Acknovvledgement of Receipt of Matenal

Transported 2 Ac know ledgem en I of Receipt of Materials

1 9 Discrepancy Indication Space

JO Facility Owner or Operator Certification of receipt qfjiazardgus materials covered by this manifest excepj_gs_noted in Item 1 ?
Printed/Typed Name Signature Month Day Year

DO NOT WRITE BELOW THIS LINE.

DTSC 8022A (4/97)
EPA 6700—22

Yellow GENERATOR RETAINS



-'••v_* of *"" .>rnia—Environmental Protection Agency •*• f
, JH_ Approved OMB No 2050-0039 (Expires 9-30-99},, j
>iease print or type Form designed for use on elite (12-pttch) typewriter

See' Instructions on back of page 6. Department of Toxic Substances Control

Sacramento, California
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UNIFORM HAZARDOUS ' Gener° '°r'5 US EPA ID N° M°n

WASTE MANIFEST ' £ [AlDOSll t4rk4 l̂2l7'lf:%rf"l ''
3^ Generator's Name and Mailing Address -^ .'

t * \.»ri *» \ f^f^^-^\tt^<^^~-i^t^ jA*iJ^-* * "***•

4 Generator's Phone ( ̂ J/j? 1 jCf y-) <*• *? » C/O

5 Transporter 1 Company Name 6 US EPA ID Number

WESTE-RN ENVIRONMENTAL C A O O O O 3 0 4r i
7 Transporter 2 Company Name . 8 US EPA ID Number

9 Desig ijW^^^^l^^9^^QnsfcS$|!£^c'f535i' C\\l '0 US EPA ID Number '

1700 SOUTH SOTO STREET
LOS ANGELES, CA 90023 C A ,D .0 3 9 462

'

a

NOW RCRA HAZARDOUS WASTE LIQUID

b

c

d

-J ^ddittbrial descriptions for Marenals Listed Aboye/.- "' _,""••_ ~V y ;,•'?; '" ~~. • ' ' „ ' ' • ' - " ' " ' u ' -

^•'vWAsfevvAteR ' ;-;-: "'r-v v>/"i;;,.' '.'V^-^V ^H--
4SV.'V&R-.G. NO.: 171 ;. . ,• ; / . - - ; - ; " ^ ; - ;;•-, '; :. ;";-,••_

esl Documen

t67o

6 4 0

7 p e

No

5 3
2 Page 1

V

Information in the shaded areas

is not required by Federal law

A State Manifest'Document Number /°>rtr^*7^ fl D"" v*>:: , 980 / 44 5 j
-B - State (jenerator's ID

1 '. _^---
.C State Transporter's ID " -

D Transporter's Phone . , . - _ . •ie«<»; M»-<iv)*n.)

E .State Transporter's ID

F yTt'ansporter's Rhone

G: State Facility's ID '

H 'Facility's' Phone"

12 -Contaiijeri

No

ew

. I' ". " ;••' ,

Type

T T

.J-J-Jolo

Quantity

9l̂ ^5"ZJ7Cl/
(SS2) 538-S577

fl \jf*\ I «^j | j^\ j*
'J IT i iy 1*^ \ijt

\ \ \

K hlandling Codes [o/ Waste'

'C - ' '-

15 Special Handling Insrrucftons and Addifionol Informotion

24 HOUR EMERGENCY CONTACT: TOM TiCE (62S) 339-2340
- GLOVES AND PROTECTJVE CLOTHING

ji

1 d JJnil
Wt/Vol ,1', Waste SJumHer

?!alc - 223

0 ueAACAONLY1

:Stale

'.EPA/Other

"Sta ,e- '

lEPA/Other

State '- :

^EPX/ Other

bsled Above - " •- , ;

d' _ .>."--.

-

1 6 GENERATOR'S CERTIFICATION: 1 hereby dec are tnar the contents of th s consignment are fully and accurate v described above by proper shipping name and are classified, pocked,
marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable internal onal and national government regu ations

if 1 am a large quantity generator, 1 cerfify fhat 1 have a program in pace lo reduce rhe volume and toxictty of waste generated_to the degree 1 have determined o be economically
practicable and that 1 hove selected the practicable method of treatment, storage, or disposal currently available to me which minim zes the present and future threat o human health
and the environment, OR, if 1 am a small quantity generalor, 1 have made a good faith effort o minimize my waste generation oner select the best waste management method lhat is

available to me and that 1 can afford

Pnited/Typed Nome - Signature \_ ' ^& .

' ~ > -djt?~f & ^ ,O *-~- - c ̂  x A ' A, A J :* ' ^ C" ^-"'-"fjiZi-f- £'.'( '' (ff

17 Transporter 1 Acknowledgement of Receipt of Materials """ ""^^r"

Printed/Typed Name ____,^. „. „ - Signature^ ̂ ~~ ) fS

1 8 Transporter 2 Acknowledgement of Receipt of Materials ^ (

Printed/Typed Name Signature

„> ̂  -/
Jĵ ix —tyv "~v-

>--^' ~
/ tf^, f 7

f 1

, ,'/( f / '-

„

'' Month Day Year

.rt | tfU_? /'- -'''- £? \ o?|tf< te ^ '«.̂

Month Day Year

s?\3* ** C- - ;-
Monlh Doy Yeai

19 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of haza/tifj'ui materials covered b^thi^ani est exc

Printed/Typed Name/ ^— / ^Lj^ Signature / //' ^/stsl
'^' ••*. / *^/ j // f / jJ^ m~*2/f'f

ept as noteij in Item 1 9

^&/fo%/

/
/ Mpnth Day Year

/"jO^*-? /^- ̂  c/
\ — s(f) £A-^ * '/,

^ " DO NOT YfolTE BELOW rtfo iftlE.
^^ Yellow TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS

. [Generators who submit hazardous waste for transport out-of state,

EPA 8700 22 produce cornple ed copy of this copy and send lo DTSC w.lhm 30 days )



S e of Co' /rnia—Environmental Protection Agency
1 F T A- H ./ed OMB No 2050-0039 [ E x p i r e s P-30r99)
' ' ja$e-print or type Form designed for use on elite*(12-pitch) typewriter

See Instructions on back of page* 6. Department qj Toxic Substances Conlrol

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

) Generator's US EPA ID No Manifest Document No

7 | 4 i 4

2 Page 1

o. /

Information injhe shaded areas
is not required^by Federal law

3 Generator's Name and Mailing Address
I I, f 1 :--f 1 —

A'- State Manifest Document Number

98074453
4 Generator's Phone

BX'StateQenerator's. ID

5 Transporter 1 Company Name

WESTERN ENVIRONMENTAL

6 US EPA ID Number

0,0,0 ,0 ,5,0,4 ,5 4 ,0n. 339-2340

7 .Transporter 2 Company Nome 8 US EPA ID Number £v$jaie<TronVporter's ID'" ^-, .-';"' '•'",,

OIL-,
1700 SOUTH SOTO STREET
LOS ANGELES, CA 90023

10 US EPX ID Number

F ND i° i9 P
Vt Fd.cijity's Phone ̂

(562) 598-5b/?

0

OOz
11 US DOT Description (including Proper Snipping Name, Hazard Class, and ID Number)

12 Containers

Type
13 Total
Quantity

U Unit

Wl/Vol ste Number

Stale
223

NON RCPA HAZARDOUS V/ASTE L!QU!Q ONLY
Sla,te

. \
Stpte- •

EPA/Other

15** Specidl Handling Instructions and Additional Information

24 HOUR EMERGENCY CONTACT: TOM TtCE (626) 339-2340
GLOVES AND PROTECTIVE CLOTHING

1 6 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment ore full/ and accurately described above by proper shipping name and are classified, packed,
'- -snjSrked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations-snjS

\

f I am a large quantify generator, I certify that I have a program in place to reduce the volume and toxicity ol waste generated to the degree I have determmed^ta be economical
racticable and that I nave selected the practicable melhod or treatment, storage, or disposal currently available to me which minimizes the present and future threat to human heal

O

o

p
- and-the

available to me and that I can afford

Printed/Typed Name ' Signature Month Day Year

1 7 Transporter 1 Acknowledgement of Receipt or Molenols

Printed/Typed Nome i Signature
/ '

Month Doy Year

" [,?•
18 Transporter 2 Acknov^ledgemenl of Receipt oTMateriols

Printed/Typed Name Signature Month Day Year

19 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt ofj^ozordous materials covered by this manifest except as noted in jtem 1 9

Printed/Typed Name Signature Month Day

DO NOT WRITE BELOW THIS LINE.

DTSC 8022A 14/97)

EPA 8700-22
Yeilov. GENERATOR RETAINS



State of California—Environmental Protection Agency
Form Approved! OMB No 2050-0039. (Expires 9-30-99)
Please print or type Form designs^ for use on elite (12-pitch) typewriter

See Instructions on back of page 6. Department of Toxic Substances Control
Sacramento, California
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"' UNIF-ORM HAZARDOUS > Genius ERASb NO

- WASTE MANIFEST ~ ̂  p |Q (& ^ ]4 p , 7 |y |4 3

3 Generator's fjJame and Mailing Address

T-CHEM
9028 DICE ROAD
SANTA FE SPRINGS, CA 90670

4 Generator's Phone ( ) _

5 Transporter 1 Company Name 6 US EPA ID Number

FILTER RECYCLING SERVICES, INC. f f. p p p J? |i |* |4
7 Transporter 2 Company Name 8 US EPA ID Number

1 1
9 Destgnafed-Facility Name and Site Address 10 US EPA ID Number - -

FILTER RECYCLING SERVICES, INC,
1 ft n HT?<5T MONTE1 Z.\}V
P.IALTQ, CA 92316 C A D 9 8 2 4 4 4

1 1 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)

<WON~RCPA"HAZJftFDOUS WASTE SOLID
THli> »«rt~. -...fc.,,1.. ..r.v. -,»...,. *tunuri£b

FOR RECYCLING/TREATMENT AT THF
f ILTER RECYCLING FACILITY IN RIALTu
^CALIFORNIA. THIS FACILITY HAS THb

>£SSARY PERMITS TO RECEIVE YOUH WAI
oTREAM AS QUALIFIED. OUR EPA NUMBER li>

CAD982/1/M>I81

^aaitiorpl^s^iptlons ^Majerials ̂ ^^^^^^^^^^^

I 5 Special Handling Instructions and Additional Information

Wear Appropriate Protective Clothing ti
24-Hour Bftergency Response CHEMTREC 1-800-424-3300

nifest Documenl

|4 p jl

4 f f

No 2 Page 1

j °f 1

nformotton in the shaded areas
is not requ red by Federal law

'A>S(dteVMomFest Document KTgmber' ^ f\ VS f\ f\ -t ft f*

mt̂ ;.̂ -;': ̂ v^-v- 38033185

îKi
1?rotor'VlD/ .- •-

•^.•"..•f-"" -
'G/iSjale 'Trqns'pprterYIIJ, >'^r. ;.,; -'

$^wf
l^ffh î?Q9)«73-414l ;

^^Hfp^LSifcl̂ feaV "•
^^tef^ife^WSsfT-: : \

l̂ ^̂ KIfSSM* F

;83S
1 2 Containers
No

^

|

fefep^.M

r.v^V^-';?- '̂̂
''SKfflSVvK.i

Type

? P t

.̂•7^^2012
13 Total
Quantity

IMP

i
i

î liff^odeiif^Wos^

i®»sevsfr •• '-i)''iw-'. ": •-• "vm$r&km-
®?S?p?^e

ERG#128

vlp5s'̂

14 Unit , ,' '..
Wt/Vol -1. Waste Number

^352,
p W$? '

&*;;..
EfA/Olher

'Stale

ERA/Older .

-.Slo e ' !

EPA/Other

Jj^^bOTe it' ;. -. _'..

y^-.r-'̂ Mg$r^4 ,
.- ;. -£•• . r.̂ -.̂ l̂ i; r-. •, -

•vfr-î !|-'-

16 GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurate v described above by proper shipping name and are classified, packed,
marked, ond labeled, and are in at( respects in proper concAlion foe Itansparl by highway according to applicable international and na ional government regu ations

lf'1 am a large quantify generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined to be economically
practicable and that 1 nave selected the procl cable method of treatment, storage, or disposal currently available to me which minimizes the present and fylure threat to human health
and the environment, OR, if 1 am a small quantity generator, 1 'have made a good faith effort to minimize my waste generation and select the best waste managemen method that is
available to me and that 1 can afford

Printed/Typed Name _, f Signature /*""; /'

•^^ * <_, 't
17 Transporter 1 Acknowledgement of Rdteipt of Materials . _^ J j

P)Vl1yTct^€j 3 .VArJ/J JT/VV/S. rffl&6%^

^ y
. .^ ' •

^j-1 /^Af/ j&

Montk 1 Day-% x-Yeor

v^.^ *

18 Transporter 2 Acknowledgement of Receipt of Materials " \ '
Pnnted/Typed Nome Signature Month Day Year

19 Discrepancy Indication Space

20 Facility Owner or Operalor Certification of receipt of hazardous materials covered by>his manifes4,except as noted in Item 1 9

Printed/Typed Name r^rOiy* XT yev t*"A.W Signature J/ J / f"X \ft\ Month Day Year

DO NOT WRITE BELOW THIS LINE.

DTSC 8022A (4/97)
EPA 8700-22

Yellow TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
Jit (Generators who submit hazardous waste tor transport oul-ot-sto'e,
** produce completed copy of this copy and send to DTSC within 30 days )



State of California—Environmental Protection Agency
Form Approved OMB No 2050-0039 (Expires 9-30-99J
Pjease print or type Form designed for use on elite'(12-pitch) typewriter

See Instructions on back of page 6. Department of Toxic Substances Control
Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No Manifest Document No

: k b lo I':- li 14 18 if I-' I'j 14 b fr li I? E

Information in the shaded areas
is not required by Federal low

3 Generator's Name and Mailing Address "A , State Manifest Document Number

yu^e DICE ROAD
SAHTA .FE-Sf RINGS., CA4 Generator s Phone [ f

98033185
B ''Sta(e.Gerieratbr's ID-' ffil-L"

5 Transporter 1 Company Name

FILTER RE?.

6 US EPA ID Number C/State Transporter's ID .,_ ' .' ' . , . •

CES, IUC. : £ p
7 Transporter 2 Company Name 8 US EPA ID Number .E', •$tq'te<Jrdnspprter'sJ.D'• " • - :-" ~ , '- ••'.. .' .

sF'.Jfalfspoifer'.s'Tlione-!":', • ' . • ' • : • ' : ' "-•,; , "' .. '_ • /

oo

0
OOz

9 Designated Facility Name and Site Address 10 US EPA ID Numbei

F1LTH3R PECYCLJNG SERVICES,. INC.'.
180 WEST MONTE AVE.
RIALTO, CA 92316 , C f

G-.SlSte '̂Ea'cility'̂ 'ID ," .;

1 1 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)
12 Containers

Type.
13 Total
Quantity

U Unit
Wt/Vol I Waste" Number

°NON~RCRA HAZAPDCUS WASTE SOLIfi Stale1

State / "

.EPA/bther

Stgle- -.- >-'_.

15 Special Handling Instructions and Additional Informatfon

Wear Appropriate Protective Clothing
24-Hour Bnergency Response CHEI-TrRBC"i-»J'.'0-424-y300

16 GENERATOR'S CERTIFICATION' t hereby declare that the contents of this consignment are Fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations

if I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future ihreal to human health
and the environment, OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is
available to me and thot I can afford

\7 Transporter 1 Acknowledgement of Rqceipt of Materials

1 8 Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature Month Day Year

19 Discrepancy Indication Space

2Q Facility Owner or Operator Certification of receipt af hazardous materials covered by this manifest except as noted m Item 1 9
Printed/Typed Nome Signature Month Day Year

DO NOT WRITE BELOW THIS LINE.

DISC 8022A (4/97)
EPA 8700—22

Yello GENERATOR RETAINS



nia—Environmental Protection Agency,
J'orm-Approve'd OMB No 2050-0039 {Expires 9-30-99)

Please prjr^ or. type Form designed for. use on elite \}2-pi1ch} typewriter
See Instructions on back of page 6. Department of Toxic Substances Control

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No Manifest Document No

r kin In Mi U l« I? \i IP. U h IP. I? IP. In

2 Page 1 Information in the shaded areas
is not required by Federal law

^3 Generator's Name and Mailing Address

T CHEM--
9028 DICE ROAD

A '."State.-Ma'n'ifes't DocumeVil Slumber, j. _ =,"' f^-

^ ' & -
90670

B SlaVGenercitor's ID -

5 Transporter 1 Company Name 6 US EPA ID Number iC^StqrefrSnspa'fter's-ID '- = -' ]'~

FILTER RECYCLING SERVICES, INC. fc fr p |9 |8 |2 |4 |4 |4 |4 [8
7 Transporter 2 Company Nome 8 US EPA ID Number r's ID

9 Designated Facility Name and Site Address

FILTER RECYCLING SERVICES, INC.
180 WEST MONTE AVE.
RIALTO, CA 92316

10 US EPA ID Number G:'

p ,9 p |2 ,4 .4 ,4 ,4 ,8 ,1
one-

CMS 11 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number}
12 Containers
No Type

13 Total
Quantity

14 Unit
WI/Vol I." Wastis'Number '

?NON-RCPA HAZARDOUS WASTE SOLID

THIS WASTE STREAM HAS BFFM QUA! \f]^
'EPX/G»her !=-=;

' E
FOR RECYCLING /TREATMENT AT THE

:ILTER RECYCLING FACILITY IN RIALTO,
CALIFORNIA. THIS rAUILITY HAS THE

^SSARY PERMITS TO RECEIVE YOUR WAS
• fREAM

'State.

15 Special Handling Instructions and Additional Information

Wear Appropriate Protective Clothing
24-Hour Emergency Response CHEMTREC" 1-800-424-9300

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of rhis consignment ore fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are m all respects in proper condition For transport by highway according to applicable international and national government regulations

If 1 am a large quanhtv generator, I certify thaf ! hove a program in place to reduce the volume and loxicily o! waste generated to the degree I have determined to be economically
practicable and that I nave selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat lo human health
and the environment, OR, tf I am a small quantity generator, 1 have made a goad faith effort to minimize my waste generation and select the best waste management method that is
available to me and that I can afford _,-••—-^. -,

Pnnled/Typed Name ,

/- '// 0 J>
Signature Monlh Day Year

\y \? P
1 7. Transporter 1 Acknowledgement of Receipt of Materials

Pr^ed/Typed Name Signature r 7X-- Month Day

VI 9
Year

>

18 Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Y&

19 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receip^oXhazgrdous materials covered py thjs n^anltesyexcept as noted m TenTn fa—^^-^utL^ \j ] >J

Printed/Typed Name Signature ( Month Day

\l> \l fr ft 18
DO NOT WRITE BELOW THIS LINE.

DTSC B022A (-1/97)
•EPA 8700-22

Yellow TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
(Generators who submit hazardous waste For transport out-of-stote,
produce completed copy of th is copy and send to DTSC within 30 days ]



1 , Stole of Colifornic—Environmental Protection Agency
J - ' x^rn Approved OMB No 2050-0039 (Expires 9-30-9.9)

•*jase'prini"or type- Form designed for use on elite | J2-pi?cty typewriter
See Instructions on back of page 6. Department of Toxic Substances Control

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No Manifest Document No

G |A |D [0 |5 |1 |4. |8 |2 |7 |8 H

Information m ihe shaded areas
is not required by Federal law

3. Generator's Name and Mailing Address

4 Generator's Phone ( 1

9028-Dice Road
Santa Fe Springs, CA 90670

5 Transporter 1 Company Name 6 US EPA ID Number tCi.Staje.TrahsppiiieTVIp. •_

Filter Recycling Services iC ,A ,D ,9 ,8 ,2 ,4. ,A |4 .A >S ,1 gŝ ô̂ j jĥ e,.̂  ̂09-873-414:1 ?• ">: j>
7 Transporter 2 Company Name 8 US EPA ID Number E,V Stote-TrStispbrieKs ID"-^s^eix^i^SS^f^.

<ooi
laled Facility Name and Site Address
ter Recycling Services, Jnc.

180 W Monte Ave.
Rialto, CA 92316

10 US EPA ID Number

1 1 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number}
12 Containers
No

13 Total
Quantity

14 Unit
Wt/Vol l-.Wasle-Nu'mber'; " ;.- , •.

State

iJon-RCRA Hazardous Waste Solid

Slole"

ER/C/Oiher

O

15 Special Handling Instructions and Additional Information

wear appropriate protective clothing
24 hour emergency number CHEMTR2C 1-SOO-42-4-9300

] 6 GENERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are in all respects in proper condition for transport oy highway according to applicable international and national government regulations

If I am a large quantity generate^ I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically
practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health
and the environment, OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select ihe best wasle management method that is
available to me and that I can afford

Printed/Typed Name Signature Month Day Year

I r Transporter 1 Acknowledgement of Receipt of Materials
/Typed Nam' Month Day Year

7D
1 6 Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature Month Day Year

I 9 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous materials covered byjhis manifest except as noted in Item 1_9_
Pnnfed/Typed Name

5DLEM
Signature Month Day Year

DO NOT WRITE BELOW THIS LINE.

DTSC B022A (/I/97)
EPA 8700—22

Yellow TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
(Generators who submit hazardous waste for trc.nsporl out or state,
produce completed copy of this copy and send to DTSC within 30 days )



THIS WASTb STREAM HAS BEEN QUALIFIED
FOR RECYCLING/TREATMENT AT THE

CILTER RECYCLING FACILITY IN RIALTO
CALIFORNIA THIS FACILITY HAS THE

cSSARY PERMITS TO RECEIVE YOUR WAv
61 REAM AS QUALIFIED. OUR EPA NUMBER K



,edOMBNo 2050-0039-flExpires 9-30-99) •
t<5| type form designed for use on elite 112-pfchl typewriter

bee Instructions on back of page 6. Department of Toxic Substances Control
Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No Manifest Document No

G |A |D |0 17 |8

2 Page 1 Information in the shaded areas
is not required by Federal law

3 Generator's Name and Mailing Address p PVicvTn

4 Generator's Phone \

9028-Dice Road
Santa Fe Springs, CA 90670

15 Tronsporter 1 Compony Name 6 US EPA ID Number

Filter Recycling Services C ,A ,D ,9 3 |2 6 A i4 i4 18 |1
7 Transporter 2 Company Name 8 US EPA ID Number

U

Si
•=fo

•ffiJBm£r&$'$
9 Designated Facility Name and Site Address

i'ilter Recycling Services, Inc.
1SO W i-ionte A vs.
Rialto, GA 92316 (

10 US EPA ID Number

1 1 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number}
12 Containers

No Type
13 Total
Quantity

14 Unit
Wt/Vol

" ;«•«'•• f:-:y--'yiK-':"•--•,;:;
I'.'iWfalfrNu'nlfaer'.'•,•;. ':;?:•

Hon-RGHA Hazardous ^/aste Solid
'S$KK,

.Staje!-- -'.--.„• 4% •>.•>:-,-';"

LLJ

•

o

15 Special Handling Instructions and Additional fnformation

wear appropriata protective clothing
24. hour emargancy number CHEMTREC 1-300-424-9300

16 GENERATOR'S CERTIFICATION. I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed,
marked, odd labeled, and are in all respects in proper condition for transport by highway according to applicable international and notional government regulations

Printed/Typed Name

d ^i ^*~jf^ £ < •*
1 7 Transporter^ 1 Acknowledgement of Receipt of Materials

Month Day Year

ul5 I "2. I / h

Ppnted/Typed Name f Month Day Year

1 8 Tronsporter 2 ̂ c^knqwledqement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

19 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9

Printed/Typed Name Signature Month Day Year

DO NOT WRITE BELOW THIS LINE.

ITSC 8022A (4/97)
EPA 8700—22 Yello GENERATOR RETAINS



£tote of California—Environmental Protection Agency(
'r'o,m,Approved OMB No 2050-0039 [Expires 9-30-&]

, Please print or type Form designed tin- use on elite (12-pitch) typewriter

\

See Instructions on back of page 6. Department of Toxic Substances Contra
Sacramento, California

Information <n the shaded areas
not required by Federal low

Manifest Document No
UNIFORM HAZARDOUS

WASTE MANIFEST

3 Generator s Name and Mailing Address

5 Transporter > Company Name

transporter 2 Company Name

9 Designated Facility Name and Site Addresi

, -: .' •

10 USEPAtDNumbe

H . US DOT Description \including Proper Shipping Nome, Hazard Claii, ami ID Number)

15 Special Handling Instructions and Additional Information

r "t'

I
16 GENERATOR'S CERTIFICATION- I hereby declare that the contents of this consignment ore lully and accurately described above by proper shipping name and are classified, packed,

marked, and labeled, and are in oil respects m proper condition for transport oy highway according to applicable international and notional government regulations

If I am o large quantirv generator. I certify that I have o program m place to reduce the volume and toxicity of waste generated to the degree 1 have determined to be economically
practicable and thof I hove selected the practicable method of treatment, storage, or disposal currently available to me which minimizes ihe present and future threat to human health
and the environment, OR, if 1 am a imau quantity generator, I hove made a good faith effort to minimize my waste generation and select the best waste manageme/it method that is
available to me and thor I can affprd

Printed/Typed Name

f I 7\ f J. * ' ^t^jL
17 Transporter 1 Acknowledgemen>o1 Recei|

Signolure Month Day Year

o 13121
Printed/Typed Nam Signature Month Day Year

18 Transporter 2 Acknowledgement of Receipt of Mate
Punled/Typea1 Noi Signature Month Day Year

19 Discrepancy Indication Space

20 Docility Owner or Operator Certification of receipt of h o zgr dgujjngierra I ̂ covered by |his manifest except as noted in llem 19
Panted/Typed Name Signature Day

DO NOT WRITE BELOW THIS LINE.

DTSC 8022A 14/97)
EPA B700—22 Yello GENERATOR RETAINS



te 6\ California — Environmental Protecrron
Foirri Approved OM& No 2050^.039 [Expires 9-3*99)

£ Pleass pnnl or type Form designed] for use on elite (J2-'pitc(J2-'pitch) typewriter
See Instructions on back of page 6. Deportment of Toxic Substances Control

Sacramento, California

Information in the shaded areas
is not required by Federal lawUNIFORM HAZARDOUS

WASTE MANIFEST -UM'inh m?b b i
3 Generator's Nome ond Mailing Address

9 Designated Facility Name and Site Addles

1 1 US DOT Description (including Proper Shipping Nome, Hazord Class, and ID Number)

THIS WASTE STKfc

TO RECEIVE YOUB W*

15 Special Handling Instruct

1 6 GENERATOR'S CERTIFICATION I hereby declare ihot the conients of this consignment are fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and ore in all respects m proper condition for transport ay highway according to applicable international and notional government regulations

If I cm a large quantity generator, I certify that f have'a program in place to reduce the volume and loxicity of waste generated to the degree I have determined to be economical!;
practicable and that I have selected the practicable melhod of treatment, storage, or disposal currenlly available la. ma which minimizes the present and future threat to human health

O

ond the environment, OR, if I ar*i a small quantity generator, ) hove made a good faith effort to minimize my
available to me and that I can afford.

.
aste generation and select the best waste management method, lhat is

Prmted/Jyped Name Signature

h^.<-
Month Doy

17 vLcomportcr ) AcknowleogemenVor
Printed/Typed Name Signature Day

1J8 Transporter 2 Acknowledgement of Receipt of Moten
Printed/Typed Name Signature Monlh Day * Year

1 9 Discrepancy Indication Space

20 Facility Pwner or Opetqtor Certification of receipt of hazardous materials covered by this monifest except p; noted in IterrM 9
Signature

DO NOT(W^TE BELOW^THIS LINE.

Doy

DTSC 8022A (4/97)
EPA 8700—22

Yellow TSDf SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
(Generators who submit hazardous wasle for transport ou t -o f -s ta te ,
produce completed copy of this copy and send to DTSC wilhtn 30 dayi )



v,ate of California—Environmental Protection Aaenc>T \ \ r- ' / • 1 ' i r
Form Approved OMB No 2050-0039,JExpifes:9/30*9) {' * 566' InStrUctlORS On DOCK OF page 6.
Please print or type form dpsi'gnec/TOr use on elite (T'2-pi/JhJ fypewriter

State

Deparlment of Toxic Substances Control

Sacramento, California

Information in the shaded area

s not required by Federal lawUNIFORM HAZARDOUS
WASTE MANIFEST

3. Generator's Name and Mailing Address

; f 1-tl' f>

4 Generator's Phone { '.. 'J1 '"')1 .;

6 USEPAJDNumbe

7 Transporter 2 Company Name

9. Designated Facility Name and Site Address

'. I"-' I'-' 'I <>. I - r . "

11 US DQT Description (including Proper Shipping Name, Hazard Class, and ID Number)

15 Special Handling Instructions and Additional Information

V
a;
o
u
z

o

' GENERATOR'S CERTIFICATION: ( hereby declare thai Irie contends of rhis consignmenf are fully ond accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations

If I am a large quantity generator, I certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically
practicable and thaf I have selecfed the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health
and the environment, OR, if I ani a small quantity generator, I hove made a good faith effort to minimize my waste generation and select the best waste management method that is
available to me and that I can^aflord

Prmled/TypetJ Name Signature

X,
Month Day Year

1 7 Transporter 1 Acknowledgement of Receipt of MoterioTs""

Prinlgd/Typed Name Signature

18 Transporter 1 Acknowledgement of Receipt of Materials

Month pay Year

1213 I? IS
Pnnted/ryped Name Signature Month Day

19 Discrepancy Indication Space

20 Facility Owner or fi>perafor Certification of receipt of hgzgfdous moterioU covered by this manifest except os nored in item 19

DISC 8022A U/97)

EPA 8700—22

Yellow TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
(Generators who submil hazardous waste for transport out of state,
produce completed copy of this copy and send to DTSC within 30 days )



Stole of Califormo—Environmental P?A!^cfiqr\Ag«>flcyV 7| j
Form Approved OMB No 2050-003$ [̂ jbireVMo-^) f " -,,^ - ' .' ,*
Pleosfe prinl or type form assigned/or,use an e'l^le flj?-p;fcb) typewriter

•
Instructions on back of page 6. Department of TOXIC Substance-

Sacramento, California

Manifest Document No Information in the shaded areas
s not required by Federal law

I Generator's US EPA ID No
UNIFORM HAZARDOUS

WASTE "MANIFEST

3 Genera lor'sr^lame and Mailing Address
'

5 Transporter I Company Nam

7 Trapiporler 2 Compqny Nome \ 8 US EPA ID Number

9 Designated Facility Nome ond Site Addres 10 US EPA ID Number

I . - . I.!.. .1, i , t . f \ .-,-,.

-1 1,- ,1 . .i-.. -•"' ;' •
I 1 US .DOT Description [including Proper Shipping Nome, Hazard Clois, ond ID Number}

15 ̂ 5peoio) Handling Instructions ond AdditionaMnforrnotion"

.. o

' GENERATOR'SNERATOR'S CERTIFICATION- | hereby declare that the contents of this consignment ore fully and accurately described above by proper shipping name-arid are c)os!>tf>ed, packed,
irked, and labeled, and are rn all respecfs in proper condition for transport by highway according to applicable mlernolional and national government regulations

i
If I am a large quantity generator, I certify that I have a program in place la reduce the volume ond toxicity of. waste generated to the degree I hove det&rmmed to be economicortv
practicable and thai I nave selected1 the practicable method at treatment, storage, or disposal currently available to me which minimizes the present and Future threat to human health
ond the environment, OR, if I om a smalf quantity generator, I hove made a good faith effort to minimize my wasle generation and selecf the best waste management method thai ts
available \o"«ne ond trial 1 cantdfford " •*'

SignaturePnnled/Typed Nome- Month

..."'I/
Day

'17 TVonsporrer 1 Aclknowledgcmenl or Receipt of

Printed/Typed Nome

18 Jj^nsporlter "2 Aclr.nowled^gement^(^eceipr of Jvlgtenol^

Printed/Typed Nome

S.gnarure / __ ,/ Month Day Yeor

Signature Monlh ~ Day Year

19 Discrepancy Indication Spoce

20 f-Qciltry Owner or Operator Cer lit teal ion of receipt of hazardous materials covered by this manifest except os rtoled in Item 19

led/Typed No Signature Month Day

DO NOT WRITE BELOW THIS LINE.

DTSC 8022A (4/97]
EPA 8700-22 Yellow GENERATOR RETAINS



DRU
MS
SHIP
PEP

1
2
1
2
2
1
1
2
12

1
1
1
2
1
2
1
2
1
1
1
13

POUNDS
SHIPPED

1000
1600
550

1200
1000
250

1200
1400
8200««

45897
45897
8345
1800
750

1000
350

1000
800

1000
550

107,389<«

TYPE
WASTE

A/BPads
O& A/B Pads
A/BPads
O& A/B Pads
Oil Pads
Waste water
Oil Pads
O& A/B Pads
:<«««««•

Waste Liquid
Waste Liquid
Waste Liquid
O&A/BPads
Bleach Pads
Pads Oil
Waste Liquid
O &A/B Pads
Bleach Pads
Pads Oil

Bleach Pads
:««««<«•

DISPOSAL
CODE

01
02
01
02
02
01
01
02

«««««

01
01
01
01
01
01
01
02
01
02
01

«««««

TRANSPORTER

Reporting Period:

FILTER RECYC.
FILTER RECYC.
FILTER RECYC.
FILTER RECYC.
FILTER RECYC.
INDUST.SER. OIL
FILTER RECYC.
FILTER RECYC.

«-««'«J«1«'<'<1<^

Reporting Period :
D/KENVIMTL
D/KENVIMTL
D/KENVIMTL
FILTER RECYC.
FILTER RECYC.
FILTER RECYC
WESTERN ENVL
FILTER RECYC.
FILTER RECYC.
FILTER RECYC.
FILTER RECYC.

««««««««

MANIFEST
#

Jan - Dec

97422710
97422248
97420485
97420737
98033185
98074453
98033287
98033807

K«'«i««^^

93739235
96710231
93739394
98719097
98710861
98711865
98776108
98718753
99566152
99566393
99566599

:<«««««

OUTOF
STATE

1998

No
No
No
No
No
No
No
No

*«'<•«•<'«"

1999
No
No
No
No
No
No
No
No
No
No
No

:««««•

DATE

01/23/98
03/20/98
05/21/98
06/24/98
08/17/98
08/26/98
10/21/98
12/22/98

f^^rff\'t «1 1 *V^*^•^^ 1 Ol ftl^1^-

01/12/99
01/14/99
01/15/99
03/22/99
05/25/99
07/20/99
07/22/99
09/07/99
10/28/99
11/15/99
12/07/99

« Total>»

NO

1
2
3
4
5
6
7
8

*.-̂ *V ft^^^ O

1
2
3
4
5
6
7
8
9

10
H.
11

Page 2 of 2 b:/Terauts Doc Pg 7 Rev.l2/15/99dj



Filter Recycling Services, Inc.

03/29/99
T-Chem
9028 Dice Road
Santa Fe Springs, CA 90670

This letter is to inform you that Filter Recycling
Services, Inc. has the appropriate permits and/or
Interim status and has accepted your material for
Recycling.

Filter Recycling Services certifies that the material
indicated has been property treated and recycled.

Date Manifest No. Quantity
03/22/99 98719097 02 boxes

Matrix One:
Matrix Two:
Matrix Three:

Pads/oil

If this information does not agree with your records,
please notify us within ten days so we can resolve any
discrepancies. Phone Number (909) 873-4141

THIS NOTICE IS REQUIRED BY THE DEPARTMENT OF
TOXIC SUBSTANCE CONTROL.



This letter is to inform you that Filter Recycling
Services, Inc. has the appropriate permits and/or
Interim status and has accepted your material for
Recycling.

Filter Recycling Services, Inc.

06/02/99
TChem
9028 Dice Road
Santa Fe Springs, CA 90670

Filter Recycling Services certifies that the material
indicated has been properly treated and recycled.

Manifest No.
98710861 01 box

Matrix One:
Matrix Two:
Matrix Three:

Pads/oil

If this information does not agree with your records,
please notify us within ten days so we can resolve any
discrepancies. Phone Number (909) 873-4141

THIS NOTICE IS REQUIRED BY THE DEPARTMENT OF

TOXIC SUBSTANCE CONTROL.

Quantity



Filter Recycling Services, Inc.

07/27/99
T-Chem
9028 Dice Road
Santa Fe Springs, CA 90670

This letter is to inform you that Filter Recycling
Services, Inc. has the appropriate permits and/or
Interim status and has accepted your material for
Recycling.

Filter Recycling Services certifies that the material
indicated has been property treated and recycled.

Date Manifest No.
07/20/99

Matrix One:
Matrix Two:
Matrix Three:

98711865

Absorbent pads, oil

If this information does not agree with your records,
please notify us w,!***in ten days so we can resolve any
discrepancies. Phone Number (909) 873-4141

THIS NOTICE IS REQUIRED BY THE DEPARTMENT OF
TOXIC SUBSTANCE CONTROL.

Quantity
02 boxes



Filter Recycling Services, Inc.

09/14/99
Kick So. Cal
9028 Dice Road
Santa Fe Springs, CA 90670

This letter is to inform you that Filter Recycling
Services, Inc. has the appropriate permits and/or
Interim status and has accepted your material for
Recycling.

Filter Recycling Services certifies that the material
indicated has been properly treated and recycled.

Date Manifest No. Quantity
09/07/99

Matrix One:
Matrix Two:
Matrix Three:

98718753 02 boxes

Absorbent Pads

If this information does not agree with your records,
please notify us within ten days so we can resolve any
discrepancies. Phone Number (909) 873-4141

THIS NOTICE IS REQUIRED BY THE DEPARTMENT OF
TOXIC SUBSTANCE CONTROL.



Date
10/28/99

Matrix One:
Matrix Two:
Matrix Three:

Filter Recycling Services, Inc.

11/01/99
Kik SoCal
9028 Dice Road
Santa Fe Springs, CA 90670

This letter is to inform you that Filter Recycling
Services, Inc. has the appropriate permits and/or
Interim status and has accepted your material for
Recycling.

Filter Recycling Services certifies that the material
indicated has been property treated and recycled.

Manifest No. Quantity
99566152 01 box

Pads/oil

If this information does not agree with your records,
please notify us within ten days so we can resolve any
discrepancies. Phone Number (909) 873-4141

THIS NOTICE IS REQUIRED BY THE DEPARTMENT OF
TOXIC SUBSTANCE CONTROL.



Filter Recycling Services, Inc.

11/22/99
Kik So. Cal
9028 Dice Road
Santa Fe Springs, CA 90670

This letter is to inform you that Filter Recycling
Services, Inc. has the appropriate permits and/or
Interim status and has accepted your material for
Recycling.

Filter Recycling Services certifies that the material
indicated has been properly treated and recycled.

Manifest No.
99566393

Matrix Two:
Matrix Three:

Quantity
02 boxes

Absorbent pads, oil

If this information does not agree with your records,
please notify us within ten days so we can resolve any
discrepancies. Phone Number (909) 873-4141

THIS NOTICE IS REQUIRED BY THE DEPARTMENT OF
TOXIC SUBSTANCE CONTROL.



State of California—Environmental Protection Agency
F<Vm Approved OMB No 2050-0039 (Expires 9-30-99)
FSase print or type Form designed for use on elite (12-pitch) typewriter

See Instructions on back of page 6. Department of Toxic Substances Control

Sacramento. California

UNIFORM HAZARDOUS
WASTE MANIFEST

I Generator's US EPA ID No Manifest Document No

:• is. ID 10 15 II 14 13 12 |7 |g |4 |8

2 Page 1

I of

Information in the shaded areas

is not required by Federal law

' 3 Generator's Name and Mailing Address

Kik SoCa]
90? 8 PICE

^ p
:nerofer s Pl.on.

B Siale'GeheratoF's ID / rV-*1,1' .*

' _ . ' • " "i "". i -V'-'"r ' , ' 1 ; '.T -"7"r '',i

5 Transporter 1 Company Name 6 US EPA ID Number te'Trahsp'orfe l̂BMfl'esg^

Filter Recycling Services, Inc. fr ft p 9 p ( 2 | J | i | 4 | 4 | 9 | L
7 Transporter 2 Company Name 8 US EPA ID Number E ;Stqte-TrqnsBofter;s,lp IfagMfc •*/<-:':'

cn5
a^^
LOz
CDS

L06

.Transporter.^-Phone- -,-\''^ "V'V"' 1" /'r.'1;:̂  V'-V'
:• v-'1 '' '/--"j-* '.'i.-. ft'x^-^.-^-'1!- ~:^-/^/.^v.'/v--V^j

9 Designated Facility Name and Site Address

Filter Recycling Services, Inc.
180 W, Monte Avenue
Rialto, CA 92316

10 US EPA ID Number

F fi P P P P ,8 ,1

I t US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number]
12 Containers 13 Total

Quantity
U Unit
Wt/Vol

°Non-RCRft hazardous waste solid (absorbents)

o

ERG# a) 128
24-Hour Eknecgency Response CHEMTREC 1-800-424-9300

1 6 GENERATOR'S CERTIFICATION- I hereby declare that the contents of fhis consignment are Fully and accurately described above by proper shipping name and are classified, packed,
marked, ond labeled, and are m all respects in proper condition for transport by highway according to applicable international and national government regulations

If I am a large quantity generator, 1 certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically
practicable and that I nave selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future ihreal to human health
and the environment, OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is
available to me and that I can afford

Printed/Typed Name Sign o/u Month Day Year^-

A? \o\7\7ff
17 Transporter 1 Acknowledgement of Receipt of Materials

"~ ~ 71 / /

Transporter 2 Acknowledgement otKeceipt of Materials

Printed/Typed Name Signature Month Day Year

1 9 Discrepancy Indicolion Space

20 Facility Owner or Operator Certif ication of receipt of jrozordous materials covered ̂ y this manifest except as noted in Item 1 9

Printed/Typed Name

±
Signatu Month Day

DO NOT(WRIJE

Yel

DTSC 8022A (l/99|

EPA 6700—22

SDF S6N/S THIS COPY TO GENERATOR WITHIN 30 DAYS

(Generators who submit hazardous waste for transport out-of -sta le,

produce completed copy of ihis copy and send to DTSC wilhm 30 days }



Stote of California—Environmental Protection Agency
Form Approved OMB No 2050-0039 (Expires 9-30-991
Pease p r i n t or type Form designed lor use on elite /12-pilrJi) typewriter

See Instructions on back of page 6. Deportment of Toxic Substances Control

Sacramento, California
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UNIFORM HAZARDOUS '
WASTE MANIFEST

3 Generator's Name and Mailing Address

K i 1 SiVM

5. Transporter 1 Company flame

7 Transporter 2 Company Name

9 Designated Facility Name and Site Address

Fl 1 ter Recy;J. i nq Ser v i c-f-s ,
180 W. Honh-*? A'-'enue
PUUo, CA 92316

1 1 US DOT Description {including Proper Shipping N

Generator's US EPA ID No Manifest Documen

a n o-'ls h \4 ? ? "' ** U 4 *• Q

6 US EPA ID Number

.(!•,:•. b k t ? & f ? L ' | S | 4 | 4 | 4 16 H
8 US EPA ID Number

10 US EPA ID Number

Inr,

|? fr p p |« ": |4 (4 -1 4 p 1

No. 2 Page 1

4 I? °f _

Information in the shaded areas
is not required by Federal low

^^i^is^
B ;-St<^(^Bjr?tc^]p--^ill
C^^(z-lXon^6&^&'^&i^&^£^^'^^'^^f^ifi^f^^^STt
, ~ •', •*-.:, -y,VTaC,̂ ..i.̂ -i»-Jr'i:-W^^^ îiaS^>«r-"1«»tS?i6.0&V-

'̂ f̂̂ lî t̂ iiMslMil̂ SS
^s !̂S^S5'PB||S|;̂
r̂qgr̂ r̂ Pp^̂ l̂gJ Î;

G", Slate ,Facility'S'IDT','J "'V'r"

>i-';-T;:i'-;pi;i::v.:
T1^ :̂ •»?••'
'.Hv:^./**
..]#'&

, , 12 Containers 13 Tool

No

^on~RCPA hazardous waste solid (absorbent-? >

b '

c

d

l̂̂ H l̂̂ S^ ̂ ^ ĵrSJiV1 5 ' ̂ r?-^°'̂  r'l'a ' V^.'s.ted .'AljOYe ji

t®8&^^&*$&'%&.-

P§ |̂?^^^^ ;:; \ A-;;; ;'̂ r '-^

= v --"•:' 5 l^V^-'' '•'.;-:"• ' • ' • . - ' " , • " ' ' ; " ; ' ' '- ;:.

Type Quantity

8

\

K ' Hdndlfng Codes 'for/Was'te

-;K;i';̂ ;|;$|̂
;c' ". ' l''«'"t.' ;v -V . " J v;:,

14 Unit
WI/Vol

P

$™*&¥$^£^^
î SiSaiifSS?
^§ J|Sp|i
^jffljijj/jji
rSjW^vs,?-- '''JiJ-'-v'-yiS^vi;

ii.̂ fB'fe&wnb'?? -KA;.';#;!

ŜiSSIl
SSIISSi

," -itf^rr" '̂'.^ •*'"-,''" -"Î T.";̂

mS'RiSii
'EpSC^^ffier *t?A1 '̂!'fr$>^~*$ Hv • *'

S t̂iP^^^^^
:^W^PIfÎ :!^̂M|̂ 4fil*S&MMl
^^vW^J'̂ WKi-.1;̂;^$v;î %^^0^

1 5 Special Handling Inst/uctions and Additional Information
wear Apprr»_-/ri it*e Plr''.'te<.;^3ve <.'lcil;hin<'(
EKGfr a$ 12R

-.?-"'-/
1 6 GENERATOR'S CERTIFICATION 1 hereby dec are that the contents of tri s consignmeptpre fully and accurate y described above by proper shipping name and are classified, packed,

marked, and labeled, and are in all respects in proper condition- for transport by*tyEJrtwoy according to applicable nternationa and no lonal government regulations

If 1 om a large quantify generator, 1 certify that 1 have a progra'm/n .ptace to reduce 'he volume and oxic ly of was e generated o the degree 1 have de ermmed to be economically
practicable and that 1 have selected the practicable melhod opreatmejit,' storage, or disposal currently available to me which minimizes the present and future threat to human health
and the environment, OR, if 1 am a small quantity generator^ 1 have^made a good faith effort to minimize my waste generation and select the best waste managemen method that is
available to me and that 1 can aflord "~ •'

Printed/Typed Name

J n H *r r-'o (; c ^
"" Signature _ "! S' ) Mon h Day Year

17 Transporter 1 Acknowledgement of Receipt of Materials /"'' / ^ /? s*" } s^* /
PnnJedTJyped Name 'L ̂ gnaWr^ ' — v"0' v ^-^ /' S /" / Month Day Year

7/^ ,^X J^/^i^ C^y A 7±nrfa &
1 8 Transporter 2 Acknowledgement of'ffeceipTor Materials "s" '**r~~ *"""

Printed/Typed Name Signature Mon h Day Year

1 9 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt

Printed/Typed Name

SC 8022A (1/99)
\ 8700—22

of hazardous mater als covered by this mam est excep os noted in tern 1 9

Signature Mon n Day Year

DO NOT WRITE BELOW THIS LINE.

Yellow GENERATOR RETAINS



State of California—Environmental Protection Agency
Form-Approved OMB No 2050-0039 {Expires 9-30*99)

- Please print or type Form designed for use on elite i!2-pjfch) typewriter
See Instructions on back of page 6. Department of Toxic Substances Control

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No Manifest Document No

|D |0 |5 |1 |4 |8 |2J7 |8 |4 \4 |8 |3

2 Page 1

I "' 1

Information in the shaded areas

is not required by Federal law

3 Generator's Name and Mailing Address

Kik" SoCal
9028 DICE ROAD

A State Mao fe f Document Numbei

' 3956
, CA 30670
045-.^ 97

B .State Genefator's-jp-'

5 Transporter 1 Company Name 6 US EPA ID Number C State4fah porter*

Filter Recycling Services, Inc. b fe I) |9 |8 12 |4 |4 |4 |4 |8 ll
D -Transporter's Phone

7 Transporter 2 Company Name 8 US EPA ID Number E Slate Iran porte ID I Reserved ]

oo
C0

9 DesignotedFacihtyNarne affd Site Address" •-

Filter Recycling Services, Inc.
180 W. Monte Avenue
RJ3ltor CA 92316 F t P i9

1 1 US DOT Description [including Proper Shipping Name, Hazard Class, and ID Number)

"Non-RCRA hazardous waste solid (absorbents')
THIS WASTE STREAM HAS BEEN

RECYCLING/TREATMfM
FILTER RECYCLING FACILITY ll)l RIAL

CALIFORNIA. THIS FACILITY HAS |THEM**i-" mii^in* ••••** • » - • ' - — • • ' r r i

: PESSARY PERMITS TO RECEIVEJYOUR
STREAM AS QUALIFIED. OUREP,

CAD9824444M

iiiipiipî £̂ ^
llllifll̂ Bĵ
ssffi^?* z^-?~:: ""'-*. -• -" -*" ' • ; •> : ; . " ".-.,'".. :"" * . . , ' / ' ^ / . i ; .,- '. ; ; - • ' - • "

o

ERG# a) 128
24-Hour emergency Response CHEMTREC l-SOO-424-9300

1 6 GENERATOR'S CERTIFICATION* 1 hereby declare that the contents of this consignment are'fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are in all respects in proper condition for transport by rti&rtway according to applicable international and national government regulations

If I am a large quantity generator, I certify that 1 hove a program in'place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically
practicable and that ]4iave selected the practicable method of treatrnenljstorage, or disposal currently available to me which minimizes the present and future threat to human health
and the environment, OR, if I am a small quantity generator, [ have ma'de a good faith effort to minimize my waste generation and select me best waste management method that is
available lo me and that I con afford

17 Transporter 1 Acknowledgement o^Receipt of Materials

jj Tronsporter-2 Aclcnowledgejn^nt of Receipt of Materia

19 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noied in Ifem 1 9

DTSC 8022A 11/99)
EPA 8700—22

Yellow TSDWENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
{Generators who submit hazardous waste for transport out o f -s ta te,
produce completed copy of ihis copy and send to DTSC within 30 days ]



S/ate of California-—Environmental Protection Agency
form Approved OMB No 2050-0039 (Expires 9-30-99)

^fjease print or type Form designed (or use on elite (12-pttch) typewriter
See Instructions on back of page 6. Department of Toxic Substances Control

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

I Generator's US EPA ID No

IA b lo fe IL k Is IM7 13 |4

Manifest Document No

13 14

Information m the shaded areas

is not required by Federal law

3 Generator's Name and Mailing Address ' A -. -Slate Mamfest,rPpcumerit 't^y^^ers//^^^^?^^!^!-' &^&j"£

CA 'J06VO
B;/^aie'Genem'fbr'VlD'-'-V' '^--^J'^ ^^^^^j^^J:^

5 Transporter 1 Company "Mame

?'' i 1V'--.r P f-. •/<:' 11 ) v™ Se ?'' ' fp- ̂  , ' r.r-

6 US EPA ID Number

- fc, |f) |:i M |'> |4 \A |4 U If I ll

G'USrbie'.tironspo r̂eS^E>lt>R6^^

7 Transporter 2 Company Name US EPA ID Number

9 Designated Facility Name and Site Address

F i i t v r R?',->v.) ino Sirv . i
.ISO w, Moi'it-3 Aver.uo
R - a i l - , '"A 9-;.rjfi

10 US EPA ID Number G -Sjote; Facility's;ID^ • ':'T'-'.>>

'H., FacililyVPhorie:; '.•-• "i V.v' • '

1 1 US DOT Daicription (including Proper Shipping Nome, Hazard Class, and ID Number]
12 Con

Type
13 Total

Quantity

14 Unit

WI/Vol

"Noij-ftf.'kA }-Ki'.?Hi-dot,'? wrtst-e • f J o J S ' •Wt^ .̂rsril^^

'

o

,1.5 Special Handiinglnstruclipns and AddjMonaUrxformotion .. , . .
Wi-Xtr ar.'E't"! T-5'l^r-1- v-icor'SCt1 ••''"; ' .Jo'h. '

- f ' lO- 42-1-930')

1 6 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations

If I am a large quanhtv generator, Tcertify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically
practicable and that I nave selected the practicable method or treatment,.storage, or disposal currently available to me which minimizes the present and future threat to human health
and the environment, OR, if I am a small quantity generator, I have mode a good faith effort to minimize my waste generation and select the best waste management method that is
available to me and that I can afford

Printed/Typed Nam Signature) Month Day Ye

/\/\ A5\7\
17 Transporter 1 Acknowledgement of Receipt of Materials ./: Y /
Printed/Typed Nome

} 8 Transporter 2 Acknowledgement of Receipt of Materials

Month Day Yeor

/I/

Pnnfed/Typed Nome Signature Month Day Year

19 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9

L
Printed/Typed Nome Signature Month Day

DO NOT WRITE BELOW THIS LINE.

DTS08022A (1/99]

EPA 8700—22
Yellow GENERATOR RETAINS



jtate of California—Environmental Protection Agency-' -I
Form Approved OMB No. 2050-0039 (Expires 9-30;99| '•?

t Please* print or type 'Form detygned for use on elite (12-pitch) typewriter
See Instructions on back of page 6.

UtTlFORM HAZARDOUS
WASTE MANIFEST

Deportment of Toxic Substances Control
Sacramento, California

1 Generator's US EPA ID No Manifest Document No

r - | A l D l O I s l l U l 8 ' l 2 l 7 l 3 U

Information in ihe shaded areas
is nof required by Federal law

4 1 7 17
1 3 Generator's Name and Mailing Address

iak'SoCal
9026 MCE EDAD
SANTA F£ SPRINGS, CA 90670

4 Generator s Phone (^£9 ' 9 4 6 — 6 4 2 7

5 Transporter 1 Company Name 6 US EPA ID Number

Filter Recycling Services, Inc. JC |ft p |9 |8 |2 |4 |4 |4 |4 |8 |1
7 Transporter 2 Company Name 8 US EPA ID Number

!CVJ<
' LO

u 9 Designated Facility Name and Site Address
Filter Recycling Services, Inc.
180 W. Monte Avenue
Rialto, CA 92316

US EPA I'D Number

F r P ,9 8 ,2 ,4 ,4 ,4 4 ,8 ,1

1 1 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number]
12 Containers 13 Total

Quantity
14 Unit
Wt/Vol

°Non-RCRA hazardous waste solid (absorbents)

C iF P -

THIS WASTE STREAM HAS BEEN QUALIFIED
FOR RECYCLING/TREATMENT AT THE

HLTEH HfcCYCLING FACILITY IN RIALTO
ALIFORNIA. THIS FACILITY HAS THE '

PERMITS TO RECEIVE YOUR WAt
-. rtEAM AS QUALIFIED. OUR EPA NUMBER IS

CAD9824444B1

o

O

K ...Handling .pjdes-JpWrVasfe4;£isljsg"!~/ilj
~-lt—- ' . . -^ . i taa i i f l l ' i f f l »»' <••'!/I!' fT'.l'l'' >f"*ji*'

ERG# a) 12R y
24-Hour Emergency Response 'CHEKTRBC1 l-800-424-9?00

1 6 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed,
marked, and labeled, and ore in all respects in proper condition for transport by highway according to applicable international and national government regulations

17 Transporter 1 Aclcnowiedgement of Receipt of Mctenojj
~~

1 8 Transporter 2 Acknowledgement^of Receipt of Materials

1 9 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this monies! except as noted in Item 1 9

Printed/Typed Name

*&

Signature Month Day Year

DTSC 8022A (1/99)
EPA 8700—22

SDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
(Generators who submit hazardous waste for transport oul-of state,
produce completed copy of this copy and send to DTSC within 30 days )



Ja\e of California—Environmental Protection Agency
orm .Approved OMB No 2050-0039 (Expires 9-30-99]

•'lease print or type. Form detygnecffor use on elite (12-piich) typewriter
See Instructions on back of page 6. Department of Toxic Substances Control

Sacramento, California
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UNIFORM HAZARDOUS ' G™'> us EPA 1D N° .' "<""'- °™
WASTE MANIFEST , , , , , ,

.- lz\ In ri «•-, T 14 |R \2 f R \4 j T q
3 Generator's Nome and Mailing Address '

Kik.S'.-Cal

5 Transporter 1 Company Name 6 US EPA ID Number

FHtei Recyc-Mnq Services,, Inc. ([• |A |D |9 |8 ? |4 |4 4 |4 |8 .1
7. Transporter 2 Company Nome 8 US EPA ID Number

9 Designated Facility Name and Site Address 10 US EPA ID Number

Filter Recycling Services, ice.
.' j<J W, NO(tO5 AVenUft
Rial to, CA 92U6 p A D 9 « 2 4 4 4 4 8 1

No 2 Page 1

4 -7 ' 0 > 1

^^te G6netc*r.>.,ID^ ̂

In ormation m the shaded areas

is not required by Federal law

SIISM^
- • •?5''*M*6*';\.-'.; ' '- i,'vi^' '-'sSp* '"'<.*}-* ^'•i'^'~'f~f''^y'ifl'^''":

=Gi*SlcS»''Trarft[iof̂ l̂6>fo6Vi'̂ ^
'̂ -vr-'r-^K vj.V '-?• '̂ •'t̂ ^sff-rM'-- >?jf fisî ?^

;T.v-. -.iv£i"; \~f~': 1'. \̂_v9v3.')vOJ?3;̂ j*3i,43,';;.'- "- W'-:rV-AV':î '

'E ^Stbt'e'Transporter.yiD' fRes

Fl ̂ $Sl̂ -;?;£!^!:?^
•G State 'Ivjqlity'i ID?.-;-, ../.--;

•.• ••••.•-.•: - , ;. -:-^ ( y

"Non-PCPA hr>2.8rdou,s waste solid 'absorbents)
i

b

C

d

^Pgg8^p !̂̂ ^ |̂|̂ r̂ ;̂ ^g 5̂-: ̂ .: -;,,;,) :v-" ^r/-;^ .. ,,

jllll̂ ^

Type Quantity

C F Q($yp£>

\

K ; Hahdling Go^es;(o'r; Wasie

°'-V-/'' '..'." :.',': '-V'.'.^V'.''-; .•

v;v;,'r:'V'j^ V,'';V:,'Y:';'V

; \̂'";vilS'§

irvedtj'' '-,1 -j;;1'"' •• i^Vv-^ i-'̂ -.-̂ C *"•• v •• "?'t)t'iL >c ?'?'"'
I-T-J-,-.- i!- '•Jv1i?«iii— V- ^ '*;t-it >-nii-'(.o^ .'•?(«• — '̂ 4?-

T.-/:-.ra -:-^-l"r/ i,<.--'v, '•' --.,•- :.̂ M> ^--:>y-.«S

V^-^"^/^-^-iC^ri/v>^7JVP'^''a5S«^^^

,-. J'5-!̂ ^^>-S::e l̂pK?
i;fv^:=Hi-f-V^;J.WS^^J

v" -'•' •,';!•"?• •••-:••••*•••.• ,;>•-'•;-•> •u?l'"'feH
(T9')*Zi:r-3fi3fcSS-:i;̂ Ct̂

• ,- " • / '", - , ' • V:-J - • ' • ' - '^ .':•• - t'.--;-'-:'

14 Unit -;o;';' ,/';.;.'.•; s.;"?':,̂ ;̂'
Wt/Vol 1 ;. Wa!te7Wtfmberl:i*KV*-.i'

îiî fiS
.Sja.̂ :feiS(!fe«i?«

iiSî iS
!̂ HSZi
î fts f̂tus

Vd î̂ /s îf̂ Mg^ f̂ji
'̂ •fettmî iisî ;

^^1^ î̂ ¥l{uJ[eg0^^41^I1{<v^ll'eiothLng

M-Hc-ur QneL'^'ency Response CHSMTRBr L -HOO-424-9100

1 6 GENERATOR'S CERTIFICATION: 1 hereby declare rhat the contents of this consignment are fully and accurate v described above by proper shipp ng name and are classified, packed,
marked, and labeled, and are in oil respects m proper condition For transport by highway according to applicable mternotiono and national government regulations

if 1 am a large quantify generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of wasfe generated to the degree 1 have determined to be economically
pracficable and that 1 have selected the practicable method or rea merit, storage, or disposal currently available to me wh ch minimizes the present and future threat to human health
and the environment, OR, if 1 am a small quantity generator, have made a good faith effort o minimize my was e generation and select the best waste manqgement melhod that iv
available !o me and that 1 can afford '"

.1
Printed/Typed Name Signature / ,' . '"

, . -'.2^,,-' ' /,•"""} ^^ ; . "' /,/',. -'"^ ,^'~ & ,,-,
17' Transporter 1 Acknowledgement of Receipt of Materials / ^ S) jS '

Pr^yp^me ^ ^ ̂  ^ . ̂  ̂  ^ ̂ ^l^/3> U^&^^~~~~
18 Transpor^er 2 Acknowledgement ot Receipt of Materials

Printed/Typed Name Signature

Month Day Year

Month Day /^•^°J ^

Month Day Year

1 9 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except os noted m Item 1 9

Printed/Typed Name Signature Month Day Year

1
DO NOT WRITE BELOW THIS LINE.

*87002-22'/991 Ye"°" GENERATOR RETAINS

if-'



NON-HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No. Manifest
Document No

? 2 6 1
3 Generator's Name and Mailing Address

XIK SO-CAL INC.
9028 DICE RD. SANTA PE SPRINGS, CA 90670

4 Generator's Phone( 552 ) 906-2240

A Transporter's Phone

(626) 398-4400
B. Transporter's Phone

(661) 399-5300

E Handling Codes for Wastes Listed Above

Month Day Year

I//

5. Transporter 1 Company Name 6.

CI8CLE GREEN ENVIRONMENTAL I
US EPA ID Number

7 Transporter 2 Company Name

GRAYSON SERVICES 1

US EPA ID Number

109. Designated Facility Name and Site Address

RESOURCE RENEWAL TECHNOLOGY
HWY.166 1/4 MILE W.OP PBNTLAND SD.
MARICOPA, CA 93252 I

US EPA ID Number

11. Waste Shipping Name and Description

NON-HAZARDOUS WASTE. LIQUID

D. Additional Descriptions for Matenals Listed Above

11.A LIQUIDS FROM TOTES AND DfiOMS
15. Special Handling Instructions and Additional Information

USE OSHA APPROVED SAFETY PRECAUTIOHS

16 GENEf&TOR'S CERTIIFICAT1ON: l̂ erlily the matenals descnbed above on this manilK/am nol sub|ecl to lederal regujjft ions tor reporting proper disposal Hazardous Waste

Typed

17 TransporteyTAcKriowledgement of Receipt of Matenals

PrjntecfffypedJName

/-P^H u
Signatui

18 Transporter 2 Acknowledgement of Receipt of Matenals

Pnnted/Typed Name Signature^"

19. Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of waste materials covered by this manifest except as noted in Item 19

Pnnted/Typed Name Signature

GENERATOR'S COPY



NON-HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No

A. Transporters Phone

(626)398-4400
B Transporter's Phone

(661)399-6300
US EPA ID Number

(661)395-1692

E Handling Codes for Wastes Listed Above

Month Day Year

3. Generators Name and Mailing Address

KIK SO-CAL INC.
9028 DICE RD. SANTA FE SPRINGS, CA 90670

4 Generators Phone (552 ) 906-2200

5 Transporter 1 Company Name 6

CIRCLE GREEN EMVISONMENTAL I
US EPA ID Number

7. Transporter 2 Company Name

GSAYSON SERVICES
8. US EPA ID Number

109. Designated Facility Name and Site Address

RSSOOHCE RENEWAL TECHNOLOGY
HWY 166 1/4 MILE W. OF PBNTLAND RD
MARICOPA, CA 93252 | .

11 Waste Shipping Name and Description

MOM-HAZARDOUS WASTE LIQUID

D Additional Descriptions 1or Materials Listed Above

CLARIFIER WASTEWATE8 AND SLUDGE, TOTES

15. Special Handling Instructions and Additional Information

OSS OSHA APPROVED SAFETY PRECAUTIONS

16. GENERATOR'S CERTIFICATION: I certify the materials descnbed above on this manifest _are ijol aubjecl to federal ĵ gulationyfp'r reporting proper disposal of Hazardous Waste

P/inteo/Typed Name

17. Transporter 1 Acknowledgement of Receipt of Materials

rTrinM^/'-j
18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

19. Discrepancy Indication Space

/fee
20 Facility Owner or Operator Certification of receipt of waste materials covered by this manifest except as noted in Item 19

Pnnted/Typed'Name

f/y tl€
Signature

GENERATOR'S COPY



State of Cciliforpia—Environmental Protection Agency
Form Approved'OMB No. 2050-0039 (Expires 9-30-99) »

U ^ "Please' print or type FormAJesigried /oft use on elite (12-pttch) typewriter
• f̂tiSSyS ~ -•-- f. ' ;_

A iiMiFr.PMUA7ADr.rvnc I ' Ge"erot<

See Instructions on back of page 6. Department of Toxic Substances Conlrot

Sacramento, California
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'UNIFORM HAZARDOUS ' Gcner otor'sUSEPA

WASTE MAN.FEST .. ,£ |n |n c ,

3 Generator's Name and^Mai.lmg Address

Kik seeal i ;
9028. DltE ROAD '
SANTA FEpSPRINGS, CA 90670

a Generator s PFTone tq^p 1946~64'->7

ID No Manifest Documcnl

& IR -) i ft (4 4 k k

5 Transporter 1 Company Name 6 US EPA ID Number

«-

Filter Recycling Services, Inc. £ f
7 Transporter 2 Company Name 8

9 Designated Facility Name and Site Address 10

Filter Recycling Services, Inc.
100 W. Monte Avenue
Riaito, CA 92316 C A

1 1 US DOT Description (including Proper Shipping Nome, Hazard Class, a

p p p p H f l f l P P I L
JS EPA ID Number

' t 1 '

JS EPA ID Number

No 2 Page 1

R k ( °< 1

Information m the shaded areas

is not required by Federal law

A State Manifest Document Number - - • > " - ' ' . '

I 0^6718753
B State Generator's ID

C SfaleTrahspofter's ID

DTr-ansporter's Phone (90g)873_4141 ,

E State Transporter's ID

/'.Transporter's Phone ' ,''

G Stale Facility's ID -.

H Facility's Phone

(909) 421-2012

12 Conamers 13 Tota

No

'Non-RCRA hazardous waste solid (absorbents)

r/* \f \*2i j)|̂ -(n Lr
b

1
C.

1

-vd

til^^^ ;,? ..,.:, .

• ' ' • • . ' ' - . '• ' '• ' . " • ' • ' . - " - - ' . ' "

Type Quantity

P f run/to
/

K.' Hapdling Cades for Waste

*': or -":
c

14 Unit , . •

Wt/Vol 1 Waste Number

$&.'•:'• ."'•"•' '••
0 •EPA/diKeL.."'-'!*!- ,•-.
p HOW»*-T '?; ^ .

,Sl'̂ e •' V ' , ''"•'
' '< ''"" . . • '

EPA/oiKer ' ' / •;•

Stale, '- ' , ' '• . : ' .

EPA/Other. - - • ;

'.'.,:'•$&!:.•. '• "•'>
'' , "t'-7-.1'!'}i'f!e'.: •'• • :

^^^•'^^•'''

- -".'i, . ' • " ^ • :v> . r ' '-

^as£eclbHpro&r late T^r o^ect'i vS"'fflloth inq
ERGS a) 128
24-Hour Emergency Resoonse CHEMTRBC 1-800-424-9300
BILL TO: Circle Green" Environmental

1 6 GENERATOR'S CERTIFICATION 1 hereby declare thaf the contents of this consignment are fully and accurately described above by proper shipping name and ore dcit&ified, pcVclced, ' '
marked, and labeled, and are in ad respects in proper condition for transport by highway according to applicable nfernationa and notional government regulations *

if t am a large quantity generator, 1 cert i fy that 1 have a program in pace to reduce the volume and toxicily of waste generated to the degree 1 have determ ned to b'e economically
practicable and that 1 nave selected the practicable melhod or treatment, storage, or disposal currently available to me which m mmizes the present and future threat to human health
and the environment, OR, if 1 am a small quantity generator, have made o good faith effort to minimize my waste generation and select the bes waste management method that is
available to me and that I can afford

Printed/Typed hJcfme

17 Transporter 1 Acknowledgement of Receipt of Materials

Prmled/Typed Nome i / * i j „

18 Transporter 2 Acknowledgement of Receipfof Materials ^

Printed/Typed Name ' *

19 Discrepancy Indication Space

Signature /"" ^ "̂"X <•*. j^^ Month Day Year

1 ^

S^ure /9 / >^ ^W/tf*^/^ M°nlh °Qy Ye°r

h -^" ̂ ^^ ^—- ̂  * '

Signature j Month Day Year

20 Facility Owner or Operator Ceitificalion of receipt of hazardous materials covered by ihis^gicTmEest except as noted in Hem 1 9

Printed/Typed Name

V-— ̂ r^* *ffl^ — — ̂ >L S* t/i f\ i*•— •*• - — r • \^__/ * - —». • l~W ^

Signa ure Month Day Year

Ci'lrt./ \ _/^ 1 SO ( _J ^ f \ ( j ) ?J I 1 T .

DO NC LOW THIS

TSI

DTSC 8022A (4/97]

EPA 8700—22

ENDS THIS COPY TO GENERATOR WITHIN 30 DAYS

(Generators v/ho submit hazardous waste for transport oul-of-state,

produce completed copy of this copy and send to DTSC within 30 days ]



State of California—Envtronmerttal Protection Agency
( Form Approved'OMB No 2050-0039 (Expires 9-30-99) •

' Please print or type formt/esig/j'ed1 for use on elite (12-pitch) typewrite
See Instructions on back of page 6. Department of Toxic Substances Control

Sacramento, California
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UNIFORM "HAZARDOUS ' Gener ator's us EPA ID No **«,,*». DO™™
WASTE MANIFEST ., , , „ ,_ , ,„ , ,. ,. , . „ . ,' IA In u Is h U IK f i IK 4 .a h •>

3 Generator's Name and'Mailing Address

?fi:?9 OTC5 ROAD'
SANTA FE SPRINGS, ("A 90670

4 Generator's Phone (e|£ 9 ' ^46-^42"

5 ' Transporter 1 Company Name , 6 US EPA ID Number

Flltyer R-rcyclinq £?.n,\.c*?t Inc. {: p. p p f; [? |<J ^ 4 |4 p fl
7 Transporter 2 Company Name 8 US EPA ID Number

9 Designaled Facility Name and Site Address 10 US EPA ID Number
Filter Recvv-J inci 3ervi.-,-psr Tor,
I'-^o oj , Hi'?nl-^ ^VPJIU*-"p.;ito, c*v™; - f r P , P r 44 4 p L

No

Iff K

2 Page 1

/of - (

Information m the shaded areas
is not required by Federal law

'A Stale Mqnifeit Document Number^ **'*** M '*** •» «* 'j*"

B' State .G

X"'SlaKeTr

snerator's ID

- I "
anspoftef's ID~ "~- " -_...^.^. „„..._

D. Transporter's Phone ^ q..q.ft — ̂ ^ . . . - ' '

E State Tran'sp'orrer's ID,

F -Transporter's Phone . . . '

G State F<

H Facility

tNon-R'7RA ha'zarclous- waste £ioli'*, (sbsort-ents)

b

C

d

•' 'l '"- - ' " . '" .' ' ' - - •

• ' ' • " " ' ' ' • ' . • ' - " - ,

Type

:: F

icifity'i ID

1
sPhone (909)421-

13 Too
Quantity

c
/

K; Handling Codes'for Waite

a

c " '". ' ' •

14 Unit
WI/Vol

P

....'

b'sred AbV

-2012

1 Waste Number

9 3 2 . • • : . " •

|&5^^c'VV. -
INtJclBK-.-,- • .,;. ,„

State,.,'.; ' /' ,' "

,• :''- t- ~, ~ •
EPA/Other.

State;. •., . -

EPA/Other ' ;• '-

Slate

•EPA/.plrier,.-

"<•'';:-''.
r ^ • -'"^a .^ i . -"^

T^4f:ft ecftl[5^ltff>j?str^tt!'^s î̂ tt'̂ t̂'l̂ ^Tlcith i nq
SPGJft cv) 12^
?4-Houc Enrt^rqency Response OHEMTRBC _ -600-424-^700
PiTLTj TO: Circle Gr€jen Er«v3 t'onjt^n^'i:!

16 GENERATOR'S CERTIFICATION. 1 hereby dec are thai the contents of this cons gnment are fully and accurate v described above by proper shipping name and are class fied, packed,
marked, and labeled, and are in all respects in proper condition for ransport by highway according to applicable mternationa and no lonol government rec)u ations

If i am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and oxicity of waste generated to the degree 1 have determined to be economically
practicable and that 1 nave selected the practicable method of treatment, storage, or disposal currently ova lable 1o me which m nimizes the present and future threat to human health
and the environment, OR, if 1 am a small quantity generator, 1 have made a good Faith effort to minimize my waste generation and select the best waste management method that is
available to me and that 1 can afford

Printed/Typed Name ,., Signa ure / ""X" >* ^'

\" \-^\':>;% \\\:-| \- ' ., • ./: \ \c",' "v \ , .•;•->/
\7 Transporter I Acknowledgement of Receipt of Materials I

Printed/Typed Nome i / /^ • S^na"ure s*\ / J jOr

18 Transporter 2 Acknowledgement Of Receipt of Malenals *^— ̂ -^

Printed/Typed Name Signature

Monl i Ooy Year

jTjf ^~~~- _j* ' Month Day Year

Mon

' "

i Day , Year

19 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9
Printed/Typed Name S gna ure Mont h Day Year

1
DO NOT WRITE BELOW THIS LINE.

DTSC 8022A (4/97)
EPA 8700—22

Yellow GENERATOR RETAINS



10/15/98 01:59 FAX
Slot* ofColifoinia—Crxrironm^lo1 Prolfcliwi AOMOT

W3O-OOJ««i|ur.i»-JO-9°|

2] 0

£
Instruction* on bock of page 6,

£

i Ol Te.lc «.
*.'

8

*

. UNIFORM HAZARDOUS
WASTE MANIFEST . '
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III Docvmtnl No 2. P»J< I

/ - /

Iqftrmanon in lk» iKj<f.J <vw»
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Strjte of Coliformo—Environmental Protection Agency , ,
Forrr-ApfroveaOMB No 2050-0039 (Expires 9-30-991 ' - * Vf

Please print or type Form designed for use on elite (12-piich) typewriter-.\ }i
See Instructions on back of page 6. Deporfrnent of Toxic Substances Control

Sacramento, California
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UNIFORM HAZARDOUS ' Gene'0t°^S EPA ID N° Momfes, Document

WASTE MANIFEST C |A|D|0-J5 |1 |4|8 |2 |7 | 8 4 7 \ S \ 0
3 Generator's" Namo and Mailing Address

T-CHEM PRODUCTS, !NC.
9028 D!CE ROAD, SANTA FE SPRINGS, CA 90S70

4 Generator's Phone [ 562 ) 906-2240

5 Transporter 1 Company Name ' 6 US EPA ID Number

WESTERN ENVIRONMENT AL |C|A|O|0 0|0|9|0 4
7 Transporter 2 Company Name f 8

514 0
US EPA ID Number

1
9 Designated Facility Name and Site Address 10 US EPA ID Number

INDUSTRIAL SERVfCE OIL
1700 SOUTH SOTO STREET
LOS ANOELES, CA 90023 |C|A| D| 0| 8|9 |4 S|2

1 1 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)

a

NON RCRA HAZARDOUS WASTE L!QU!D '
b

c

d

T 0| 8

No 2 Page 1

08 ° f /

Information m ihe shaded areas
is nor required by Federal low

A State Manifest Document Number • - • '_

B State Generator's ID : -r- - ,
C Stafe Transporter's ID

D Transporter's Phone (626)339*2340

E Slate Transporter's ID - ' -

F Transporter's _Phone •-.

G Stafe Facility's ID

H Facility's Phone

(582)598-5577
12 Containers 13 Total

No

D|0|/

J Additional Descnpffons for'Matenals Listed Above ~ ' '

WASTE WATER A OIL
E.FU3.NO.: *1ONE

Type Quant ty

T T QQ$5\O

K Handling Codes for Waste

a

c

14 Unit ,

Wt/Vol 1 Waste Number

Stale

223

G EPA/0CAONLY '' ,.
Stale

7 EPA/Olher . .

Slate

EPA/Other '

State .

EPA/Olher

s Listed Above '

b

d' - • • „;"

1 5 Special Handling Instructions and Additional Information

24 HOUR EMERGENCY CONTACT: TOM TICE (626) 339-2340
WEAR APPROPRIATE PERSONAL PROTECTfVE EQUIPMENT

16 GENERATOR'S CERTIFICATION. I hereby dec are lhat the contents of this consignment are fully and accurate y descr bed above by proper shipping name and are classified, packed,
marked, and labeled, and ore in all respects in proper condition or transport oy highway according to applicable internal ona and no lonal government regu ations

If 1 am a large quantity generator, 1 certify that 1 have o program m place to reduce the vo ume and toxic ty of was e generated to the degree 1 hove determined to be economically
practicable and that 1 have selected the practicable method or treatmen , storage, or disposal currently available to me which minimizes the present and future threat to human health
and the environment, OR, if 1 am a small quantity generator, 1 have made a good faith effort to minimize my was e generation and select the best waste management method that is
available to me and that 1 can afford . -

Printed/Typed Name /""")
v^ "\ I -^ \

1 7 Transporter 1 Acknowledgement of Receipt of Materials

Pnnted/typed Name S „*»*•**• ̂  J

1 8 Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

1 9 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous mater

Printed/Typed Name

Signature , • *• ^--- "- . _/ "/'"^ Month Day Year

/ "i
Signaturt^--— "^ ^"^ _~^~~**f'_Sf '•* ^^ Month D 'ai $"9

*

Signature Month D

1
jy Year

o s covered by this manifest except as noted m Item 1 9

Signa ure Month D 3y Year

DO NOT WRITE BELOW THIS LINE.

DTSC 8022A (4/97)

EPA 8700—22
Yellow GENERATOR RETAINS



Industrial Service Oil Co. — Inc.
PETROLEUM PRODUCTS

BUYERS AND SELLERS

P.O. BOX 1150 • DOWNEY, CA 90240 • OFFICE ('31(^869-9667

FAX 310/923-9855
RESTRICTED WASTE NOTIFICATION STATEMENT

GENERATOR NAME: / — C-t~t fzS'l _ f*~ & Gfi/s S*

GENERATOR ADDRESS: 9O 2 5T ff». g.

GENERATOR EPA ID NUMBER: C

MANIFEST NUMBER:

TREATMENT FACILITY: Industrial Service Oil Company, Inc.

The following manifested wastes are subject to the Land Disposal
Restrictions of CCR Title 22, Section 66268.

_ USEPA D Code Wastes (Description below)

_ Antifreeze (Ethylene Glycol)

_ Organic Liquids (Non-Chlorinated)

_UL Organic Liquid and Water Solution

_ Other - (Describe below)

Waste Codo: iWastewater or Regulated Hazardous Treatment
EPA or Calif. Non-Wastewater Constituent Standard

f*- #l~3^ UJ,

The wastes DO NOJ[ comply with the treatment standards specified in 22
CCR 65268. A signature is not required below.

Check one:

Waste Analysis is available and attached.
Waste Analysis i/ is not available.



S(L le of CA ifornia—Environmental Protection Agency
FOR* Approved OMB No 2050-0039 (Expires 9-30-99}
Please print or type Form designed for use on elite (12-pitch) typewriter

See Instructions on back of page 6. Department of Toxic Substances Control
Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No Manifest Document No

l5

Information in the shaded areas
is not required by Federal low

3 Generator's Name and Mailing Address A State Manifest Document.Number

.
90>fi DICE ROAD

98711865
NGSj, CA 90670

' -

B State-Generator's ID1 -
5 Transporter 1 Company Name 6 US EPA ID Number C 'Sjate Transporter's"ID

Filter Recycling Services. Inc. b k b 19 18 12 14 14 14 ll
D. Transporter's Phone

7 Transporter 2 Company Name 8 US EPA ID Number E State Transporter's ID

F Transporter's ^Phpne

OOo

9 Designated Facility Name ond Sile Address

Filter Recycling Services, Inc.
180 W. Monte Avenue
Rial to, CA 92316

10 US EPA ID Number G Slate Facility's ID

,4 ,4 |4 |4 p p.
H Facility's Phone

(909)421-2012
I 1 US DOT Description (including Proper Shipping Nome, Hazard Class, and ID Number)

12 Containers

Type
13 Total
Quantity

14. Unit
Wt/Vol I Waste Number

CO
CD

-hazardous- we s^l-M—{-absorbents)

JHIS WASTE STREAM HAS BEEN QUALIFIED
FOR RECYCLING/TREATMENT AT THE

FILTER RECYCLING FACILITY IN RIALTO.

C F
r\ in
SJ|_ 11

State -

,352,:

EP'A/Other

NOME
State

EPA/OtHe

c CALIFORNIA. THIS FACILITY HAS THE
PESSARY PERMITS TO RECEIVE YOUR WASTF
>IREAM AS QUALIFIED. OUR EPA NUMBER

CAD982444481

EPA/Other

State

'11̂ ,̂91052.325
Handling Codes for Wastes Listed..Aboye'

• "' f i.: •- " ' .
*-"'J' . "-X*v'-r^ v^B1 • kt'--̂ **; — , ->~

,L5 Special Handling. Instructions aad AdditionoLlnformatioilT ,, ,Wear Appropriate Protective Clothing
Gtt a) 128 '/

24-Hour QTierqency Response CHEMTREC 1-800-424-9300
BILL TO: Circle Green'Environmental

I 6 GENERATOR'S CERTIFICATION I hereby declare that the contents of [his consignment are fully and accurately described above by proper shipping narrie and are classified, packed,
marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations

If 1 am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined to be economically
practicable and thaf I have selected the practicable method or treatment, storage, or disposal currently available to me which minimizes the present and future"threat to human health
and the environment, OR, if I am a small quantity generator, ! have made a good Faith effort to minimize my waste generation and select the best waste management mefhod thai is
available to me ond that I con afford

1 7 Transporter ^Acknowledgement of Receipt of Materials

Transporter ^Acknowledgement of Receipt of Materials

1 9 Discrepancy Indication Space

20 Facility Owner or Operator Certif ication of receipt of hazardous..mq|enqls covered by rhis momfesUixcept as noted in Item 19

Pnnled/Typed Nome

<r> f- C -1
a-f-L T^£rs*,^e f—

Signature Month Day Year

DO NO

DTSC 8022A (4/97)
EPA 6700—22

Yel low" TSfift »ENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
(Generators who submit hazardous waste for transport out of state,
produce completed copy of this copy and send to DTSC within 30 days )



5»ate of California—Environmental Protection Agency
Poem Appp-oved-OMB No 2050-0039 (Expires 9 30-99]
Ptfe'ase prtnt or type form designed for use on elite (12-pitch) typewriter

See Instructions on bock of page 6. Department of Toxic Substances Control
Sacramento, California
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UNIFORM HAZARDOUS ' Generator's US EPA ID No Monfc, Document

WASTE MAN.FEST r , |n ,,, , |, „ R , , fl , 4 £ fc>

3 Generator's Name and Mailing Address

'?>:>>? PICE ROAD

5 Transporter 1 Company Name 6 US EPA ID Number

Filter -RecycIirKi Services, inc. b Ift In ? 18 2 |4 4 |4 k Ifl ll
7 Transporter 2 Company Name 8 US EPA ID Number

9 Designated Facility Name and Site Address 10 US EPA ID Number

F liter Recycl i ng Serv i cer , I nc ,
jfiii w. Monte &veruif-
Pialto, CA 92316 C 4 p 3 ,8 ? 4 4 4 4 8 1

No 2 Page 1

i Ll? 1 of ]

Information in the shaded areas
is not required by Federal law

A State Manifest Document Number • ' ' ,

98711865
B State Generator's ID,

' ' - ' } ' \ . ~ \
C Sfate transpor er's ID - -j. '

D Transporter's Phone < -

E. State Transporter's ID .. •

F.1 TransfjotrterVPhone, - , - ^,

G, Slate Facility's ID

1 1 ' -
H. Facility's Phone-' . ' .

(909)421-2012

aNon-ECR£ hazardous \-»ste soMd > absorbents ;

<jOfc
b

C

d

,-'.,' • ' .''-"-•• ; ' •. ' . ' ; • • - '"'•''.' " - , ; • . • ' -

Type Quantity

*£otex>

K _ Handling Codes for Waste

a.- " •- v ' .

c. - ""

14 Unit ' - '

WI/Vol 1 • Waste Number

W "' -

EPA/Other _ -i •

P NONE
State -

EPA/O'lKer ' ' '

Stae .- -

EPA?Otlier ' ' .

> - ' " / ' - , - - , ' -• t
EPA/Other , ? , .

s Listed Above - /.^^^J^-^. /''

b' "' '• ' ••'. '.•' ' - - ' ' . -

" '

d . ; , ' . - •

RRGtt "=3} 128 "/
? 4 -Hour Emerq«==ney Response CHEMTREC l~fK>o~42'i-9JiJO
BILL TO; cirri-: Green Environmental

16 GENERATOR'S CERTIFICATION 1 hereby dec are that the contents of this consignment are fully and accurate y described above by proper shipping name and are classified, packed,
marked, and labe ed, and are rn all respects in proper condition For transport by highway according to applicable internahono and national government regu ations

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to ihe degree 1 have determined to be economically
practicable and that 1 nave selec ed the practicable method or treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health
and the environment, OR, tf 1 am a small quantity generator, 1 have made a good faith effort to minim ze my waste genera ion and select the best waste management method that is
available to me and that 1 con afford

Printed/Typed Name Signature c j , Month Day Year

t Wr'Ut !U,v.rL,,J PA, 4- '''!- "'^^ D "ll 3 0 <? f
17 transporter 1 Acknowledgemenf of Receipt of Materials A V^1" i f ' \ /~\ /•

Printed/Typed Name t / S gnatu/e s3 / / s/// J — — - — — ̂ "~ ~ Month Doy Year

18 Transporter 2 Acknowledgement of Receipt of Materials \-~S^
Printed/Typed Name ^,- Signa ure Month Day Year

19 Discrepancy Indication Space

20 Facility Owner or Operator Cert ficahon of receipt of hazardous materials covered by this manifejl except as noted in Item 1 9
Printed/Typed Name _^, Signature Month Day Year

DO NOT WRITE BELOW THIS LINE.

I DTSC 8022A (4/97)
I EPA 8700—22

Yellow GENERATOR RETAINS



F1LTERRECYCLING.

: .'•, Se« Initructions on back of prag« 6.

ilOOl

oxic Subslnncti Control
la, California

ERGI a) 128
24-Hour Bnergency Response CHEWTRBC 1-800-424-9300
BILL TO: CIRCLE GREEN ENVIRONMENTAL

1< OtNEHATOK'S C£(T1F1CATION: 1 li«tl>c dtelora liol ihi tontonh o'lhil unnanmoil ort 'ully ond o«urol«ly dueribtJ obevi by prapsr ihlpo ng nom» and or» «l"ii I'd. pocltid,
marked, and (abal«d, and or« In aD rtip*<b in prcp«r condinoi For Irar.iport by highway according to applicable Inttmohcnc ard nallonai gov«rnrf«nt r»g Jcdtoru.

4v-- ll 1 an o laî « qvitmSlY gtnuolac, 1 ctrtify ihal 1 t-<m o program In pluu lo rcJuci lU volum. and fe/dci'hf o( «o.l. 9tn.rof«d lo rrn digrM 1 riov« <J.tomiintd to b« •cono-nicolly
" ' practicoblt and thai 1 love .tlecltd *•« predkoWi rrethod of lr.atm.nl. itoroj., or dupowl tumrtly oral'obli lo me which mmimiiu th« prM.nl ond Fulur. Ihrtol :o human hnl'h

and rht tnvirorrunt; O8, ,f 1 am a irnoll quonlity Q.nciTO'or, 1 ho« -noj. o good rcilti .ffort to mnirriH my wait, gtn.ra'ion ond tilic! ht but wajri mario8»m.n! tulhod thol !j,
avqilobU to m» and t*al i can orford „ .

DO NO<^R)^/B(|W^ THIS WM.

DTSC BOZJA
tPA 8700-3Z

Wrin,- TSOF SENDS THIS COPY TO DTSC WITHIN 30 DAYS.
To: PO Box 3000, Sacrom.nlo, CA 95812



Sfate of California—Environmental Protection Agency
' Form Approved OMB No 2050-0039 (Expires 9-30-99]

Please print or type • Form designed for use on elite (12-pitch) typewriter
See Instructions on back of page 6. Department of Toxic Substances Control

Sacramento, California
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UNIFORM HAZARDOUS ' Generator's US EPA ID No

WASTE MANIFEST r- |A In If) Is 1 1 U IH - h n U
3 Generator's Name and Mailing Address

T_CHEU
-'"i/)* L'lCS KJAU
SANTA F£' StPlWCfcj, CA ^0(''"'
4 Generator's Phone ( c,^ > ) M J^ — f-" 1 /'n

5 Transporter 1 Company Name 6 US EPA ID Number

filter Pecyc.urtcf Services, inc. \: |& |L> (^ |? / 4 |4
7 Transporter 2 Company Nome 8 US EPA ID Number

9 Designated Facility Name and Site Address 10 US EPA ID Number

Filter Kecv'-"J ing Servj r-e-s r \ \ - j i _ - ,
i'sf'i w, Hont<? Adeline
Kl'^Lt'Of '-ji '_J~:tJ':> _" *» ib '.-> 4 i 4 *)

1 1 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)

oj.li " " ""* '*'"' "'" " "i-'"J--'^) '

b

c

d

anrfest Documen!

HlH 1

14 |4 « U

4 4 '* I

No 2 Page 1 Information m the shaded areas
is not requ red by Federal law

A. "State ManiFe'st Document Number " - - • " • . '

98710861
B. State Generqfor's. ID

- ' - . : . 1
C. ^StaVe, Transpor er's ID ,

D, Transporter's Phono ' , _* - "

E State^Transporter's" ID " •

F'' .Transpor er's-Phone

G Sta e Facility's ID

H Facility's Rhone ' - - " - .
, : , < 909) 421-2012 ' , - .

12 Containers 1 3 Tola

No

OiQf

i

î *Hto^ . .

fcR<j# a» j j-t i
24-Hout toter^no/ RespCfitse CHhMTKidf,- J. -^uM-4^4-93(,

Type Quant ry

$"* 1 iC^ C\ ( 1 ~"J\ ̂ ^f*\

1

1
K Handling Codes for Waste

a ' - /

c ' t '

14 Unit
wt/voi :r .w

P '<ug
,'Stait
<l~\ \

EPA

.•Sla e

J.I ••

, •'; ' EPA

'Stats

EPA

Listed Above

aste N.umber-

2"^-'- '-" ' - -
!<DtheV; ':'/; - • , ' y

V.' .!:"'•'•-"'.",' """':'

(OrHerJ.f;"'. ,,. -'

,- V .v " ' 'j :. ' • . .

'O'lber •

1 •„ ' ' •-- '

/Other . "

• " '•

d '

<-'
1 6 GENERATOR'S CERTIFICATION: 1 hereby dec are that the contents of this consignment are full/ and accurate v descr bed above by proper shipping name and are classified, packed,

marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable in ernationa and national government regu ahons

If 1 am a large quantity generator, 1 certify that 1 have a program in p ace to reduce the volume and toxicity of waste generated to the degree 1 have determined to be economically
practicable and that 1 nave selected the practicable method of treatment, storage, or disposal currently ava lable to me which minim zes the present and future threat o human health
and the environment, OR, if I am a small quantity generator, 1 have made a good faith effort to minim ze my waste genera ion and select the bes waste management method that is
available to me and that 1 can afford

Printed/Typed Name Signature ,-'"- •*•-•'"

f ' *&*?"• ̂  *'
/
*«^^*' S

 f
 '*¥ [/ *.) £^) /^* f'jt j^

r
^ -'^ f'^

f
 r - f

1
 <"''^

f

Month

17 Transporter! Acknowledgement of Receipt of Materials -. - -• >!••' /*,

Printed/Typed Name , , rSignaUire. y'"; • ,

1 8 Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature

,-'y , ' - - ^ _ Month

' —

Month

Day Year

Day Year

? rr "/ f/'
Day Year

1 9 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous materia s covered by this mam est

Printed/Typed Name Signature

except as noted n tern 1 9
Month

1

Day Year

1 1

DO NOT WRITE BELOW THIS LINE.

DISC 8022A M/97)
EPA 8700—22

Yellow GENERATOR RETAINS



State of California—Environmental Protection Agency
FormApproved OMB No 2050-0039 (Expires 9-30-99)

.Please print or type. Form designed for use on elite (12-pilch) typewriter
See Instructions on back of page 6. Department of Toxic Substances Control

Sacramento, California

02
CD =

.UNIFORM HAZARDOUS
WASTE MANIFEST

3 Generator's Name and Mailing Address

T CHEM
°»028 DfCE

I Generators US EPA ID No Manifest Document No

-sUi 31 2' vi 3' a

5 Transporter 1 Company Name

FILTER RETYCf.INK

P, CA 90670
3—9-46 £427

7 Transporter 2 Company Name

6 US EPA ID Number

rU-lpM^! jUUI^UI f t l
8 US EPA ID Number

9 Designated Facility Name and Site Address

FILTER RECYCLING SERVICES, INC,
180 WEST MONTE AVE-
R1ALTO, CA y23l6

10 US EPA ID Number

1 1 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)

NON-RCRA HAZARDOUS WASTE SOLID

I HIS WASTE STREAM SJ.AS BEEH QIIA11FIFH
FOR-RECYCLING/TREATMENT AT THE

FACILITY IN RJALTO.iLTERJHclfii j.i -irata rfibiun i m ».»*-••"
CALIFORNIA. THIS FACILITY HAS THE

ESSARY PERMITS TO RECEIVE YOUR W*
.TREANIASQUALlHfcU.

CAD982444481

0UR EPA NUMBER

Information in the shaded areas
is not required by Federal law

S State Manifest Document Num,ber

98719097
B State Generator's ID

C "Stafe^ra'nsfforter's'ID

D. Transporter's Phone

'E State Transporter's ID
(909)973-4141

:F • "TfdhVpB>re-f's- PfiSHe "

G Stale Facility's ID

•4fc*'

H Facility's Phone

(909)421-2012

•

o

15 Speciol Handling Instructions and Additional Information

wear Appropriate Protective Clothing
24-Hour anergency Response CHEMTREC 1-800-424-9300 ERG#1?8
BILL TO): CIRCLE GREEN ENVIRONMENTAL \

1 6 GENERATOR'S CERTIFICATION: I hereby declare thai the contents of mis consignment are fully and accurately described above
marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable internatiom

if I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to ' h ** ^p n r*"LJ] JBrii *Q*'***|niTT'TTTr ̂  TnTi r r r n n n m i r n 11 v
practicable and that [ nave selected fhe practicable method of treatment, storage, or disposal currently available to me which rnjBWWWHWfTTepresent and[fJtl/r|& Infeal to human health
and the environment, OR, if. I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best \--~-1*- — -'--'---J—••'-•• —>'—' ^L-1 •
available to me and that I con afford

that i

Printed/Typed Name

OO Hv
1 7 Transporter \ Acknowledgement of Receipt of Materials~~

Signqtui

Printed/Typed Name Month " Day

1 8 Tronsporler 2 Acknowledgement of Receipt of rAaienoU
Printed/Typed Name Signature Mopth Day

19 Discrepancy Indication Space

20 Fociliry Owner or Operator Carlification of receipt oF hazardous materials covered by this manifest except as noted in Item 1 9
Printed/Typed Name Month Day Year

"
DO NOT/WRI

DTSC 8022A (4/971
EPA 8700-22

stWDS THIS COPY TO GENERATOR WITHIN so DAYS
(Generators who submit hazardous waste for transport out of state,
produce completed copy of this copy and send to DTSC within 30 days )



Slate of California—Environmental Protection Agency
Form Approved OMB No 2050-0039 (Expires 9-30-99)
Pleata print or type Form designed for use on elite (12-pitch) typewriter

See Instructions on back of page 6. Department of Toxic Substances Control
Sacramento, California
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UNIFORM HAZARDOUS
WASTE MANIFEST

3 Generator's Name and Mailing Address

T <."Hrj>i '

9f'i3 OlCSE ROAD

5 Transporter 1 Company Name

FILTER RECYCLIfJi-J tiEKVJCh
7 Transporter 2 Company Name

1 Generator's US EP;

<-- *J >->! o sl -

6

I:-;, iflij. r
8

9 Designated Facility Name and Site Address 10

FILTEH HHrf'-'LING SERVJCES, IW .
ISO WKST MONTE AVE.
RLAL'i'ij, CA ":>.•; ?lfc i."

1 1 US DOT Description {including Proper Shipping Name, Hazard Class,

\ ID No Manifest Document

1 4! ftl ;1 '; k 4 a ~< 1 -)

US EPA ID Number

A. 0 r> >i 1 1 4 1 4
US EPA ID Number

US EPA ID Number

H u y y L <* %

ond ID Number)

a WOH-RCRa HASAPIOi.lt-; WASTE SOL it'

b

c

d

'̂̂ ^ {̂̂ 1•"-?iy,:;i./':; • • • _ : ' ,

" ' 'T -1., '""''* ) - ''"•

4 .J ,s i

4 4 H t

No

"* Ife-

2 Page 1 nformation in the shaded areas
is not required by Federal taw

-A Stale Manifest DocunienrNurnbeKj-!̂ ;̂ ^ >% ^* VH "^

B' Stbte'Gerierator'i ID, ". .'" • - ;'.'^r-:V:l- :

eî wpprfe^., ...T _ . , ; , - : ; _ , . ;T . ;
Dx^1!^;-".^avi<H«i7^^4i^;.- :.'." :,
'E- Sjate-Traivsporter-'s "I'D-- -J - ' *-' .-.- - - • _ ' . . - ••

.F."'Tr'a;iJ.po!}ar's.ph9n^ ,i ', ._.,'._ - - ; / " ' - - ' ':,,• ,,''' .-'./•"•,••. -

G Stale 'Facility's ID . : - - - - , ' • V ' . -

•: , |.C|AlDt9|-8l.2l4l4l4l4lV[l|-;
H ' Facll'ty's Phone : , '
, - - - . . ^ t ^05 ) 421—2^1 2

12 Containers
No

fYAl.

I''1-' ' , ' ' " ' ' •

Type

C | F

1

|
K- .Hana1!"

_Cf i '" ' '

13 Total
Quantity

C • -SY tt5)1 U ^

ng^Codes for Waste

• c ' . , - , --- '
, \*± '.' '"c - . ' _•

14 Unit
Wt/Vol

P

1" V/p'ste Number

'SZ:-1 ";':
EPA/Other

Std e '

EPA/Ofher , ' '

State " - ' '

EPS/Other ; - : ;" ', •

State ' .',,: - - , ' - ; ,'-

EPA'/qthfer?-;;r-V '•'.-.;

listed Ab^ve- - • ' ' ';;.' '-,-"..,';, .;

(,-d".'"; '"- : • : • " . - . ; _. j ;. -

1 5. Special Handling Instructions ancf Additional Infarmafion

wear Appf'pri'ate t-'rotective Clothina
24 -Hour fciiergeney response CHfcMTRB'.: 1-HUU-424-930U ERG#12y
11 T I f ']*i~i • r""T !_>/ "i U1 f ~*OVi*i*civ[ ITTiI" / t V^l" tMMWii/l'A 'DJ.i_tI_i i 1*.' • _, JL JCxV- /—)!-.• v.iP tyCA" Eii f v i. L\'̂ 'J.il LC/li l^Aij

1 6 GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurate y descr bed above by proper shipping name and are classified, packed,
marked, and labeled, and are m all\respects in proper condition for transport oy highway according to applicable m ernahona and national government regulations

if t am a large quantity generator, 1 certify that 1 have a program in place to reduce the vo ume and loxicity of waste generated fo the degree 1 have determined to be economically
practicable and that 1 nave selected the pracf cable method or treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health
ond the environment; OR, if 1 am a small quantity generator, 1 have mode a good faith effort to minimize my waste generation and select the best was e management method that is
available to me and that 1 can afford

Printed/Typed Name

V/ O t*f **' ft @ *-* *•" ^V-r

Signcf ur\ ^-^7 j / f ĵ "~) Month Day Year

t*Ui*JU O\ .11 -?- U 1 ?
17 Transporter 1 Acknowledgement of Receipt of Materials / ^s *

Printed/Typed Jilprne / y*v ! I
(~^77I/1 $isL--/$&$ ~'

1 8 Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature

Mont

-^* OU
Mont

h Day Year

3 ^ 2 ? 19?-?
'

i Day Year

19 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous mote

Printed/Typed Name

10 s covered by this manifest except as noted n Item 1 9
Signature Mont h Day Year

DO NOT WRITE BELOW THIS LINE.

DTSC 8022A |4/97)
EPA 8700-22

Yello GENERATOR RETAINS



Kj-&4s£«ftsî ^^^^

NON-HAZARDOUS
WASTE MANIFEST

Manifest
Document No.
2 5 6

1 Generator's US EPA ID No.

3. Generator's Name and Mailing Address
T-CBEM PRODUCTS, IMC.
9023 DICE RD. SANTA F£ SPRINGS, CA

4 Generator's Phone ( 562 ) 902-2240
Transporter's Phone

(626) 398-440Q
US EPA ID Number5. Transporter 1 Company Name

CIRCLE GRJ5EN ENVIRONMENTAL
US EPA ID Number7. Transporter 2 Company Name

W.E.S.T

Transporter's Phone

(562) 946-8433
US EPA ID Numbei9. Designated Facility Name and Site Address

RESOURCE RENEWAL TECHNOLOGY
HWY.166 1/4MILE W. OF PENTLAND RD
MARICOPA, CA 93252 I

(805) 395-1692

12 Containers

No. Type
11. Waste Shipping Name and Description

NOM-HAZARDMS MASTS.

E Handling Codes for Wastes Listed AboveD. Additional Descriptions for Matenals Listed Above

11.A CLARIFIES WASTEWATER AND SLUDGE

15 Special Handling Instructions and Additional Information

APPROVAL* 99913USE OSHA APPROVED SAFETY PRECAUTIONS

16 GENERATOR'S CERTIFICATION: I certify the materials described above on this manifest are not subject to federal regulations for reporting proper disposal ol Hazardous Waste

Signature •- / s' Month Day Year

\c y/y\?
Printed/Typed Name

17 Transporter 1 Acknowledgement of Receipt of Matenals

Printed/Typed Name

18 Transporter 2 Acknowledgement of Receipt of Matenals
Month Day YearPrinted/Typed Name

19 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of waste materials covered by this manifest except as noted in Item 19.

Pnnted/Typed Name

GENERATOR'S COPY



Aale ef Coliformo—Ejv«ronm«n+al Projection Agency
-forrffAppwWCoM&NV 203CHX>39 (Expires 9-30-94)

Pleaft print or typ*. Form faigned for t/itf on elite (12-pitch) typewriter
See Instructions on back of page 6. Deportment of Toxic Substances Control

Socramento, California

SI
co,2

CO

Information m the shaded areas
is not required by Federal lawUNIFORM HAZARDOUS

WASTE MANIFEST

3. Generator's Nome and Mailing Address

°. Designated Facility Nome and Site Address

11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)

THIS WSTE STREAM HAS BEEN QUAUflEO

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION- I hereby declare mat me contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and loxicity of waste generated to the degree I have determined to be
economically practicable and mat I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future
threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best
waste management method mat is available to me and that 1 con afford

Prmled/Tyoed Nome Signature Monrth Day

V7 Transporter 1 Acknowledgement of Receipt of Materials
Prinied/TyjjedJdame^ ^ _ § A

A.
18. Transporter 2 Acknowledgement o^fjeceipt of Molenols ZZ
Printed/Typed Name Signature Month Day

19 Discrepancy Indication Space

Facility"Owner or Operator Cer>frcotmo ofj^eceipt of hazardous materials cove/ed b^ this manifest except as noted tn Iterrj 19.?VQfe<

T"PrmtaclT'Vpi' Name V

^\^X\

Signatui

DO NOT WRITE

DTSC 8022A (9/93)
EPA 8700—22

Yellow TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 OA fS
(Generators *ho submit hazardous waste for transport out ot-itale.
produce completed copy of this copy and send to DTSC *irhm 30 -Joys ,



CERTIFICATE OF TREATMENT/RECYCLING
PRESENTED TO

T-CHEM PROD UCTS INC

Manifest NO: 93739394 Date: 01/15/99

The waste stream(s) received on the above manifest has been treated/handled to standards mandated by the
applicable federal and/or state regulations. Waste treatment is performed under permits granted to
D/K ENVIRONMENTAL, a California corporation, by the California EPA in coordination with the
U.S. Environmental Protection Agency, in the accordance with the provisions of the Resource Conservation
and Recovery Act (RCRA) of 1976, together with applicable federal and state regulations.

When the above described material is accepted by D/K ENVIRONMENTAL, the responsibility for the
material becomes that of D/K ENVIRONMENTAL for the treatment/recycling.

Issued By

D/K ENVIRONMENTAL

Signed: /?__f_ /4?ĵ J&C^ Date: 1/20/99



1 *tot« ol California—Environmental Protection Agency
Form Approved OMB No. 2050-0039 (Expires 9-30-94)
Please print or typo Form designed for use on elite (12-pikh) typewriter.

See Instructions on back of page 6. Department ol TOXIC Substance* Control
Sacramento, California

cnl
or>2

00 IE

o

1. Generator's US EPA ID No Information in the shaded areas
ts not required by Federal law

Manifest Document No
UNIFORM HAZARDOUS

WASTE MANIFEST

3. Generator's Name and Mailing Address

4. Generator's Phon*

9 Designated Facility .Name and Site Address

11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment ore fully and accurately described above by proper shipping name and are classified,
pocked, marked, and labeled, and are in all respecn m proper condition fof transport by highway according to applicable international and national government regulations

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicrty of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future
threat to human hearth and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best
waste management^ method that is availablejo me and that I can afford. -

Printed/Tyifed Nome
f >

Signature Month Day

/
Year

7i?
Y7 Transporter I Acknowledgement of Receipt pj Materials

18. Tra_ns_porter_2 Acknowledgement of Receipt of Mcttenals
Printed/Typed Nome Signature Month Day

19 Discrepancy Indiconon Space

JO Facility Ownejior Operator Certifccotipn of receipt of hozordous mate rials covered by this manif esf except as noted in Item 19
Printed/Typed Name Signature Month Day

DO NOT WRITE BELOW THIS LINE.

DISC 8022A (9/93)
EPA 8700—22

Yellow GENERATOR RETAINS





Stote of Califormo—Environmental Protection Agency
Form Approved'OMB No 2C " i-0039 (Expires 9-30-96)
Please print or type Form a. vgned for use on elite (12-pitch) typewriter

See Instructions on back of page 6. Department of Toxic Substances Control
Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No. ument No Information in the shaded areas
is not required by Federal law

3 Generator's Name and Mailing Address

, ! Ml '"

4 Generator's Phone (

5. Transporter 1 Company Name o. US EPA ID Number

7 Transporter 2 Company Nome 8 US EPA ID Number

\J

H
r>
JD
X>

9. .Designated Facility Name and Site, Address
I || • ' , .• . >i ' i i , - i | .i •> ' i '

10. US EPA ID Number

11 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)
12. Containers
No

13. Total
Quantity

14 Unit
Wt/Vol !S .Number

,;_(. f!H'|r-

JHIS WASTF STREAM HAS BEEN QUALIFICD PQ2
FOR RECYCLING/TREATIVIENTATTHE

FILTER RECYCLING FACILITY IN RIALTf
-UALIl-URNIA, THIS FACILITY HAS ,„.

JESSARY PERMITS TO RECEIVE YOUR W*
dffiAMASQUALinCD. OUR EPA NUMBER

CAD982444481

C // (r

^(^r^^^e^Lipcf^ Tliantiw r^!>/• 'L^'^fy^u^
', L

16. GENERATOR'S CERTIFICATION: I hereby declare tfiat the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economicalry practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future
threat to human health and Hie environment; OR, if I am a smalt quantity generator, I have made a good faith effort to minimize my waste generation and select the best
waste management method that is available to me and that I can afford. ^ \ , —•—'— ' ^~^

Printed/Typed Name Signature
(—£ ^.^^^j <<* Month Day Year

'

17 Transporter T Acknowledgement of Receipt of MoterKils

SignatUi

T~7'

Month Day Year

-
18. Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature Month Day Year

19 Discrepancy Indication Space

20. or Orferotor Cerfifjcatign of receipt of hazardous materials covered by this manifest e)gept as noted in Item 19.

DO NOT

DTSC 8022A
EPA 8700—22

E BELOW THIS LINE.

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
(Generators who submit hazardous waste for transport out-of-state,
produce completed copy of this copy and send to DTSC within 30 days)



State of California—Environmental Protecjj&n Agency
Form Approved OMB No 2050-0039 (Expires 9-30-96)J

*" MSC pnnt or type form designed for use on ebto (J2-pitch) typewriter

See instructions on bock of page 6. Department of Toxic Substances Control
Sacramento, California

Manifest Document No Information in the shaded areas

ii not required by Federal lowUNIFORM HAZARDOUS
WASTE MANIFEST

3 Generator s Name and Mailing Address

4 Generator's Phone ( )

5. Transporter 1 Company Name

7. Transporter 2 Company Name

9 Designated Facilily Nome and Site Address

f ' n ' f i r f
11 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)

i Hill I ••(>• u Hi, Hi*1 J"i!• Lli',1. If Mil ' V»

IS. Sp«cial Handling Instructions and Addrtionalln
I *,'-. r ;///, /^| V'/'' I "// .f/

tf /*<" >'/'/// V /-"/'/ <( / > /< I +1
' ' i l - J -- '

16, GENERATOR'S CERTIFICATION. I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are m all respects, in proper condition for transport by highway according to applicable international and national government regulations

If I am a large quantity generator, I certify that I have a program m place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me whfch minimizes me present and future
threat to human hearth and the environment; OR, rf I am a small quantity generator, I have made a good farm effort to minimize my waste generation and select the best
wgste management methocMjigt is available to me and that I con of ford. _.,-. ._.,- • --^' •"- •—-.„

Printed/Typed Name Month Day

'
17 Transporter^ 1 Acknowledgement of Receipt oj Motenols

Nam

18._Trgn5pjprter_2 Acknowledgement^of Receipt c>f Mate

Printed/Typed Name Signature

Month

/>'
Day Year

Month Day

19 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.

Minted/Typed Name Signature Month Day Year

DO NOT WRITE BELOW THIS LINE.

DTSC B022A (1/°S) Yellow GENERATOR RETAINS



Filter Recycling Services, Inc

T-Chem
9028 Dice Road
Santa Fe Sprngs, Ca

This letter is to inform you that Filter Recycling
Services, Inc. has the appropriate permits and/or
Interim status and has accepted your material for
Recycling.

Filter Recycling Services certifies that the material
indicated has been properly treated and recycled.

Date Manifest No. Quantity
11/05/97 968631Z7 02 Drums

Matrix One:
Matrix Two:
Matrix Three:

Absorbent Oil

If this information does not agree with your records,
please notify us within ten days so we can resolve
any discrepancies. Phone Number (909) 873-4141

THIS NOTICE IS REQUIRED BY THE DEPARTMENT
OF TOXIC SUBSTANCE CONTROL.



Stotjp of Coliformo-njrEnvironmantol Protection Agency
Form Approverf'OMB No 2350-0039 (Expires 9-30-96)
Pleas* print or type. Form designed for use on elite (12-pitch) typewriter

See Instructions on back of page 6. Department af Toxic Substances Control
Sacramento, California

<J

UNIFORM HAZARDOUS
WASTE MANIFEST

Information in the shaded areas
is not required by Federal law

3 Generator's Name and Mailing Address

• • • '7 Transporter 2 Company Name 8. US EPA ID Number

30 u

10

lir
01

<

I
<

9. Designated Facility Name and Site Address 10 US EPA ID Number

I SO
fZ ICl

11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)
12. Containers
No. Type

13 Total
Quantrty

14 Unit
Wt/Vol

•eWfyotKer

THIS WASTE STREAM HAS BEEN QUALIFIED
rUHRECYCLING/TREATfVlENTATTHE

FILTER RECYCLING FACILITY iN RIALTi
CALIFORNIA. THIS FACILITY HAS Til

JESSARY PERMITS TO RECEIVE YOUR
AS QUALIFIED. OUR EPA NUMBER

Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked), and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future
threat to human health and the environment; OR, if I am a small quantity generator, I have made_a good faith effort to minimize my waste generation and select the best
waste management method that is available to me and that I can afford. „ -~ ^'\

Printed/Typed Nome Month Day Year

U I / I pi I /

17 Transporter'.!' Acknowledgement of Receipt of Materials

18 Jronspofter 2_.Acknpwledflement of Receipt of Mote rials

19 Discrepancy Indication Space

larator gertifiooticN o) receipt of hazardous molenob covered by this manifest except as noted in Item 19

\

DO NOf WRITE BELOW THIS\INE

Day

DTSC 8022A (1/95)
EPA 8700—22

TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
(Generators who submit hazardous waste for transport out-of-stote,
produce completed copy of this copy and send to DTSC within 30 days }



State of California—-Environmental Protection Agency
Form Approved OMB No 2050-O039 (Expires 9-30-96)

rint or type Form dostgned for use on elito (J2-pttch) typewriter.
See Instructions on back of page 6. Department of Toxic Substances Control

Sacramento, California

u

i

N

UNIFORM HAZARDOUS
WASTE MANIFEST

Information in the shaded areas
is not required by Federal low

. Generator's US EPA ID No Manifest Document No

3. Generator's Name and Mailing Address

4. Generator's Phone

5. Transporter 1 Company Name

7. Transporter 2 Com^tny Name BMJSlPA I'D Number

9. Designated Facility Name and Site Address

\-k.
I&O

10 US EPA ID Number

11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)

15 Special Handling Instructions and Additional Information

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicify of waste generated to me degree I hove determined to be
economically practicable and that I have selected Hie practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future
threat to human heahh and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best
waste management method that n available to me and that I can afford.

Printed/Typed Name Signaturi Month Day Yei

. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name

TcT^Tronsporrer 2 Acknowledgement"o/Receipt of Materials

Signatu

sdftjt-
Month Day Year

Printed/Typed Name Signature Month Day Year

19, Discrepancy Indication Space

F
A

?
i
T,
Y

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19
'tinted/Typed Name Signature Monrti Day

DO NOT WRITE BELOW THIS LINE.

DISC 8022A (1/95)
FPA 8700—22

Yellow GENERATOR RETAINS



/.state of Colifcrnio—Environmental Protection Agency
/ term Approveo^OMp No 2050-0039 (Expires 9-30-96}

/ Please print or type. Forifrtfesi'gn&d for use on elite (1tlite (12-pitch) typewriter
See Instructions on back of page 6. Department of Toxic Substances Control

Sacramento, California

'sl

0

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA 10 No.

C , A , D , 0 , 5 , 1 , 4 , 8 , 2 , 7 ,

Manifest Document No

3, Generator's Nome and Mailing Address
T.CHEM

Information in the shaded areas
is not required by Federal low.

9028 DICE ROAD,SANTA FE SPRINGS, CA 90670
319 946-46664 Generator's Phone

5. Transporter 1 Company Name

FILTER RECYCLING SERVICES

6. US EPA ID Number

|C |A|D[9 |8 [2 |4|4 |4|4|b|l

u
7 Transporter 2 Company Name 8 US EPA ID Number

9 Designated Facility Name and Site Address

FILTER RECYCLING SERVICES
180 W. MON1E AVE
RIALTO, CA 92316

10 US EPA ID Number

lclAlpl9 Is 12 kkkklsli
11 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)

NON RCRA HAZARDOUS WASTE SOLID

15. Special Handling Instructions and Additional Information

WEAR APPROPRIATE PROTECTIVE CLOTHING
E.R.G. #128

CHEMTREC 24 HR. EMERGENCE
NUMBER 800-424-9300

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future
threat to human health and the environment; OR, if 1 am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best
waste management method that is available to me and that I can afford r^.- — -

y Typed Name

17 Transporter 1 Acknowledgement of Receipt o< Materials

I/Typed Nome

Signature Month Day Year

Sfgnature.^^
V//*

/V-<%,.

Month Day Year

18 Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature Month Day

19. Discrepancy Indication Space

20. Facil no/ or Operator Certification of receipt of hazardous materials covered by this mamfe.st except as noted in Item
Monjjr Day Year

DO N

DISC 8022A (1/95)
EPA 8700—22

ITE BELOW THIS LINE.

Yellow. TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
(Generators who submit hazardous waste for transport out-of-state,
produce completed copy of this copy and send to DTSC within 30 days )



Stote of Colifomio—-Environmental Protection Agency
^.Form Approved QMS. No^2050-0039 (Expires 9-30-9A)

Please print or type Farm designed for use on elite (12-pttch) typewriter
See Instructions on back of page 6. Department of Toxic Substances Control

Sacramento, California
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UNIFORM HAZARDOUS
WASTE MANIFEST

Information in the shaded areas
is not required by Federal law

3. generator's Name and Mailing Address

11 US DOT Description (including Proper Shipping Name, Hazard Class;

Special Handling Instructions and Addrtio

-

St.qte.'

16 GENERATOR'S CERTIFICATION: I hereby declare mat the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations

If t am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currentfy available to me which minimizes the present and future
threat to human health and the environment, OR, if I am a small quantity generator, I have made ajgpacLfjcirth effort to minimize my waste generation and select the best
waste management method that is available to me ond that I can afford. ^^\ ^ "̂""̂  J*\

18 Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

19 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous materials coveredly this rncdfffestVexcept as noted in Item 19>

Vinted/Typed Nome

\J
Srgnatui Month Day Year

DO NOT WRITE Bl LOW THIS

TSDF SI

LINE

NDS THIS COPY TO GENERATOR WITHIN 30 DAYS

DTSC 8022A (1/95)
EPA 8700—22

(Generarors who submit hazardous waste for transport out-of-state,
produce completed copy of this copy and send to DTSC within 30 days )



!,f State of California—Environmental Protection Agency
4/'_F°rm Approved QMg No. 2050-0039 (Expires 9-3O-96)
f Please print or type Form designed far use on elite (12-pitch) typewriter

S
v

See Instructions on back of page 6. Department of Toxic Substances Control
Sacramento, California
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UNIFORM HAZARDOUS

WASTE MANIFEST

3-Gcnerator's Name and Mailing Address

'- Generator's US EPA ID No. Manifest Document No

CAP|Oi5fi,Hia2i7*</|2,<? ,3 3 ,7

4. Generator's Phone £| 0 ) ?«•/£>' ^ L> 6 6 ^ O t) 7 O

5. Transporter 1 Company Name 6. US EPA ID Number

OH |C|A>P<f|Srl|H|&|*f'n P

C^ Stott Transporter i ID

7. Transporter 2 Company Name 8 US EPA ID Number

9. Designated Facility,-Name and, Site Add^e;

11 US DOT Description (including Proper Shipping Name, Hazard ClassS N| umber)

o. Jr?u

2 Page 1

lof /

Information in the shaded areas
is not required by Federal law

A t̂ Stare Manifest Document Number -^ -^ M — j*i rt *^ "^

9672S337
B State Generator's ID

Phone UUf.Vjfofc^ZZ.1/

E Stole TfonspoMer' IDr

E tlp-ansf«rlet > PhorS

10 /- _i

Type
13, Total
Quantity

14. Unit
Wt/Vol

6-

\ Waste Number

EPA/OAer

WA/Other

State

EPA/Other

Statp

16 GENERATOR'S CERTIFICATION: 1 hereby declare rhat the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxic ity of waste generated to the degree 1 have determined to be
economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future
threat to human health and the environment, OR, if 1 am a small quantity generator, 1 have made a gpod_fqrrh effort to minimize my waste generation and select the best
waste management method that is available to me and that can afford.

18 Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature Month Day Year

19 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19.
Printed/Typed Name Signature Month Day

DO NOT WRITE BELOW THIS LINE.

DISC B022A (1/95)
EPA 8700—22

Yellow GENERATOR RETAINS



^Stote of California—Environ mental Protection Agency
I E>rm;ApProv<?iOMB Wo. $50-0039 (Expires 9-30-96)

Pl«a*e print or type Form designed for utc on ehta (12-pttch) typewriter
See Instructions on back of page 6. Department of Toxk Substances Control

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No.

0 ^ , 0 , 0 , 5 , 1 , 4 , 8 , 2 , 7 , 8 , 4
Manifest Document No

•/"'r/t? Itfe.

2. Page 1 Information m the shaded areas
is not required by Federal law

î îfe^^ f̂î a^ '̂jfeVgfeti-

FILTER RECYCLING SERVICES C |A \D |9 |8 [2 |4 \4 |4|4|8|l

9. Designated Facility Name and Site Address

FILTER RECYCLING SERVICES
180 W. MONTE AVE
RIALTO. CA 92316

°°<

:ni

3. Generator's Name and Mailing Address

T.CHEM
9028 DICE ROAD,SANTA FE SPRINGS, CA 90670
•4. Generator's Phone ( 319 946-4666

11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)

NON RCRA HAZARDOUS WASTE SOLID isisfeia î̂ K.

15. Special Handling Instructions and Additional Information

WEAR APPROPRIATE PROTECTIVE CLOTHING
E.R.G. #128

CHEMTREfc 24 HR. EMERGENCY
NUMBER 800-424-9300

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in oil respects in proper condition for transport by highway according to applicable international and national government regulations

If ) am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future
threat to human health and the environment, OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best
waste management method that is available to me and that I con afford ,. -

Printed/Typed Nome Signature Month Day Year

JZ.
S

17. Transporter 1 Acknowledgement of Receipt of Materials
'd/Typed Name

^a
nt of Receipt of Mgterio

Signature , Month Day Year

.\~i 191-7
18. Transporter 2 Acknowledgeme

Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted m Item 19
3rmted/Typed Name Signature Day Year

DO NOT WRITE BELOW THIS LINE.

DISC 8022A (1/95)
EPA 8700—22

Yellow GENERATOR RETAINS



'£t&te of r jfornio—Entfronmental Protection Agency
rorm Approved.OA\B Mo ?050-O039 (Expires 9-30-96)
Please print or type Form designed for uie on elite (12-pttch) typewriter --

See Instructions on back of page 6. Department of Toxic Substances Control
Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

I. Generator's US EPA ID No Manifest Document No.

*| r| 7l

2 Page 1

of

Information in the shaded areas
is not required by Federal law

U

o

3. Generator's Name and Mailing Address 'i StatO' Manifest-Document, Number

P State Generator's ID

5. Transporter 1 Company Name 6. US EPA ID Number

- Nol^M i hi

T "State Tran porter* ID

D Transporter's Phone
(818") $55-1200

7. Transporter 2 Company Name 8. US EPA ID Number E State Transporter' ID

Transporter' Phone

9. Designated Facility Name and Site Address

;,'i.'-. • .••:..' L ;JV r'.t'v i RONM>.,fjTAL
10. US EPA ID Number

i C | A | D | O i O i

G State Facility' ID

i 5,2
H FociM/i Phone

Si

s

V

o

2
LJJ
I

11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)
12. Containers

Type

13. Total
Quantity

14 Unit
Wt/Vol I. Waste Number

WOK iJ-."RA HAr',ARrX:U:3 WASTE:, SOLID (OIL,
State' .'

D I M
EPA/Other

WOM-RCRA ^"/vBjjniis WASTE, SOLID fSLKACr:

OUJl-
.EPA/Other'

'

J1'-, 'AMMONIA

ERA/Other

Stater; .\

EPA/Ottier

15. Special Handling Instructions and Additional Information
: GEAR. 24 MR. ?Hc».rE 3ie~y55-

j !-•! wows r) HOME:

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition far transport by highway according to applicable international and national government regulations

If I am a large quantity generator, I certify that I hove a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future
threat to human health and me environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best
waste management method that is available to me and that I con afford.

Printed/Typed Name

s •

Signature -'"'V Month Doy

I : l i
Year

17 Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Nanie~~ Signature Month

O
Day Year

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day

19. Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19

Printed/Typed Name Signature Month Day

DO NOT WRITE BELOW THIS UNE.

DISC 8022A (1/95)
EPA 8700—22

Yellow: GENERATOR RETAINS



3*ote of California—Environmental Protection Agency
, ^rm 'Approved'dOV.fl No 2050-0039 (Expires 9-30-96)
^Please print or type Form dcsjgned for use on elite (12-pitch) typewriter. -

See Instructions on back of page 6. Deportment of Toxic Substances Control
• Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

I Generator's US EPA ID No. Manifest Document No

n l

2 Page 1

of

Information tn the shaded areas
is not required by Federal law

Vr
oo

3 Generator's Name and Moiling Address

902b r 1C if, r'U
Cf>. 9Co'0

'. . r/ <.•; R-^/I .*';

A'. rState .Manifest' Document Number

98031307
B State Generator's ID

5. Transporter 1 Company Nome

ISLAHu Et-iV. tVJKMEWTAL SEHVICh.S

6 US EPA ID Number C State Transporter s ID

D Transporter s Phone
(913)855-1200

7 Transporter 2 Company Name 8 US EPA ID Number E State Transporter' ID

f Transporter's Phone

"I 9 ^ Designated Facility Nome and Site Address

j uA.TKWIJ-'K St 'VlRONMSNTAi,
12616 £. KM IN ST.
LOS ANGE.;-,r.o, a-,

10 US EPA ID Number

: ,A,D 0 , n O i 0 , 3 , 8

G Stol

{213)756-

11 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)
12 Containers

Type
13. Total
Quantity

U. Unit
Wt/Vol i: Waste Number

-RCRA. HAZARDOUS VZASTE, SOL'iD (CIl.

L I M
EPA/.Olher

' NONE"

"NON--XCRS R^ABDOUC.-^ASTE, SOLID (BLBACK .I
' EPA/Other

'
OTJS WASTE,

EPA

State .

&K ,;"Ff;7gr;V?T;r

tfeM îsc^..•.fehy^r-afe

15 Special Handling Instructions and Additional Information

APPKOPaiATK PROTECTIVE
11 3> NONF1 t) UONK c) NONE

16 GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by properfshipping name and are classified,
packed, marked, and labeled, and are in all respect* in proper condition for transport by highway according to applicable international and national government, regulations
f - . . , • ' , *

&
If I am a large quantity generator, I certify tfiat I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economic airy practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future
threat to human health and the environment, OR, if I am a smalt quantity generator, f hove made a good faith effort to minimize my waste generation and select the best
waste management method that is available to me and that I can afford.

Signatu^>'̂ ' ^
x .X^ -

Printed/Typed Name Month

c\\
Day

17 Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name

Th<£O<'k c..• I'}'}Ay&..6r- h
SignaWire

•
Month

OIL
Day

18 Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day

19 Discrepancy Indication Space

Owner or Operator Certilicoticin of receipt of hazardous materials coVereo' by this fnanifest except as noted in Item,19 /

\ /
SignqfureSignqfu

/ /
Month

/^, '•

Day Year

DO NOT WRITE~BELOW THIS LINE.

DTSC 8022A (1/95)
EPA 8700—22

Yellow TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
(Generators who submit hazardous waste for transport out-of-state,
produce completed copy of this copy and send to DTSC within 30 days )
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Form Approved'OMB No 2050-0039 (Expires 9-30-96)
Please print o. ">pe. ~trm designed for use on elite (12-pitch) typewriter.

See Instructions on back of page 6. Department of Toxic Substances Control
Sacramento, California
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UNIFORM HAZARDOUS ' Ge"e

WASTE MANIFEST C |A f

3 Generator's Name and Mailing Address
T-vlH'iM '.''r O! 'OCTS , ! JM» , ,
s or-: Mr* ,<P.

4. Generator's Phone ( } ' • ! ' ) ')<} IT— t>'i?''

rotor's US EPA

» 0 1 5 i

5 Transporter 1 Company Nome 6 U

7. Transporter 2 Company Name

I T S - 3 S. MAIN S'.",
LOS ANGEf.f-;::, CA sooei

ID No. Manifest Documer

4 8 2 •? C 4 6 1 "i

S EPA ID Number

» 9 9|L '3 • / , « - , i 3

8. US EPA ID Number

10 US EPA ID Number

C A D 0 0 0 0 8 8 2 5 2
1 1

1 1 . US DOT Description (including Proper Shipping Name, Hazard Class

aML>£'i iU.K/V tlA^ftKUUSJt, WAS TIL,

AND PLEACH)

OUU.IL)

t No 2 Page 1

6 - 1 o f 1

Information in the shaded areas

is not required by Federal law.

,'A:*Stdfo':Manifest Document; Number;

t* * Q '•• i ** ' K >\
— 1 V •*-* (A. W l ^ -laf V>

B State Gener<rtor s ID "

I U v 1 I I . I l l 1 j
C State. Transporter s ID fS~l ^? ^TS *C?^ ~) f f

D Transporter s Phone fgjg) 855—l?OQ

EJ State Trahsjf îe'rfs ID,

J .. -l̂ P^yrty^P"* _ _ ; _ . , . '

Îr̂ tehbMESS,.
H/,Fcicilrrjf's-Phojrfî *'i.' - f 01,3 V?5^"**78'^6
'^-'••'•' ' ' • ' ' -_ V * ; •*;'-"*" . . • _- , ' . , " _ ' * . " •

t m „. , v 12. Containers 13 Total

No.

(UIli a-

f ^1 J&"i
( w\^ \ 1

(ABSi>KBKNT *" '

c.

d.

l̂ &twBoBfiQRfaftWSr &*fda!sUi5ted AbowSBS

* ^% ^/

ERG eii c"} "NONE *b* WONE"

, #38843~4 .x 1 .

-j*. y /
i' -."* ' \^ ' I*' ' ,

4 HK. FHONS. diy-BJib-'J

Type Quantity

D M -O/ 7 ^-V'LV

f AJ :'- -1'v

D Mx ̂  ^^ ' ;>/

U Unit .. - - - • ' - - '.

Wt/Vol 1. Waste Number

:Stot$3C5 :-
i v Ev$^/?'€!. '"-

Slnle. '- /",- / - '

/&/

•' p •yt̂ r>; ^ •
State--'. "• ;. " -- ..

'EPA/Other'

.State '..-

EPA/Other

K Handling Code for Wa te Usted Above

° \^b \
c

b \ /\s-() c?
d

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fulty and accurately described above by proper shipping name and are classified,

packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxtcity of waste generated to the degree 1 have determined to be

economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future

threat to human health and the environment, OR, if 1 am a small quantity"geriercr!cfr,-*-Lhave made a good forth effort to minimize. -my waste generation and select the best

waste management method that is available to me and that 1 can afford X*--,. ~"*̂  / .. ,' •-, /

Printed/Typed Name f ^, , f\f\f f ~^&~*

fk
1 7. Transporter 1 Acknowledgement of Receipt of Materials

Printed/'Typed ftame i / *~ " ~"

Signature """"^^^—..JXv ĵ,, ^,_,.' \ ' Montb - ^Doy Year

/ y \ '
Stgpature"; | ^-^ ^ Month'̂  )̂ay , Year

18 Transporter 2 Acknowledgement of Recefpt-of-jMatenals

Printed /Typed Name

19 Discrepancy Indication Space

Signature Month Day Year

20 Facility Owner or Operator Certification of receipt of hazardous matena s cctye'red, by this manifest except as noted in Item 19 / /

Printed/Typed Name

r — \ '/ /^ ^
Signature / / , Month Day Year

fl / ^'j^'^'y rf /s'/' -^ // J/ / / l~^s^ •'/ L^^"\ \ / ''''k* J £~- ''—

DO NOrWRlfE BELOW THIS LINE.

DISC 8022A (1/95)

EPA 8700—22

Yellow TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS

(Generators who submit hazardous waste for transport out-of-state,

produce completed copy of this copy and send to DTSC within 30 days )



ita(of California-—Environmental Protection Agency
rJW Approved OMB No 2050-0039 (Expires 9-30-96)
Please print or type Form designed for use on elite (12-pitch) typewriter

See Instructions on back of page 6. Department of Toxic Substances Control
Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No.

f- I' I" I" I' I' I" I I I

Manifest Document No. 2 Page 1

of

Information in the shaded areas
is not required by Federal law.

C
A

J) £

,S

3. Generator's Name and Mailing Address

, . .
4 Generator's Phone ( )

A State Manifest Document Number f

B :State..Gonera1or's ID

5. Transporter 1 Company Name 6 US EPA ID Number C State Transporter's ID

D Transporter's Phone f
^

7 Transporter 2 Company Name 8 US EPA ID Number E State Transporter's ID

F Transporter's Phone

9. Designated Facility Name and Site Address 10 US EPA ID Number G Stote Facility's ID

H Facility's Phone
L

(«'!>) 746

1 1 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)
12 Containers

No. TyP°

13. Total
Quantity

U Unit
Wt/Vol 1. Waste Number

, ! j \ . " ' 'Ti-.-U-' WA:.r-., .'I.Ol,; 0 i " l ib .'-Jfii

1 •• ' f ' 'i O --1
.EPA'/Other/.

»-•;
EPA/6hSer '

SOWS'. : '

EPA/Other.
TlSKB,

-Vli J EPA/Other

:K.:-.Handlina,Codes for Wastes Usled.Above ; . . .•

1.5 ̂ Special. Handling ̂  Instructions pnd Adcjj)t(ona|Jnfor,mcftion^

16 GENERATOR'S CERTIFICATION- 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations

i If 1 am a large quantity generator, 1 certify that 1 have o program in place to reduce the volume and toxictty of waste generated to the degree 1 have determined to be
economical ty practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future -
threat to human health and the environment; OR, if 1 am o small quantity generator, have made a good faith effort to minimize my waste generation and select the best
waste management method that is available to me and that 1 can afford. ___

(J

i S
Printed/Typed Name' Signatur ^-^ Month Day Year

1 1'. Transporter 1 Acknowledgement of Receipt of Materials

Pnnted/Typwf Name Signature Month Day Year

C i - S l / l ' '
18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

19 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by thiftmanifest except as noted in Item 19.

Printed/Typed Name Signature Month Day

DO NOT WRITE BELOW THIS LINE.

DTSC 8022A
EPA 8700—22

Yellow GENERATOR RETAINS



"?tote of Calif6rnio—Environmental Protection Agency
'-'""Form-Approved OMB No- 2050-0039 (Expires 9-30-96)

Please print or type Form designed for use on elite (12-pitch) typewriter
See Instructions on back of page 6. Department of Toxic Substances Control

Sacramento, California

UNIFORM HAZARDOUS,^
WASTE MANIFEST; ',

1 Generator's US EPA ID No.

' ' h i . I- is h h h I

Manifest Document No. 2. Page 1 Information in the shaded areas
is not required by Federal law

-v{ 5
T)I
^ Ou_

.0 <
r—t
;.£? z

3 Generator's Name and Mailing Address

. "T t i - .M P > : - ' ' iTro-i" • , j.i7"1,

1 4^ 'Generator's Phone ( / \* '' L ,
t . '-' 4 . . '

•Av'Stcite Manifest1 Document Number-:^ - ..
. . - • • • - . - . •, : • "*r •••-"./":-•<"•;' r" •%•

• ' i1*"! t''i.. J,1/
B. ;State.penerator's,ID

5. Transporter 1 Company Name 6 US EPA ID Number G.:Sf£rte'-,Trons|>or>er'5,ID',

7. Transporter 2 Company Name 8. US EPA ID Number

9 Designated Facility Name and Site Address 10. US EPA ID Number

•F f V P r i! i- P P f P
11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)

12 Containers

No. Type

13. Total
Quantity

u. unit
Wt/Vol

.
l.t'Woste .Number

.SOL. ID -t
.State-.

'
:EPA70lher. .

-v*

g
:toN-R<.'R.-, H/c !\(.r.i<i' '
AMD ii = ,EA' ;;-:•'

SCL1D

iLJi

'State ;

EPA/OtHer

Stole .-, .''

.01 0 <
EPA/Other'

l.J'^'JJD
State '-'

J!
EPA/Other

J Additional Description for Material Usted Above

flA, 'sfeiTAl'TACHETJ' PROHLS S:
.13. ^BB ATTACKED &ROFILH £.
.1C, SEE ATTACHED PROFILE S^S f
.in, SEE ATTACHED PROFILE SES *

Codes for Wo te Usted Above,
ln.-ynn.-vu,—kJ-*-*. ..._.. -^"-'H ~T • ' '•

01

15. Special Handling Instructions and Additional Information
/TJ;?,}.' ; -p&i ;oPr f r f TJ .- J-^7 EOT, \^E GE.^ 24 ;-!?, PHOWE !3iS-8sil:>-l

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignmenf are fully and accurately describee jl ^ve ay proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable int-m^iiona! and national government regulations

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined to be
economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future
threat to human health and the environment, OR, if 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste generation and select the best
waste management method that is available to me and that 1 can afford.

Printed/Typed N Signature Month Day Year

IT^ransporter 1 Acknowledgement of Receipt of Materials

Printed/ Tyo_ed. Name

{ . . ,
•y-V^ ^ / A j^- ^

Signature

:.;«>;;•• ") u L
Month Day Year'

18 Transporter 2 Acknowledgement of ReceipYbf Materials

Printed/Typed Name Signature Month Day Year

19 Discrepancy Indication Space

20 facility Owner or Operatoj>€erhficot,on of receipt of hazardous materia^ coveredVy this manifest except as note^jn Item }9_.
Year-

DO NOTMtVRITE BELOW THIS LINE.

DISC 8022A (1/95)
EPA 8700—22

Yellow- TSDF SENDS THI« . TO GENERATOR WITHIN 30 DAYS
(Generators wfv _<mit hazardous waste for transport out-of-state,
produce completed copy of this copy and send to DTSC within 30 days )



r California — Environmental Protection Agency "7 -.
term -Approved OMB NO 2050-0039 (Expires 9-30-96} '
Please prmf :>r type Form designed for UM on e/ifc (12-pitch) typewriter

See Instructions on back of page 6. Department of Toxrc Substances Control
Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No.

Of
Manifest Document No.

V7?0
2. Page 1

1
of

Information in the shaded areas
is not required by Federal law

3 Generator's Name and Mailing Address

0̂28 DICE RD.

SANTA FESPKINQS
4. Generator's Phone (31® *P06~2219

T-CHEM PRODUCTS INC.

CA 9O67O

5. Transporter 1 Company Name

SAFETY-KLEEN CORP-
6. US EPA ID Number

OD<

7. Transporter 2 Company Name 8 US EPA ID Number

10625 HiCKSON 31 UNIT A/C
EL MONTE, CA 91731

10. US EPA ID Number

CAT OOO613893

11. US DOT Description (including Proper Shipping Nome, Hazard Clas;, and ID Number)
12 Containers 13 Total

Quantity
14 Unit
Wt/Vol :;l.ikWoste Number '

I
CO4-<s<̂t
8

JMT WASTE COMBUSTIBLE LIQUID, N.0-S.
(PETROLEUM NAPHTHA) NA1993 PGIIKDOO1)
(D006, D008,DO18,D035, D039, DO4O)<ERG#27> \L

fStote/ '.-;.',

-EPA/pth«fv"

EPAypther,.

'State "

EPA/Other

ill DeScnptioni.foV Mb*rialsiJJ5tecl'Afccive*SiSSit&S
-̂ •̂ *.,̂ r̂ -j..:̂  .&> ^-^fct!^----' i,>»--fcf.v * -̂*'i t*i'i-,ĵ fj|o;̂ |p|̂ |

15 Special Handling Instructions and Addinonal Informatton "7C»A«c. ~v
EMERGENCY RESP#SOO-468-1760 24HR

SKDOTtt A: 8: C: D:

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxjcity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future
threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and sefect the best
waste management method that is available to rne and that I con afford.

Printed/Typed Name Signature. Month Day

17. Transporter \ Acknowledgement of Receipt of Materials

Printed/Typed N Signature Month . Day. Year

18. Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

'.MM-.̂  -V>--^/J

20 Facility Owner or Operator Cerhficarion of receipt of hazardous materials covered by this manifest except QS noted in Item 19

Printed/Typed Name Signature Month Day Year

DO NOT WRITE BELOW THIS LINE.

DTSC 8022A
EPA 8700—22

Yellow- GENERATOR RETAINS



DUNS NO 05106-0408 FED ID NO 39-6090019

10

12

3.

^M^ 1000 North Randall Road WECARE,,
ifĵ f Elgin, Illinois 60123-7857 ' ••' TRANSPORTER
roni-HlMH- " ' tils' ^ 7 i- i u d ;i K ICK L £ r;

J / U J

| '-';;;
] ".., •> r
j
i
SERVICE DA

-V , ;', .J ̂ -

l\ ±1 ? ^

r x *' M ;. -: A, U T o i * sj .

>. r ;: 5> ,\ i tv. '„•, cj s o ^ y o

TE SALES REP NO

>£3.C35-

,., <j f a >- a
^.; :-;•-• J'J 7G,j-^ ;

V.

1
CUSTOMER P 0 NUMBER CUSTOMER PHONE # TAX CODE

I- i G-vOii-^i: I 9 •". '"•.-O'i M -aOv J

rt r. V ? w (\ S

:f'c'X| C C'&Jik?

TOTAL-SERVICE/PRODUCTS

'.:,^-^ANIFEST.NlO.: v: •",,

""! C&Q "/ / '-f ^O

QUAN

i

'USEPA'f RAKSPORTEFUD NO'

i ».. <^ <! fc. ''I '» :̂  0 _ .,' i.

CHARGE

— j^rGv.

\

iî JW

HANDLING
CODE

SALES TOTAL WM SOLVENT
TAX CHARGE DISCOUNT CLEAN

•J-a-J-5 "&-*S-3"S 0 « 0 0

,-.--

\

•' '• •'• .'."' <* Y. : " . - . « • ' - • V APPF

' GENERATOR. USERA ID NO". ; , GENERATOR STATE-ID;NO '

C.f\l305!¥ %<* A'V"
1 1 US DOT DESCRIPTION (INCLUDING PROPER SHIPPING NAME; HAZARD CLASS, AND ID )

i* •• i i j •> -J

3 '„ ;j f I: b _

r G j i ,„ ( v ov . i £ .L CO- j ,, £ C<J6 , £ 0 i L'i !,Cj:i J , i-3 3 1! »D<J4C H c fiG «^^'i

i *

DESIGNATED FACILITY NAME AND ADDRESS
• . ,, h i ';;<•.-,-;{'< 'J. > usv / T V L,

_>"]!- c. i Y

-- ' ^^^ '-

SPENT tOF
CONT

A

SKDOT

i)di

HECK

°™ATE MACHINE CONDITION
OXES a CLEANLINESS

— +

2 CON
NO

(

TAINER;
TYPE

ilH

cc

\.

ASSOC
CODE

SERVICE
TERM

1 5

E

SERVICE WEEK TERR TORY BIljflBnn:!!

i 6 - i 2 L.--L - i 1 t • ' Vj
CREDT
CODE

USINESS
TYPE

i. ?

PREV BALANCE BAL OVER 60 DAYS

CHAIN COUNTY SVC P/C PROD P/C

A C f t < _ t j»L C t . . .

TAX EXEMPTION NUMBER

SERVICE TAX C O M S TAX PRODUCT TAX

-
CHANGE

SERVICE TERM
WEEKS)(INITIAL

GOOD POOR
DECALS IN PLACE

Q Q AND LEO BLE

OFUDUNOBSTRUC

13 TOTAL
QUAf^TTY

/3

-i\LC;,.% CLJf iPa • ,

j C A 'y i 7 3 i

14 UN
WTA^O

t - r t ^ -5 . . . 02J

CHANGE
SCH DAre

) IYYWW1

-

INV
CODE

PROMO
NO

RELEASE

" : - ^ . • ' . - • ' • • • • ' .

YES NO YES HO
pi | — i MACHINE PROPERLY GROUNDED | — 1 |—

LOCAL PHONE NO STICKER

D i — i SPENT SOLVENT MEETS jVf 1 —
I— J ACCEPTANCE CRITERIA J^1 1— '

f SK DOT NUMBER

j U S

J ; t j ,'; t .

!
1 CERTIFY THAT MY TOTAL
WASTE STREAMS ARE WITHIN
ONE OF THE FOLLOWING
CATEGORIES
0 TO 220,ljBSjVONTH

.^/f^y"^" ****^
/S INITIALS \

220 LBS TO 2 200 LBSyMO/ITH

&INI i i/fl_S>' **

INITIALS

USA EPA ID NO - * r C C O o i o c . - ,

STATE ID NO. v ^ I" I >.' t c 1 3 a ~i -,

BH9a CASH G \ TOTAL RECEIVED APPLY PAYMENT TO CHARGE MY ACCOUNT FOR THIS TRANSACTION UNLESS OTHERWISE
m^f^mA

HHK|̂ H^EM_
KH^El~

CHECK NUMBER Q TODAY'S SERVICE/SALE

[~~| PREVIOUS BALANCE AS FOLLOW

INDICATE

' LDR MESSAGE ™f

INVOICE # ! AMOUNTS INVOICE* , AMOUNTS i. J X ,kC. 4 * L' HFRpnF

1 i MANIFEST CODE SEQ »
[cREDl'f -»
| CARD NO I

f 5.

1 . i ̂  i / I 'Tnsisiocenity
> in proner cordAi

CREDIT CARD NO. , • i, •» . -. -:'.. ., . . BXP DATF '

; CONSUMER RE^fclCET ' *~

', ' ' ' VISA
MC

MM I 1

3 IN THE PAYMEh/T RECEIVED SECTION THE RECLAMATION

NT, ADDITIONAL TERMS AND CONDITIONS., AND OTHER

RON APPEARING ON THE REVERSE SIDE APE MADE A PART

thai tlie above named materials are properly class ed, descnDed, packaged, marked, and labeled, an
/i for tfie transportation according to the applicable regulations of iho Dcparimeru ot Transportation '

H|,NTHEEvENTOPAN mgamEOEMm.
I I 1 . : • ••••••••••Sflt 1

..<i. X i-'-k:

TOTAL CHARGE -v«OL^
(FROM ABOVE) , V^V ' ' :. '

WM DISCOUNT '
"(FROM.kBOWe^ . - .;

TOTAL DUE •̂ •P'"

arg

^^^,^ ( ]
GENERATOR/DES GNATED REPRESENTATIVE SIGNATURt - - ^^^

C
c/:
D
O

<
</)
LU

<
cn
a
z
.<
LU
O



i-Mjf^e ta California—Environmental Protection Agency
Form Approved ,O^B No 2050-0039 (Expires 9-30-96)
Please print or type " f Form designed for use on elite (12-piteh) typewriter

7-088 06 £ee instructions on back of page 6. Department of Toxic Substances Control
Sacramento, California

.UNIFC*M HAZARDOUS
, WASTE MANIFEST

1. Generalor's US EPA ID No. Manifest Document No

77P°
2 Page 1

1
of

Information in the shaded areas
is not required by Federal law.

3. Generator's Name* and Mailing Address

9028 DICE RD.
f-CHEM PRODUCTS INC, A State Manifest Document Number

SANTA FESPR1NGS CA 90670
4 Generotor's Phone (31$ 9O6~2219

BJ State Generators ID

5. Transporter 1 Company Name

SAFETY-*LEEN CORP.
6. US EPA ID Number C State Transporter' ID

D Transporters Phone

CD<
^i
rHO

7 Transporter. 2 Company. Name 8 US EPA ID Number £ State Transporter' tt>

F Transporter s Phone

Address 000798 10. US EPA ID Number9 Designated Facility Name and Site t
SAFETY-KLEEN CORP.
10625 HICKSON ST UNIT A/C
EL MONTE, CA 91731

G State Foci

CAT 000613893 H Facility Phone

818 40L-261*.
11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)

12. Containers 13 Total
Quantity

14 Unit
Wt/Vol I. Waste Number

WASTE COMBUSTIBLE LIQUID, N. 0. S.
(PETROLEUM NAPHTHA) NA1993 PGIIKDOOO
CDOO6,DO08, 0018,DO35,D039. D040)CERG#27>

DM
State

741
EPA/Other

; DOOI
.State

EPA/Other.

State'-

EPA/Other,

State -•• •
'-" i ,'"•

EPA/Other

J Addihonal Description for Material tes-trtted-Ab*

14 AND OS

b/772O /-088-O6-2788ID. Special Handling Instructions and Additional Information 7wi& w I •

EMERGENCY RESP#800-468~1760 24HR

SKDOT* A: SOI B: C: D.
16. GENERATOR'S CERTIFICATION: I hereby declare that Hie contents of this consignment are fulfy ondxiccurarely described above by proper shipping name and are classified,

packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to* applicable international and national government regulations

If I am o large quantity generator, I certify that I have a program in place to reduce the volume and toxiclty of waste generated to the degree I have determined to be
economically practicable and that I have selected ttie practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future
threat to human health and the environment; OR, if f am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best
waste management method that is available to me and that I con afford

Printed/Typed Name

J - >- •
Signature,/ Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed ••Signature Month Day Year

o w \ Q \ i \ V
18 Transporter 2 Acknowledgement of Receipt of Materials
Printed/Typed Name Signature Month Day Year

19 Discrepancy Indication Space

20 Facilifr Owner or Operator Cerhficatiop of receipt of hazardous materials covered by thjgjnanifest eVce'pt^cfs noted in Item T9
Signature^ AJont^ Day Year

/ \Q (; I -
DO NOT WRITE BELOW T^IS

DTSC 8022A (1/9S)
EPA 8700—22

Yellow , TSqFx6'ENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
(Generators who submit hazardous waste for transport out-of-state,
produce completed copy of this copy and send to DTSC within 30 days)



bruit v. î-nio-—Environmental Protection Agency
Form Approved OMB No 2050-0039 (Expires 9-30-96)
Please print or type Form designed for use on elite (12-pitch) typewriter

See Instructions on back of page 6. Department oi Toxic Substances Control
Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No. Manifest Document No. Information in the shaded areas
is not required by Federal law

U

3 Generator's Name and Matting Address

4. Generator's Phone ( ) ' , .

5 Transporter 1 Company Name 6. US EPA ID Number

7. Transporter 2 Company Name 8 US EPA ID Number

•tt^:5*^fl^p>i^il;^i>in^d-.A?'^:->B^^.^">-;'ii-5-':^ •'*i£:'.;i- •9 Designated Facility Name and Site Address 10. US EPA ID Number

K: ! < .'! '

11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)
12 Containers

TYP'

13 Total
Quantity

14. Unit
Wt/Vol H^Wosĵ faimpi-r.-

•'^SiSv^i'/.r.:-';••••
jj^&t^-'jr -•;-'?'•

U |'i rnq^i ?PA7^h>r4.-

.jr-,-.iv..- WV-'TJ.., :--<"LIL- ^FLSA^H A?-',C

,15 , Special Handling Instructions and.Add,ltjOaQUnfornjation , f

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxictty of waste generated to the degree I have determined to be
economically practicable and mat 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future
threat to human health and the environment, OR, if I am a small quantity generator, I hove made a good faith effort to minimize my vtaste generation and sefecf the best
waste management method that is available to me and that I can afford

Printed/Typed Name Signature , • Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name
f /.

Month Day Year

18 Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day Year

19 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19
3nnted/Typed Name Signature Month Day Year

DO NOT WRITE BELOW THIS LINE.

DTSC 8022A (1/95)
EPA 8700—22

Yellow. GENERATOR RETAINS



•r -=v_ j "", ,
EPA No '6AD9B1376213'
STATE ID NO 1045
CA627
DOT 465272

ISLAND ENVIRONMENTAL SERVICES, INC.
Waste Management & Transportation

TRANSPORTATION RECEIPT

WORK ORDER/INVOICE NO.

960330

_x

•

Contact
Job Site

Address

xsx

Phone
Hours

13912 "A" VALLEY • CITY OF INDUSTRY, CA 91746

DERRELL
T-CHEM PRODUCTS, INC.
9028 DICE RD.

,. SANTA FE SPRINGS, CA 90670
•i ~

(310)946-6427
' S-3

( " JY — Established 1982
I VU^M^/^//

• (800)400-4347 • (818)855-1200 • FAX (818) 333-4141

Customer No. TCHE
' Date 2/16/96

' Driver
Unit No.

Referred by 86

Appointment Day 2/19/96 Time: ...

Bill To • T-CHEM PRODUCTS, QTC.
9028 DICE RD,

SANTAFE SPRINGS, CA 90670

EPA NO CAD0514827 84
PO NO. 73507

Fac/Cont./Waste Codes 19-DRUMS

Facility STATEWIDE ENVIRONMENTAL
126183. MAIN ST.
LOS ANGELES, CA

EPA No. CAD000088252 90061
Phone (213)756-7896 '
Disposal Ticket No.
Manifest No. 60330
Approval No

Special Inst. REMOVE 6 OIL/ABSORB. 5 BLEACH/ABSORB.
AND 1 PAINTRELATED DRUMS . ,

TOMER SIGNATURE

PRINT NAME DATE r DRIVER SIGNATURE

PRODUCT SHIPPED
DESCRIPTION QUANTITY UNIT PRICE

SHIP DATE

AMOUNT

(
V

n Oil and Water, Non-RCRA Hazardous Waste, Liquid D Lubricating D Industrial
D Waste Combustible Liquid
D Waste Flammable Liquid
D Non-RCRA Hazardous Waste Liquid
D Oily Water
D Water Soluble Oil ~~
D Non/Hazardous Waste Water & Sludge
D U/ed Oil
Hither

OTHER CHARGES
D Service Charge D Time Only
D Chlor Test D Pos D Neg
D Profile
D Analytical
D Disposal Fees- Solids
D Disposal Fees - Liquids
D Empty Drum Disposal
D Empty Drums Supplied
D Transportation,,
D Washout
G California State Manifesting Fee
D Other

PLEASE REMIT - you
NOTE THIS IS AN INVOICE AS WELL AS A MODIFIED MANIFEST FOR THE DISPOSAL OF YOUR WASTE.

THE TERMS OF THIS INVOICE ARE NET 10 DAYS UPON RECEIPT
DELINQUENT ACCOUNTS SUBJECT TO A CHARGE OF 1'/*% PER MONTH (ANNUAL RATE 18%)

Tax (on supplies only)
Paid on Account Check G Cash D

Balance



rfVite of California—Environmental Protection Agency
Form Approwd OMB No 2050-0039 (Expires 9-30-96)
Please prmt or type Form designed for use on elite (}2-pitch) typewriter.

See Instructions on back of page 6. Department of Toxic Substances Control
Sacramento, California

in i

UNIFORM HAZARDOUS
WASTE MANIFEST

Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address

•SttSiiî fiS f̂cH^

nh I.; I i h Ivl.-. l::l i I

9. Designated Facility Name and Site Address

11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)

P.y WAS Tii PAJNT P,f-LAVSD MATERIAL,
'Gl.T "

WASTE,,, SOL3D (BLEACH AND

iOi::: WA"7!i, SOLID (OI

15 Special Handling Instructions and Additional Information

wi'AF A^r^orx r ' rE P^CTKTTTVF: GEA:<
h.k'j ^ «! ->7 hi NONS ci NONE

! 4 HR. PHO^TS 813 - 0 5 v. - 12 0 C

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labefed, and are in all respects in proper condition for transport by highway according to applicable international and notional government regulations

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future
threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best
waste management method mot is available to me and that 1 con afford

Printed/Typed Name Signature
^>

Month Day Year

]7 Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name

Vl) ti
Signature Month Day Year

J8 Transporter 2 Acknowledgement of Receipt of Materials

o
Pnnted/Typed Nome Day Year

19 Discrepancy Indication Space

ility Owner or Opercrfor Cortificohon of receipt of hazardous motenaly^overedfby this manifest except as nVed in Item 19,
Ivnfd Nlnm* ? * ~s~-. , I c;inr̂ ntuEA«~£—-7 / !/-<> -*. (Day "5 .Year

'* i ' I _ ;i

DO NOT WRITE BELOW THIS LINE

DTSC 8022A
"PA 870O—22

Yellow TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
(Generators who submit hazardous waste tor transport out-o1-state,
produce completed copy of this copy and send to DTSC within 30 days)



SP;501-HG (S1F) REV 7(1-96) PO BOX 942879
SACRAMENTO, CA 94279-0057

HAZARDOUS WASTE GENERATOR FEE AND
WASTE REPORTING SURCHARGE FEE RETURN

ENVIRONMENTAL FEES D I V I S I O N

PO BOX 9U2879
SACRAMENTO CA 94279-6009

T-CHEM PRODUCTS INC.

ATTEN: GREG WIESE

9028 DICE ROAD

SANTA FE SPRINGS

9028 DICE ROAD, SANTA FE SPRINGS
CAL000028326

CA 90670

STATE OF CALIFORNIA
BOARD OF EQUALIZATION

(916) 323-9555

DUE ON

Mail To

OR BEFORE

HWCA

2/29/96

RVHG03

FOR JANUARY - DECEMBER,

9195
Account Number

HA HQ 36-0457

1995'

19 8

BOARD USE UNLV
HHJ

IH

Htr-

UK

AUU

UL>

KH

NH

PI

FILE

EFF

READ INSTRUCTIONS
BEFORE PREPARING

Make changes if name
or address is incorrect

EXTREMELY HAZARDOUS WASTE QUESTIONNAIRE
(See instructions on reverse)

la. Did you produce extremely hazardous waste in 1995? 1a.

1b. Do you anticipate producing extremely hazardous waste in 1996? 15.

YES

1

NO

Please complete the remaining areas of this return once the questions above have been answered.

A
CLASSIFICATION OF GENERATING SITES

(Based on amounts of hazardous waste generated
during the calendar year or portion thereof)

2. Generators which generate less than 5 tons 2.

3 Generators which generate an amount equal to or more than 3.
5 tons, but less than 25 tons

4. Generators which generate an amount equal to or more than 4
25 tons, but less than 50 tons

5. Generators which generate an amount equal to or more than 5
50 tons, but less than 250 tons

6. Generators which generate an amount equal to or more than 5.
250 tons, but less than 500 tons

7. Generators which generate an amount equal to or more than 7
500 tons, but less than 1 ,000 tons

8 Generators which generate an amount equal to or more than g
1,000 tons, but less than 2,000 tons

9. Generators which generate an amount equal to or more than g
2,000 tons

B
NUMBER
OF SITES

(Do not
list tonnage)

C
AMOUNT OF

FEES

0,00

170.00

1368,00

3421 .00

17102.00

34204.00

51305,00

68408.00

10. Total amount of fees (add amounts in Column D, lines 2 through 9) 10.

1 1 See instructions for credit for local fees 1 1

1 2 Total amount of fees due (subtract line 1 1 from line TO; if line 12 is less than zero, enter zero) -\ 2.

-,-5 Penalty [multiply line 12 by 10% (.10) if payment is made after the due date shown
above] PENALTY 13.

I N I E K E S I Or 1 2% PbK ANNUn (u.UIUUUU PtK MUN I H)
14 IS DUE IF PAYMENT IS MADE AFTER THE DUE DATE. INTEREST 14

15. TOTAL AMOUNT DUE AND PAYABLE (add lines 12, 13 and 14) 15,

D
TOTAL FEES

DUE

(Column B x C)

O. 0C>

,

(

p

S &. 00

-$

$ Or O 0

$

$

$£?, <*£>

.

si.
-- ^-_ -

- —

—

^
"-
- —?-

__

'

.'.'
^ — !• • • • • —

===
—

—
=

--̂ ^^==

/ hereby certify that this return, including any accompanying schedules and statements, has been
examined by me and to the best ol my knowledge and belief is a true: correct and complete return

PRINT/TYPE NAME AND TITLE SIGNA PHONE NUMBER

MAKE CHECK OR MONEY ORDER PAYAffiLa/TO STATE BOARD OF EQUALIZATION
Always write your account number on your check or money order Make a copy o( this document for your records.



^-CHEM PRODUCTS INC. 9028 DICE RD SANTA FE SPRINGS CA. 90670
bVPermits doc pg 6 rev. 11 A)3/97dj

HAZARDOUS WASTE DISPOSAL LOG AND FEE WORK SHEET
Reporting Period : January To December 1995

DRU
MS
SHIP
PEP

2
5
2
5
1*

15«
13

Tote 2
6
2

00

23<

10
1*
9

20
10

10

30

12
12
1
1
2

28

POUNDS
SHIPPED

250
1300
400

1000
2500

5450««
650

4020
330
600

0000

560Q««
7030««

3655
13

2910

6578
3600

3600

10,178

4800
3600
200
1000
2400
2800

TYPE
WASTE

O, AF
B,D,O,AF
B,D
O,AF, B, D
O&H20

««««
O&H20
Surfactants
O
O

««««

««««

Paint,O&B
Pet. Naptha
0,B,Ply,Di.

<«««
O&B

««««

««««

O,B, Am
O/BPads
Oil&H2o
A/BPads
O/BPads
««««

DISPOSAL
CODE

15/03
03/D81
03/D81
03/D81
15/03

««««
14(15)
03/D81
14/03
14/03

««««

««««

14/01/&03
14/01
14/01/&03

«««<
14/0 1&03

««««

«<««

14/03
14/01
01
01
01
««««

TRANSPORTER

LAIDLAW
LAIDLAW
LAIDLAW
LAIDLAW
LAIDLAW

««««««
LAIDLAW
LAIDLAW
ISLAND ENV.
ISLAND ENV

««««««

««««««

Reporting Penod.

ISLAND ENV.
SAFETY KLEEN
ISLAND ENV.

<«««««
ISLAND ENV.

««««««

<«««««

Reporting Penod:

ISLAND ENV.
FILTER RECYC
SWIFT OIL & VA
FILTER RECYC.
FILTER RECYC.
«««««««

MANIFEST
#

93603476
93603573
95362150
95199339
95130798

«<«««
95362125
95130783
95585914
95132663

<««««

<««««

Jan To Dec.

95872244
96071490
96157326

««««
96157556

<««««

««««

OUT OF
STATE

No
No
No
No
No

«««
Yes(AZ)

No
No
No

«««

«««

1996

No
No
No

<««
No

«««

<««

DATE

02/03/95
03/03/95
04/17/95
06/21/95
06/30/95

Total»
07/27/95
07/10/95
09/06/95
09/06/95

Jul-Dec
Total»
1995
Total»

02/19/96
04/09/96
05/24/96

Total»
08/21/96

Total»
1996
Total»

Jan To Dec. 1997

96031307
96864938
96729337
96863416
96863127
<««««

No
No
No
No
No
«««

01/10/97
05/27/97
05/20/97
09/23/97
11/03/97
«««

NO

1
2
3
4

_5

5
6
7
8
9
10
11

11

1
2

_3

3
4

1
2
3
4
5
5
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«-°

ji Protection Agency
ĵO-0039 (Expires 9-30-94)
designed for use on elite (J2-pitch) typewriter.

See Instructions on back of page 6. Department of Toxic Substances Control
Sacramento, California

Inf or matron m the shaded areas

is not required by Federal lawUNIFORM HAZARDOUS
WASTE MANIFEST y \° \v \3 f

Generator's Name and Mailing Address *f*~f Uf

Tansporter 1 Company Name

/» IV

Transporter 2 Company Name

Designated Facility Name and Site Address

^^|?£PI6|75'L2|7K
US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number

15 Special Handling Instructions and Additional Information

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future
tfireot to human health and the environment; OR, if t am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best
waste management method that is availableJo me and that I can afford / 7

ted/Typed Name

J r /-.' •>
Month

I /

Day Year

"1 \^
17 Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name "Signature Month Day Year

o \t 1 3 /
18 Transporter 2'Acknowledgement of Receipt of Materials

Printed/TyjJed Name Signature Month Day Yea

19 Discrepancy Indication Space

U

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19

Printed/Typed Name Signature Month Day Year

DO NOT WRITE BELOW THIS LINE.

DISC 8022A (9/93)
EPA 870O—22

Yellov, GENERATOR RETAINS



WORK ORDER

boSTOMER/ACCT NO.

-3^0-4-

BILLING ADDRESS

pficoocns ,
ic-e 12-0

rA fe ^fHrurVrrv CA,

1369 W. 9th Street
Upland, CA 91786
909-983-0342 • 800-929-3274

WORK ORDER NO.

H A 'J 0 J fc r V S

SERVICE ADDRESS

\\ O/r

V.OITU - up

SPECIAL INSTRUCTIONS.

DRIVE COMPLETE

Manifest Number Date Completed Drjvers Name

the event of any litigation arising out of this agreement of any transaction contemplated hereby, the prevailing party shall be entitled to reasonable attorney's
ies, expenses and costs.

NOT AN INVOICE - BILLING WILL FOLLOW

Customer Signature



0mr£.___
wsasBar-T*

NON-RCRA

NCN-RCR^WAS-rB NOTIFICATION & CiiRn^icATioN FORM
O&COMPLIANCEwi(Tini)[E^ALiFoi<WA22CCR|CHAPTER 18 •
LAND DISI*OBJU. RESTRICTION (LDBt) TREAiMkNT STANDARDS

INSTRUCTIONS:! Compile ill ptiwoni of fcirt li II ib« w»«U> i» »l»iJw«nfew. dim e«ApteteGnly die »FJ>lMsiM« j-ortjont t» P»rt I ind Ihen »ign ««) d»» th» Form
* U tlitw bottom<rfpa|e42, Mnii,(•/)U)»approjwinfetbo* i»RmII,Dieappropriate bo* ip P»i(,'lI),andthenilpi «nd d«liIhiiFormB f\theboM<»n .. ,, ^

nf piga *2. To compbu Ihiy for* Correctly, 6nly'«!«l>« ibould hfcmirked In Put II w^d^cj/«afr/>onlyoiieb<winP«tlin, , .j;;, ..;< ;.;,;:,>..:.; =

I. • GENERAL INFORMATION REGARDING GENERATOR & "'' •"""• "~n"; "• "̂  ^t"';f ̂:^vi::; -!

iijtii

PHONE: ^ft-

OENERATOR'IS WASTE'PROEDLE

NO, '•

GENERATORS fiPA £0 #:CAP'D'oi MANtfliST #: <'

CALIFORNIA! WASTE COC'E(S): 0br*C)M ^>j/«, u,tL«idlm'FORMA)-';
. - -

^ ^

TH JS NOTlf 'itA'nON &' CERTIFICATION IS B ASEP ON TIlB FOU-X)\VlNO WASTE STREAM INFORMATION: ^
' ' '

1 : .- i "
(A)CHBMiCAJ/VHYSICALANALySISOfTHfiWASTE; ' • Q , (B) GENEkATOR fJfoWl.BIXJfi OP TH JJ WASTE; OR • (C>BO1M

II.
Q

TVPE OF NON.RQKALDK NOTIFICATION/CERTIFICATION:
1, -4 NOTIFICATION ONLY! NON.RC*RA. WASTES THAT CURRENTLY REQUIRE TREATMENT TO
MfiElT THE W CCR ARTl.Ctfe 11 TREATMENT STANDARDS? * 22 OCR §J36?.68,7(»)( »)
2. ^ IMOWtCATION ,St CERTIFICATION: NON-RCftA \VASTK THAT MEETS THE 22 CCR ARTICLE 11
TR1EATMENT ST/.T«»ARr>S, NO ADDITIONAL TREATMENT RRQUIttRD: •» 22 CCR §66268.7(a)(2)

:;|

"mificatt

.__
LJ

ij inte, atcww«f<4 c<vn;>/,'i(f, /<>m «wart( thai iftini art tijolflcantptnalt<tsforputmittinf <f fehr cenifl&ilan. Irxludlng IhipotJibllity ffafute «r , - . -
Intpl ItorurttHlt. i ' • ', ' •
3, « NOTllftCATION ONLY: NON RCRA WASTE SUB'jECl Tb AN APPROVED VARIANCE, VARIANCE

. EXTENSION, OR EXEMPTlONiTO THE 22 CCR ARTICLE 11 TREATMENT STANDARDS:
^ III ATE WASTE IS SUBJECT TO PROHlBmON: January 1,1995 B^|CCR§M268.7(a)(3) : ' ' -;

N'ott! front (jild)»w: lUwni )eji»l»(k>ri, 4B-611 (C<ldeivn. 1992), requires |muu»n( lo H&5C $ ilil79.7(e), ,->U ;je,.«raii>t» of witle tubjeet lo i tteiUnenl (Uadinl
whi"hhn!^iidUic*f/'jaivcd«icof^it^tpj>ft-Jtrt*ta«i>t^l»yedbyivartui«c •
lrtfoim»Uoii during, the period of the vvior^e exteniion:' 1. A tnimnwy repor1 Oftlieril'Ktfc >hfl J«n6f*tor'i efforts to prevent orreduw j»ii«r»tionorh»aird(iu« ;]-
wtilir; |nd, 1. A ichcdule for lmplenuwin]i lechnicaliy fenibli) «nd «cow»nkil|y |ir*c;lcol jftirce icdneliort riieaiuree for Iwiuidoui ww(4 exempted under lh)> -*
dtMtHTiiniiiiO'i. DTSChAs dt<v«lo(»d ft itityplc «hon rejcnlng foim for gensniot* otlitdlho "SB~61 l.Kepon" I't-rm Ihit cm b« obtnined from DTSC lume«I lhi»
iMquiiadioii. This form «/i bt chuln.-d by stlllng the DTSC L*nd Diipotal Ruitriuiutii Unit t< (9}C<) 3^2-3301. •
4. -« NOTIPICATTION *{ CERTIFICATION; NON-RCRA WASTE THAT HAS BEEN TREATED AT AN OFF-
SITE TREATMENT FACILITY SO AS TO MEET ALL APPLICABLE 12 CCR ARTICLE II TREATMENT ;
STANDARDS:-22 CCR §662($B.7(b>(5) ; ; \ ' ' "-':
I ctntfy tuvltf ptnolty oftntv that I /Hnantlly Havt rxaniiittdand rfw familiar wiifi tin Mjsn'lhrt>ilfk onatyitii and tetiinf or thrdufk kiMwitdyi oftht westt
la su)>pffl ifiU ctrtl/ltatloH, that thi wealt < qntpllci wik tht trtainttnt iiandard* iarrifmtl in CCK Tills 2$, Dlvuiot 4.f. Chapltr Ji. Ailirlti 4 and II and all '>'•_
appricabh,P,'chibilhtWjctforlhinCC%Tilk22,Sec:lion66168J2arRCRAStcthnJO(yid){42U.$C.$rcfio*6924{J))Jb'li*\'4ttotths ,
iftrii^,0ci!<iraitarj£6mphtiJoma*>otttl>atihcrtartJii*$aHlptn4lri<}f<>r»ub^iittin$afalttctrtyitttlfn,^
*• MO1E: OFF-SITE TREATMENT FACILITIES MUST ALSO CERTIFY AS TER 22 CCR 866268.7(b)(5)(A-C)

PAGE*)1 tumo»fi- to eompl*ti nut rid*



OS P. 03.,

LAIDLAW ENVIRONMENTAL SURVICRS
NON-RCRA

III. LOR NOTIFICATION/CERTIFICATION 1.NFOF.M/* TtON RPQ\<rIRED BY 22 CCR: . .

Ion wWiw 11 CCR Article H

ifvins; M»fc I'rtatnient Standards >
Tri?;!?.pWl:f;' MiM/itX <•-

h
t ^vy ^*1

r>G* /ViTiI^t'-l ^»1^^ '.^C<v SW'/t .../')

^.IOS-Tablf l-ACCWf/' ' ' . r f k -

• ' ' ' - ' ' ' S - - ' ' - ' -

S652t8,2<'!c) "Auio ShreOrti

: t<*rr '

.
W»fH-j"

?6^2t«
Relari A»h O' BagJuM e WiiJtrs

lr.6'6?.! 1J "TiealMept Sliaxiardi for
^ Liquid Wail* C-jnuthxini CV|;iiii(»"

j "-• ""'̂ '

V cetJ'lV't. crfrt TJ* ffmitltrnl e ivb '.v'.r
nloiiBRf iVr;rf•«'»/!*•." -j-j'-'f r?

SaliJ Wait", reftr M §66K-t

~~" ' "" 1 " "." . .• . ' •".": ,•"',' ' '" .""'' * -'' \'

FOR TECUNOLO'CJY-BASKO 'J EC A I'MUNT STANOABl'S U^M" f-"? >' T^r-.1 APPLICABLE: FiVE-LETTK^' > .\>:'i
TKKA'fMENT CODE (SUE TABLE Jl OF 22 CCR SECTION ^tU.-i ly (K-C-. i^C7tv, 'Vin'OX): ll; "

av^natiiliorliejtuprii.it.'Matiri J rtv- [tnerclvr I trtirve tbnt tlx 'rfony.'»v-il u-' :>:•-• l cv-fitir '

PRLNT NAMC-. yt? f-^-^ /V£?--<-C- , ,or
•••"i-'-.sr

THIS D(> 'UMV fJT, Wl m AN OH H" IN A". SI^-'-'ATlll^, .MUST A'-X^MrAi-'V r.*O' .' A^ili :,M^.Vri>.' F. A '--'OrY OF fJ>I!? ' . ri». I !F!CA.
,ANi;».M.I .SUi'PORllNOUATA, W'.'SVBtRfnUNF.



New -RCRA WASTK No ri
FOR COMPLIANCJi. WTfH 'IW. CAUFO«NT\ 7-7; C«"'R Ota^Jii: 18
I,AM> DISPOSAL RiismerjON (LOR) i>jf./n;iVNV 'MWN

INSlftL't nON;'< ' -.Mi^lcH" tM jxifV ins of Pitt ]. [ \ht. Waste .7 tw.'t-iHr.ir-ioitt. ̂ cr. ^cm^ilfc * .1^ vr . 1 < t; t i v l j ' - j .t*'..1 •.; «n }*'.ti £ cti^ (fn*>.- , igr . &rii «,'»<^ 10
'; JUlie Uil!i»n uf panf rf2 Mirk i/) lh« ijjjifof.riv* bii\ t» Fan il . 'hi ?i<"vfMit rvv • i '.-«!.!) i.-.d we 'i(n V-"';»'L "ti-f Ft<nr Sal t.-.r

•:>! j'a^c *2. To«»,iplttrii>j:. kirn L-O'tcciiy. ont;'we U: BhaJi !r iihjritt-j .-i ''kj- : i i / v,— fo.>/;J*'n./ jne tvuc in /•'aff -'ff,

L GENERAL INFORMATION KEG AKDING GENEKATO» & V//VSTE STKEAM:
As njq.iirwl *:('2^ Ct^ § tf6<:68.7(a), Hw (c-ik-^^f. :/Jofrti»tiua ii H'^mii'vl Co Ui-.t-1 •• ?'V"i, \.i. *'" ^ - "'••. ^c-: .-\^c crvrnrcil j» either;}-? I^^ern I
ur ihr ,t«pe^il ^uUcy i'&ctli'iy 10 comply »iiv tV rf^\)irt<* gcr^^H1,]- jicn*"iQ.iti'jsi nf,i L1:-1*! '̂, at . 'm p:^ r\t;r tt»- i ' ii i .*->>,itic^ «-it^ 'he N?.
KUHc i ' iO» ft-'Jmeni stmdT.nls ^j)f>l4Cablclo»)ic %'^it** il-carn rife^cre-iljelo^':

SITE LOC'ATiON • J2 .̂0Q>::L-OS.̂ i]-^ ^

GENtRA'JOlKS V«'-1kS-Il; PROl'U.E N! JM»ER:.._\'^L-'^:>^''!'.,".;...!>'

lSrHISWASrEW.W-HAZA»IX)US? ,S NO, G YES

GENKUATOM'S EPA ID tftC/^D^M^'c

CALIFORNIA WASTE CODECS.): ,„„;'•':!.'§' :~

THIS NOT IFKJAl I'.JN A CER'VLP'ICA'T ION IS BASKU ON THE FOLi.OVVIN'C NV * S'? ̂  STHi. AM livlf*

QJ (AjCHHM^.AUPUVSICAJ.AN'U.VSlSOJ-'THt'WASTli; f ^] (BJPENliKA'.C)1 K.X-O'J" irrK3(: ^f If Hi: WASTE. Op.

li. TYPE QF.NON-RCRA l,DR NOTIFICATi'ON/CKR1TF:CAT?1)Ni
d 1. -1!' NOTIFICATION ONLY: NON-KCRA WA&TKSTH*.T C'Jf'"ii'.H -LV ^J-y.lWPKTRKAlA^KNTTO. ,
. MEKh>r Tl HP. 22 CCR <VftT!CLE 11 TRKA rW'JfNT STANiiAKW- -- :•'>{ f:C^t -'-.662^>'- "(a)(l>

'iM-:*—3r- «'! NOTIFICATION A- CURTfrJCATJONi NOW-KCHA WA.v f W VI v T' f.{tt;7'.';; < jffi ^2 CCK •UnM.CLK ] i
TREATMENT i>TANIC»AUO$;. NO ^UDOIONAL TWevrWL'K'T RVA.^^^T'O: ^ -V/: CC<: S^'^Cb "(J){?1

f<? supp'-rl th\i I'triifuation, f*r(;t frvt *'ajt> 'O>^if^jfo nt.'A f/,^ jr^cTTTvri^.rtiii'^iV.f ;>*{(.'ft'd i'r ^ C'P '"•''-•• 12, !)inr< '•' ^J', CwpSur IS A*i'\ 'rj ^ r..n^ /.' ait/i)!.'
applicablefiph-bHiorJirifurlliirtCCRrnlt21,ScrtiemffJj* ttwKCAASrtnvn lC\'-i(i-l< l^ll.'SC jVir-rno^r^i.-riJ lbti'a>ti'-anheiifor,i^lii.--:!nir^iiin!
n True, <:ii;riJt>,ilft3nd(vmfjlftc.I elm d'start I^vJl ihtff ctrt ligitfitiiiil pt tollifs for r.it^rti.in? *j f-7f:c L^r'fi^," t'-i. f T.'flwV/i£ >f->f pyjstftiij*'f dj a {tit 0'

J 3. -S N(.*T1FICAT»ON ONLY: NON-RCRA WASTE S'JBjRCf'JO .'•-' •' "l'Pf. "- fc.UY4KlA.NCt,. /.A
E>:TKN$ION, o« EXf.Mrn.ijN TO TJ«E a CCR AATfr? <s s ̂  Tkti*.'! M»:NT STANDARDS';

»• DATE WASTE is SUBJECT TO PROH»! i riON:.tar.uan' 1, i *•).•? --':..*"•> ?*',.?u.s/'.;ax^)
Notn'n.Tii !.i»j;isv'Pcc»i!iV.'xiil«*ion. J-IJ-6! J jCaldcron, 19?LI) r-ij'.ira5f!:<:'ijni"'H.V3C., ^ .'~;r -V> ri lf . iu ' .wi^.irf vi-if ii'lyc-;'. ;3* irrno-jn >:a.it!o(il
which h in ))J>i.'i|»rIffi>ive<!«-ufiJiemjiiiiiMlL'%ii!-<ic'ii<li!!«/'i! by *v«Mnwc"u.*n'i>.{in-;.. i--nv''.i I1* "!•'." ("ih«Uf[>.»vie-""),nsilljii''ilt<».v.ii!iiJitt'irllo»iiic
infonnLhor duung Itir period of the vw:4nccrilers>jii! 1. A tnn.-nuy ftpoi', 0-nnifcii.r t?i. -jt- -ji..-\ r f f f '- m;-T«i.i i-: rcrtJcv gowmtT, 01 lu»ntc>it
•vanc;»i-^.? .1 icl«<luk(oriivp|Kn:eniia{>lr<tui.'.il>y foiiib't enufortomiwlly piMTi;K™j-: ~ ";.'. 'U i ; / • -»• jrtr !o( o»7«K!cn4) ^.jcifiA.'nipUit tsi4lrrllu9
de|r.naiii>!ioii OTSCtus ilcw!9|f«4ii riple I.IHMI upoit'ij ''o'rnfti*g?rv.T.:tinaV!eu!lif ",'>Pi-i".! L!'.c-t-.j.«" !t"n-. [l-r,i ciubf rfvjin-J ,fT.<n O.iC 'oi-firi Ihr.

.-_ mjuiicriTiit. 1 '>ii fomtcan b- obmimii 1<> ^al'.ii'g i!ic DlSCI.^nlDin-os3iRc-.<!ri.!ic;ii' '.it' »i • - />"». 13-iti"."..
LI 4, -«r N^nJKlCATIlON & CFUTJf'lCATKJN: NGH-RCHA IVASTt' TH.- T >?.'.« i;r-:KN TRF^TliD AT AN Oi"'F-

SnU ITiKATMENTJ-'AClUTYSOASTOMEET H.M APP« IC'AUM-' 23 T.Cit iJ*Tfr;.;..!? >1 TUf.ATMJ'.ST
SrANDA»<i>S: == 22CCR §C6:'.68.7(b}(5)
I Cf'Hfy nnJc'ftenaltraflw>li.tttftrirnaK) 'ia-»r rwwi'tti.''!"Jtu->fa>ri!>or i1 ill: '.V '.•••»•"( (,'• ',-(,„''' . i * . ' / i - . I ' - ' .CJ I / 'TS t' n.i-o-^f'i lnj..',t<1ir ofH-e -.'ailf
IOlHppfitllill:-rrlilltu'ian.l>ialllirKKiltCO'l. '>liein!lltiltlMli<tt '-ltKint/orttffpr"'J ' ' ' ' '"'• " ''''• • ' " . ' ' • - ' j ' " ' J t . ' . l awr 'It 11 in. .V .• '»•'//- ' . 'nu/rl. '
appliciillrpratubiuaHsttife'iliiaCCR TttltK.Sfffioi)Dl>36fr.lV^SCM« fatijnJM-HJk ' <• 1 '- S,-- 'n-n<; 'tf(tK\,lbtlievti1utiheii>/ti:-m-Jii£n!suui>uHt4
ainie,i\--cwtc<','.ntlcomr-ttte toin»»vtthat^ifrfa/i-tifa'fi-a-af.t<v>hittfi» }>-t "!i:ii(: '"/'^'L-a . ' ( ' _ • '-7.1 i'.. >•*-' • j f/-r jicn«i;/ii_n),'J/i'ii' p.-1 Ty""0'"'"'''-'
>- NOTt; OFF-iTJE'l RKATMRNT J-'ACUJTiEf; MUST 4LSO O-.K'l Jf V ,u"< J ' h l l J Z iXP. ^'•'^6«.''(

F2
k > ,"• ivi. (i < ? v < t - i'>!>



Instructions on back of page 6. Department of Toxic Substances Control
Sacramento, California ,

rEnvirbnmentol Protection Agency
N/ 205O-0039 (Expires 9-30-94)

-orm designed for use on elite (12-pitch) typewriter.

Information in the shaded areas
is not required by Federal law.ORM HAZARDOUS

ASTE MANIFEST

3 Generator's Nome and Mailing Address --

1235
5 Transporter 1 Company Name

9 Designated Facility Name and Site Address

11 US DOT Description (including Proper Shipping Name, Hazard Closs, and ID Number)

15 Special Handling Instructjon^phd Additional Information

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
pcftked, marked, and labeled, and*are jrr all respects in' proper condition for transport by highway according to applicable international and national 'government regulations

If 1 am a large quantity generator, I certify that I have d program in place to reduce the volume and toxicity of waste generated to Ihe degree, I have determined to be
economically practicable and thai I have selected the practicable method of treatment, storage, or disposal currently available to me which mmimizas the present and future
threal tj human health and the environment, OR, if I am a small quantity generator, I have mode a good faith effort to minirrme .my-waste generorfid'n and. select^fhe best
waste management method that i s available t o m e a n d that I a a n a f f o r d " '

Prmted/Type'd NamePnrjte,

Ho
Signatui Month Day Year

6 \ l \ 3 \ l
17 Transporter 1 Acknowledgement of Receipt of Materials /^ /

^ -SiPrinted/Typed ^a ignature Month Day Year

O \l I3l> \-f\*
18 Transporter 2 Acknowledgement of Receipt of Matenojs

Printed/Typred Name Signature Month Day Year

19 -Discrepancy Indication Space

(J

20 Facility Owner or Operator Certification of receipt of hozcH'clous materials covered bAthis manifesf^^r^r/T^nCfed in Item

DTSC 8022A.(9/93)
EPA 8700—22'

DOTNUI WKIIb^ELOW THIS LINE.

f' Yellow TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
{Generators who submit hazardous waste for transport out-of-state,
produce completed copy of this copy and send to DTSC wrthm 30 days )



•- , , . t ; . ' -
State of Calrfbraia—Environmental Profection-AQency

i FfeEgi^llpprftyfofQME^Np, 2050-0039.'(Expires,.9-30-94)
1 Please p»ij#*>r\type *^o>m designed'for use on elite (12-prtch) typewriter

\
t

on back of page 6. Department of Toxic Substances Control
Sacramento, California

1 Generator's US EPA ID No? Manifest Document No

3. Generator's Name and Mailirtg Address

5. Transporter 1 Company Name 6 US EPA ID' Number

Transporter 2 Company Nam 8 US EPA ID Number

9 Designated Facility Name and Site Address 10 US EPA ID Number

1 1 US DOT Description (including Proper Shipping Nome, Hazard Class, and ID Number'

u

LOO

CDz
rox
CO

(J

UJ

•0

L)

"UNIFORM HAZARDOUS
WASTE MANIFEST

Information in the shaded areas
is not required by Federal law

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that 1he contents of this consignment are fully and accurately described above by proper shippjpg name a^d are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future
threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best

management method mot is available to me and that I can afford
Printed/Typed Name

17 Transporter 1 Acknowledgement of Receipt of Material
Month Day Year

loR I?
18 Transporter 2 Acknowledgement of Receipt of Materials

Monlh Day Year

O I ^ Ip 13! ?LT"

20 Facility Owner or Operator tertificcrhon otfreceipt of hazardous materials covered b/this \namfest except as'rio ed in (tern T9 /
Signature

DO NOT Wl

DISC 8022A" (9/93)*''
EPA 8700—22

Yellow- TSDF^StNDS THIS COPY TO GENERATOR WITHIN 30 DAYS.
(Generators who submit hazardous waste for transport out-of-state,
produce completed copy of vjhis copy and send to DISC within 30 days )



State jaf jCaJi£»mfb—Environmental Protection Agency
pprtJvetr'OMB No 2950-0039 (Expires 9-30-94)
pnrftjor type Form'designed for use on elite (12-pitch) typewriter

See Instructions on back of page 6. Department of Toxic Substances Control
Sacramento, California

Information m the shaded areas
is not required by Federal lawUNIFORM HAZARDOUS

W8in&U\Hp
3 Generator's Name and Mailing Address

9 Designated Facility Name and £ite Address

11 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)

15 Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects tn proper condition for transport by highway according to applicable international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and futuVe
threat to human health and the environment, OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best
waste management method that is available to me and that I can afford

Printed/Typed Name Signaffte Month Day Year

O I :? LT
17. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name

^io Chc/r?
Month Day Year

loTJ I? 1
Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

^

Month Day

19 Discrepancy Indication Space

U

20 Facility Owner^or Operolor Certificoiion of receipt of hazardous materials covered by this manifest except as noted in Item 19
Printed/Typed Name Signature Month Day

DO NOT WRITE BELOW THIS LINE.

DISC 8022A (9/93)
EPA 8700—22

Yellow GENERATOR RETAINS



WORK ORDER

1369 W. 9th Street
Upland, CA 91786
909-983-0342 • 800-929-3274

Cl^l'OMER/ACCT.NO. WORK ORDER NO.

3807
BILLING ADDRESS SERVICE ADDRESS

r--t;ni=:i'i PRODUCTS., INC,,
9028 DICE RD

BAN'fA I-I-: SPRINGS., CA 9067O
9028 DICE RD

HAMTA r-t. {;PR:I:N(I<;>,,CA 90670

DATE-
'

ORDEREDBY •TELEPHOI!JE# T;.i:-,*,V ;Sf* -'
>'-. ,. .ifegi...-v5,xfc- »;>«*

CONTACT PER.... CT PERSONI »&:.f., AiHJl
V- ^-K£ ?.;.')"-' •." ̂ i^;\ti4i-v^'Ui-4-
&?JOHt>I^HOUCK^^.•••.•ia'.vK.^.-'ffliiagj-Vv .tj^'^;

;f|?li';' S^?;?'̂  v!v'";-'."S"'• •'
-'';fe T^'-''": -.&***.£ -. ••• .̂; VV-;r-'/ •

CUSTOMER'S BOE f '•.1*'fc-;*J$̂ MS1*̂ :

' '"'' ' ' ' ' ' "

PICK UP*

3X^5 GIL/ANTIFREEZE APR«.1.2867-»»C-l29-'4

DFILIVE'R TO fe.GKEL'flH

SPECIAL INSTRUCTIONS.

DRIVE COMPLETE

Manifest Number - . Date Completed . Drivers Name

nents

event of any litigation arising out of this agreement or any transaction contemplated hereby, the prevailing party shall be entitled to reasonable attorney's
is, expenses and costs

NOT AN INVOICE - BILLING WILL FOLLOW

Customer Signature



1369 W. 9th Street
Upland, CA 91786
909-983-0342 • 600-929-3274

•JMER/ACCT. NO. WORK ORDER NO.

,5307
BILLING ADDRESS SERVICE ADDRESS

T-CHEM PRODUCTS, IMC.
9028 DICE RD -
SANTA FE SPRINGS ..CA 9O67O

9028 DICE RD

SANTA FE SPRINGS,CA 9067O

PICK UPs
2X55 BLEACH/DETERGENT APR** 12868-1 DC-1294
DELIVER TO IMPERIAL VALLEY

4X55 O/T 1'IE.TAL*********

DISPATCH TO CONTACT CLIENT W/P/U DATE
DRIVER TD ASSIST CLIENT WITH LDR AND I1AHIFE/JT

PICK UP riUST BE BEFORE 2 = 30 PI'I

SPECIAL INSTRUCTIONS.

DRIVE COMPLETE

Manifest Number

Comments

Date Completed . Drivers Name

event of any litigation arising out of this agreement or any transaction contemplated hereby, the prevailing party shall be entitled to reasonable attorney's
, expenses and costs.

Customer Signature

NOT AN INVOICE - BILLING WILL FOLLOW



FEB-28-1995 12=36

TRANS SHORTER
USA EPA ID MO
CA098H79S46

*
M

MfiSTERLWSH PRODUCTS INC

PARTS WASHhH
Automotive & Industrial Parts Washing Equipment

8122 S. ALAMEDA STREET, HUNTINGTON PARK, CA 90255 ,
TELEPHONE: (?13) 589-6111 / FAX: (213) 589-069S

IN EVENT O.F EMERGENCY CALL
CHEMTREC t-800-42'.1*9300 (24 Hours)

2135890695 P.01

INVOICE

GENERATOR USA I NO.

blO
GENERATOR STATE ID NO-

B
I T
L 0
L

RAGE

TEflP SAlis TAX EXSMPTIOM No. ,WTE

PURCHASE ORD6R NO MAMFEST
NUMBER

COUE

ITEM NUMBER /DESCRIPTION UNITS _L_NiTa_ UNIT PRICE AMOUNT DUE

!|g2. IX a. 8u)K 77.

\ : \ 2,00 2^00

Post-if Fax Note 7671 Data

i
'*"**"

£-X
From

fax*/

I 3-

1 B C1SU*LP«I*1 tyj Q

I- cOfcMTQh

>* i* * t viy
3CCAL.II »* PtACE ANP IP-JLC ft C3 emtf^ittCY <,(OfJtC. 0* UC LLjiClKTlW'fO Of

HilDU UNI rtSMLtffl r$3 Q M«î w»>iC P f̂tl»[aiK Q^OljNOtD 'ft'

.A.PPROPftlVvT.6 BC3>Cfi-

iPtm toivcti wins »C£E<TAMC£ ca

PAYfvlFNT RECEIVED SECTION
CASH n TOTAL RECEIVED APPLY PAYMENT TO.

D TOO** S &9

O fPCVIOvi B*l*»C£ *S FOLIOWS

30 DAYS 60 DAVS 90 DAYS

AMOUNT $
AMOUNT S
AMOUNT S_ -

120 DAYS
AND CWER

CHAROE ACCOUNTS ARE NET 30 DAYS PROM DATE OF INVOKE
OVERDUE ACCOWTS ARE SUBJECT TO A MONTHLY SERVICg CHARGE

NSf-CHECK CHARGE $25.00

TOTAL
PROOUCT
AMOUNTS

I TOTAL SERVICE AMOUNT.
(FROM ABOVE)

^ J

UNIFOflM HAZARDOUS WASTE MANIFEST INFORMATION

\ '
] ___

TOTAL DUE

avi
us DOT D«««ript«ort (Including Proper Shipping Name, Hazard Clae*, and ID Number)

> Waste, Compound Hapttia, 3, UN 1255 n Total Gals. __
Waste Compound Oeaning UquK). 3, NA 1993 III ToUl Gals. ,

DEStCHATEO FAC«JTY NAME AND ADDRESS TDT«. OUAMTITV - MUV6EP OP 3HUMS X AvG
f»HS -4 16 QfL •> 30 GAL -1Z

D«UM MT YK N°

ropy1

USA EPA ID No

STATE ID No

TOTCL P. 01



WORK ORDER

E/W/RONMEf/TAL
'SEftV/CES

1369 W. 9th Street
Upland, CA 91786
909-983-0342 • 800-929-3274

CUSTOMER/ACCT. NO. WORK ORDER NO.

BILLING ADDRESS SERVICE ADDRESS

SPECIAL INSTRUCTIONS.

DRIVE COMPLETE

Manifest Number Date Completed . Drivers Name

Timents

Ihe event of any litigation arising out of this agreement or any transaction contemplated hereby, the prevailing party shall be entitled to reasonable attorney's
Ses, expenses and costs. . ,• *

/? iS -'

NOT AN INVOICE - BILLING WILL FOLLOW

Customer Signature



WORK ORDER

1369 W. 9th Street
Upland, CA 91786
909-983-0342 • 800-929-3274

,̂ dTOMER/ACCT. NO. WORK ORDER NO.

BILLING ADDRESS SERVICE ADDRESS

SPECIAL INSTRUCTIONS.

DRIVE COMPLETE

Manifest Number .

O -nents

Date Completed Drivers Name

kthe event of any litigation ansing out of this agreement or any transaction contemplated hereby, the prevailing party shall be entitled to reasonable attorney's
es, expenses and costs.

NOT AN INVOICE - BILLING WILL FOLLOW

Customer Signature



State of California—Environmental Protection Agency
fotvn'Approved OMB No. 2050-0039 (Expires 9-30-96)

-Plf' Jti, il Stype. Form designed for use on elite (12-piteh) typewn
See Instructions on back of page 6. Department of Toxic Substances Control

Sacramento, California
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UNIFORM HAZARDOUS '' Genera""'5 US EPA '° N°" Man'fe5t D"um"

WASTE MANIFEST ( ̂ ~)/Q iD \O |S / l̂ /lfi Z T-j&'iy Vlt) 1 9
3. Generator's Nome and Mailing Address

4. Generator's Phone (?/O ) ̂ Qf~r TL^Z 1 *?

5. Transporter 1 Company Name 6 US EPA ID Number

L& .<r//£cO-£/J\f . £/<f . ol CA& r̂. 1̂ 14 ID lolo |o |o |8£ 1 1 |Z_||
7. Transporter 2 Company Name 8. US EPA ID Number

1
9. Desujnored Facility Name and Site>dd/ess , * »» 10 -US EP£ ID Number

/yti£\L£AvjL) fc^^V/rS'V'^* (*»t̂ **P^£ f * ̂ * V^*> H^ W jj^J*-/^dT .
£2*?S S.&Ac/ey ft^

W^yTVAofLtf^t/, ^^ ^2i8l IdAlbl^lo o^l3l3 |/ ifeij/

t No. 2 Page 1 Information in the shaded areas
is not required by Federa [aw

A. State Manifest Document Number

95362150
B. State Generator's ID

C. State Transporter's ID />£/ A is* "71

D. Transporter's Phone Oin{j\ G£?~? £3^?tJ1

E. State Transporter's ID

F. ' Transporter's Phone

G State Facility's ID

H. Facility's Phone

6K?)?**y- 9 v°o

• A/b/A ^ ^ Hfî «/w Utost? 3<D(^

b

i
c.

d.

J. -Additional Descriptions for Materials Listed Above ^ti ~ ' *" *. *1 V^*^"

Type Quantity

DM^MbD

1

K Handling Codes for Wast

a.

c.

14 Unit
Wt/Vol 1. Waste Number

State _ ... _

P EPA/Othjr,
/I/ (A

State

EPA/Other

State

EPA/Other

Stare

EPA/Other

es Listed Above f

b.

d. : .

15 Special Handling Instructions and Additional Information — , / i >^-

16 GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have determined to be
economically practicable and that 1 have selected the practicable method of treatment, storage, or disposal currently avai able to me which minimizes the present and future
threat to human heatth and the environment, OR, if 1 am a small quantity generator, 1 have made a good faith effort to minimize my wasle generation and select the best
waste management method that is available to me and that 1 can afford.

Printed/Typed Name Signatures -̂*"*7 , Month Day Year

<MA//,/ r iot4t_ i i ..Jfrĵ ^ w&*4~~ o M i -7 fi^r
17. Transporter 1 Acknowledgement of Receipt of Materials ^ ^ ;

Printed/Typed Name i L_ -Signaturey *f ĵ 7 >3?"̂  Month Day Yea^—

18 Transporter 2 Acknowledgement of Receipt of Materials , f f
Printed/Typed Name Signature Month Day Year

19 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 1 9
Printed/Typed Name Signature Month Day Year

f J 1
DO NOT WRITE BELOW THIS* LINE.

DISC 8022A (9/94)
EPA 8700—22

Yellow GENERATOR RETAINS



jf Colrfornio—Environmental Protection Agency

**0 2050-0039 (Expires 9-30-96) °, :

Form designed for osd on elite (12-pitch) typewriter

See Instructions on back of page 6. Department of Toxic Substances Control
Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No. Manifest Document No 2. Page 1

"J-

Information in the shaded areas

is not required by Federal law.

0
3. Generator's Name and Mailing Address A. State Manifest Document Number

4 Generator's Phone (

95362150
B. State Generator's ID

5 Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID

lob H I2.H D Transporter's Phone

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID

F Transporter's Phone

MS

Desanoted Facility Name and Site/Jdjress 10. JJS EPA ID Number G. State Facility's ID

H. Facility's Phone

11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)
12. Containers

No. Type

13. Total
Quantity

14. Unit
Wt/Vol I. Waste Number

State

EPA/i

State

EPA/Other

Slate

EPA/Other

Stated'

EP.A/qther;

J: Addftionol Descriptions for Materials Listed Above K. Handlirig Codes for Wastes'Listed Above

b. ' '

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION- I hereby declare ihot the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and ore in all respects in proper condition for transport by highway according to applicable international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the .Degree I have-determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future
threat to human heahh and the environment, OR, if 1 am a small quantity generator, 1 have made a good faith effort to mmrmize my waste generation and select the best

_w_Q5te management method that is available to me and that I can afford
Printed/Typed Name

c J O H A/ hi O U C.

Month

0 FV
Day

/
7. Transporter ^Acknowledgement of Receipt of Materials

O

Printed/Typed Name \ £, -Signature Month
/ / I

C3\ f I
Day

°
18 Transporter^^Acknowledgement of Receipt of Materials

Printed/Typed Nome Signature Month Day Year

•

19 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hgzqrdpus rngtenals covered by this manifest except 05 _npted jî ltem 19^

Printed/Typed Nyme

J

Signature Month Day

DO NOT WRITE BELOW THIS LINE?

DTSC 8022A (9/94)

EPA 8700—22

Yellow TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS

(Generators who submit hazardous waste for transport out-of-stote,

produce completed copy of this copy and send to DTSC within 30 days )



State of California—Environmental Protection Agency
Form ApJDT5$--d OMB No 2050-0039 (Expires 9-30-94)
Pilose print or type Form designed for use on elite (12-pitch) typewriter

See Instructions on back of page 6. Department of Toxic Substances Control
Sacramento, California^

v^

U

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No Manifest Document No

3 Generator's Name and Moiling Address

4. Generator's Phone
~ 3 A I

5 Transporter 1 Company Name ^

' ft Onj *•> '' *.S\A f _J

o/-
7 Transporter 2 Company Name

6. US EPA ID Number

r> lol olpl
8. US EPA ID Number

9 Designated Facility Name and Site Address

A ' ; ' <• ' * ^ i -J t? fJ U ' T Cl r\s f* ' ' /SI'

10. US EPA ID Number

' 'i w f c"

11. US DOT Description (including Proper Shipping Nome, Hazard Class, and ID Number)

i-j f l f fSA /''/I <. /I'T

? -i ''.--" "'"' '' 'i - f ^ <

2 Page 1 Information in the shaded areas

is not required by Federal law .

£lpSjge|̂ n|̂

:* *•
State Facility s ID '?-K-3it£'i:*: *

' / v ' .
H Facihty's J'hone, , '

^-r -<£f f .*"
12. Containers

No Type

ng Instructions and Additional Information

13. Total
Quantity

olol

14 Unit
Wt/Vol f Wasfe Number

State

_JL

Sfate
"

feP'A/Othei'

Slate

'' I'' •', (• - J < .". /•
16 GENERATOR'S CERTIFICATION: i hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,

packed, marked, and labeled, and ore in all respects in proper condition for transport by highway according to applicable international and national government regulations

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future
threat to human health and the environment, OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best
waste management method mot is available to me and that I can afford.

Printed/Typed Name Signature Month

o\ rn

Day

\i
Year

? N
17 Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month

f J

Day

18 Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature Month Day

19 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item ]9

•
Printed/Typed Name Signature Month Day

DO NOT WRITE BELOW THIS LINE.

DISC 8022A (9/93)

EPA 8700—22
Yellow GENERATOR RETAINS



\
• j*. Stote-^of^alifornta—Environmental Protection Agency

^-Form^ppfrivfd OMB No 2050-O039 (Expires 9-30-94)
^^ast'winVor type ~~Form designed for use on elite (12-pitch) typewriter

e Instructions on back of page 6. Department of Toxic Substances Control
Sacramento, California

IFORM HAZARDOUS
WASTE MANIFEST

Manifest Document Net, 2 Page 1

/1 .n

Information in the shaded areas

is not required by Federal law

0
3 Generator's Name and Mailing Address

4 Generator's Phone
.

(3,,^) »Q £ - ^ £ E CfW % \

5 Transporter 1 Company Name 6 US EPA ID Number

f * IcUlM
&^iii&&^!s,ffi^%&$'£&iQ%&XF;f-l-'> ':?;?- - •"'••'•
l̂!8>$fi$$%?$i&%£WO$'&^£&8 .-V^*?/'-?!'/̂ ''

7 Transporter 2 Company Name 8 US EPA ID Number

1 9 Designated Facility Name and Site Address 10 US EPA ID Number

l/il H
11 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)

12 Containers

No

13 Total

Quantity

14 Unit

Wt/Vol

/1/OrU • rt f(? A

QI I -I ^ fjTi f

f^JOfj- (2 f. fZ /] ///* i A,-' <' oo i LXJ /> i'Tq. ^ 5 o //

C •£<££» ' ^^ -^ p>e 7" 2.5<°^T" ^ O ^ T ' ^

U

.•stotf:,;,. . . ,, .. .,,

O

15 Special Handling Instructions and Additional Information

^ £"/>
16 GENERATOR'S CERTIFICATION- I hereby declare that the contents of this consignment are fully and accurately described gbove by proper shipping name and are classified,

packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I hove determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available, to me which minimizes the present and future

threat to human health and the environment, OR, if I am_a small quantity generator, I hay&srnade a good faith eHort to minimize my waste generation and select the best

waste management method that is available to me and thotH con afford -~\ \ " /

Printed/Typed Name Signature Month Day Year

17 Transporter 1 j\cknowledgement of Receipt of Materials

Printed/Typed Name

^J A < t< f/

Month Day Year

O \<r
18 Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name

OorrecVed ouVTSDP. M't/

Month Day Year

19 Discrepancy Indication Space Box 5

•
20 Facility Owner or Operator Certification of - recejjt^of hazardous materials covered by this manifest except os rjflred ynfltem 19

Month Day Year

WRITE BELOW THIS LINE.

DISC 8022A (9/93)
EPA 8700—22

Yellow TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
(Generators who submit hazardous waste for transport out-of-state,
produce completed copy of this copy and send to DTSC within 30 days )



KAT PI CO / 581 - i 5f i4!5
CUSTOMER NO UPTfH
, J
|K«UPDATE 06 /21 /95

BILLING ID 943299

ftW/-0-

eai^stfEKsesiPH MATT A

DISP SITE SWO p -

DATE 0 f . ' /19 /9b ;

-E^NGELES-S "

i CUSTOMER
\ JbHEM PRODUCTS
V028 DICK ROAD
SANTA PE SPRINGS CA 90670-
JOHN HOUCK ( 3 1 0 ) 906-2219

PICK-UP CUSTOMER AND ADDRESS

T-CHEM PRODUCTS

9028 DICE RD

SANTA FE SPRINGS CA 90670-
JOHN HOUCK (310) 906-2219

TRANSPORTATION
(04000)

0-50 MILES

51-100 MILES
101-200 MILES

200-500 MILES
>- 500 MILES

TOTAL

UNIT/PRICE
30/55/3-5

LABOR (04045)
lemist
THER

•oject Manager

PROFESSIONAL SERVICES (04035)

SAMPLE ANALYSIS
WASTE STREAM EVALUATION

• \ EQUIPMENT (04065)

UNIT/PRICE
85

HOURS

^a—

QUANTITY^

QUANTITY

EXTENSION

PRICE

PRICE

PRICE

'ISPOSAL (04060)

CHEMIST/DRIVER -j4-C-£_ /£ C-4

MATERIALS (04040)
85-G Salvage Drum-New

55-G 17C, 17H, 17E Recon,

55-G 37M - New
30-G 17H - New
30-G, 20-G Fiber New

5-G Pail - 37E, 37A-New, 34-5, 35-50

Dot Spec Wooden Box

Drum Thief

Disposal Coliwassa

Absorbent, Clay, Vermiculite, CornCob - Bag

Drum Pump-Use & Decon

4 Mil Liners

Reactive Bags

Dot Labels

EPA Labels

Sample Bottles
Protective Gear - Level I

Protective Gear - Level II

Packing Materials 5G

Packing Materials 20G

Packing Materials 30G, 55G
OTHER (04055)

Minimum Charge

LS-T^G>
QUANTITY

t_J

QUANTITY

PRICE

PRICE

0-TL & ANTIFREB3B COST D ABfaQIiBElsfxH - 0 1

BLEACH & DETERGENT CONT'B A8SQRBSH? !

15-7546 (3-94)
GENR COPY



TRANSPORTER
USA EPA ID NO
CAD9S1979446

T--I»EM
902(3 DICE RD.

M £ SANTA FFSPR [WGS5 CA
R O 90670

REMIT PAYMENT TO:

PARTS WASHER SERVICES
Automotive & Industrial Parts Washing Equipment

8122 S. ALAMEDA STREET, HUNTINGTON PARK, CA 90255
TELEPHONE: (213) 589-6111 / FAX: (213) 589-0695

IN EVENT OF EMERGENCY CALL
CHEMTREC 1-800-424-9300 (24 Hours)

GENERATOR USA EPA ID NO.

GENERATOR STATE ID NO.

B

L
L

O

T--UHE.M PRODUCTS INC.
9028 IHCE RD.

HANI A
90A70

FESPRINGS CA

PAGE

CUST No

7379
TERR
r> 310--90A-2219

SALES TAX EXEMPTION No INVOICE NO

135/33-00
DATE

18
PURCHASE ORDER No

73/9 MANIFEST
NUMBER

"1 CREDIT CODE

ITEM NUMBER / DESCRIPTION UNITS CHARGEABLE
UNITS UNIT PRICE AMOUNT DUE

188-4
L ARC*. PARTS WASHtR

MF
MANIFEST FEE

WK BVC

//

86.56

2.00

SUEt-TOTAL

BTATE TAX

IOTAL

B6.56

2.00

88.56

/.14

V3.70

MACHINE INSPECTION SECTION PLEASE CHECK APPROPRIATE BOXES
MACHINE CONDITION ( CLI

GOODPOOH
D D DECALS W PUCE

OR "

YE3 NO YE3 NO YES NO
LHilBLE D D EMERGENCY CLOSING OF LID UNOBSTRUCTED D ID . LOCAl PHONE NO STICKEfl AFFIXED TO MACHINE D D

IAIIFTJ DO !k>ff MACHINE PROPERLY GROUNDED D D SPENT SOLVENT MEETS ACCEPTANCE CRITEfflA D D

PAYMENT RECEIVED SECTION
TOTAL RECEIVED APPLY PAYMENT TO:

[D TODAY'S SERVICE / SALE

LTIPREVIOUS BALANCE AS FOLLOWS

INV#_
INV.#_

AMOUNT $_
AMOUNT $_
AMOUNT $_

.00 60 DAYS 90 DAYS .00
120 DAYS
AND OVER .00

CHARGE ACCOUNTS ARE NET 30 DAYS FROM DATE OF INVOICE
'RDUE ACCOUNTS ARE SUBJECT TO A MONTHLY SERVICE CHARGE

NSF-CHECK CHARGE $25.00

TOTAL
PRODUCT
AMOUNTS

GENERATOR / DESIGNATED REPRESENTATIVE SIGNATURE

TOTAL SERVICE AMOUNT
(FROM ABOVE)

TOTAL DUE

UNIFORM HAZARDOUS WASTE MANIFEST INFORMATION
PAILS 16 GAL 30 GAL.

No- DM N°-PM No P" US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)
__/___> Waste. Compound Naptha, 3, UN 1255 II Total Rals. / 0

_> Waste Compound Cleaning Liquid, 3, NA 1993 III Total Gals._

DESIGNATED FACILITY NAME AND ADDRESS

OIL. & ROLVfc'NT PROfT-BS HO.,
1704 W FTRfiT
A/USA, CA 9170?

TOTAL QUANTITY - NUMBER OF DRUMS X AVQ QALS. PER DRUM
PAILS -4 16 GAL -7 30 QAL -t2

SPENT SOLVENT VES NO
MEETS ACCEPTANCE I—I I—I

CRITERIA I I I I

USA EPA ID No

STATE ID NO



William E. Stilwell
President

SeftV/CJES INC.

January 6, 1995

" JAN 2 312£
Dear Valued Client:

As you may know, Laidlaw has recently acquired USPCI. I would like to take a moment
of your time to briefly describe what this means to you, and how we believe it will further
enhance the value that we provide to you, our customer.

To begin with, this acquisition reaffirms our commitment to the environmental services
industry. While other companies are exiting the business because of a strict regulatory
climate and a highly competitive marketplace, we are strengthening and broadening our
capabilities. The message is clear: As a customer, you can be absolutely confident that
we will be there for you today—and tomorrow. As the demands of environmental
protection grow more and more stringent, we will remain your partner.

Additionally, the USPCI acquisition will make us more responsive than ever. The "new"
Laidlaw combines geographic and technological capabilities that enable us to provide
greater choices at more locations. With the widest array of services, and the strongest
Service Center network in North America, we are well-positioned to manage your waste
from cradle to grave — whether you have a few tons or a few thousand tons of material.
This provides economies of scaie, and savings thai we can pass along xo you.

Complementing this is a reorganization designed to improve the way to fulfill your
requirements. In the near future, all of our clients will have the convenience of dealing
with a single contact to place their orders. This change, which was developed after we
asked customers what they wanted in an environmental services company, will make it
easier than ever to work with Laidlaw.

The combined companies also strengthen our financial assurance ability, and reinforce
our commitment to providing you full indemnification. We understand that managing
your waste does not end with the issuance of an invoice. We are caretakers of your
byproducts and your trusi. Reducing your risk is a continuing objective at Laidlaw.

As we enter into this new era, I want to assure you that our commitment to you will only
get stronger. Your satisfaction is the one true measure of our performance. You can be
confident that we will never lose sight of who we serve, and that we have the abilities and
expertise to perform to your highest expectations.

Thank you for your time. I wish you all the success in the future, and look forward to
continuing and strengthening our partnership.

Sincerely,

Laidlaw Envronmental Serv.ces, Inc WilHam E" Stilwe11

220 Outlet Pointe Boulevard (29210) Post Office Box 210799 (29221) Columbia, South Carolina

Phone 803 798.2993



KAT CO/SWOf : 581-
CUSTOMER NO. WITH

|KUPDATE07/27/95

BILLING ID 943?99

CLIENT PO.vernal

(SMSSPBWONPH MATTA

DISP SITESWO _.

DATE 07 /?'•>/!> 5

fiSW^HKELESO ''

IG CUSTOMER

jfCHEM
2B DICK ROAD

SANTA FE SPRINGS CA 90670-
JOHN HOUCK (310} 906-2219

PICK-UP CUSTOMER AND ADDRESS

T-CHKM PRODUCTS
9028 DICE RD
SANTA FE SPRINGS CA 90670-
JOHN HOUCK (310) 906-22

TRANSPORTATION
(04000)

0-50 MILES

51-100 MILES

101-200 MILES

200-500 MILES

>~ 500 MILES

TOTAL

UNIT/PRICF
30/55/3-5

LABOR (04045)
nemist

THER

eject Manager

PROFESSIONAL SERVICES (04035)

SAMPLE ANALYSIS

WASTE STREAM EVALUATION

-.'

• \ EQUIPMENT (04065)

^J ^s-fX

UNIT/PRIOF
85

HOURS

/l/2-

QUANTITY

QUANTITY

EXTENSION

PRICE

PRICE

PRICE

DISPOSAL (04060)

CHEMIST/DRIVER ^t^CX. S? C**-&Y '/*X> _

MATERIALS (04040)
85-G Salvage Drum-New

55-G 17C, 17H, 17E Recon,

55-G 37M - New

30-G 17H - New

30-G, 20-G Fiber New

5-G Pail - 37E, 37A-N6W, 34-5, 35-50

Dot Spec Wooden Box

Drum Thief

Disposal Coliwassa

Absorbant, Clay, Vermiculite, CornCob - Bag

Drum Pump-Use & Decon

4 Mil Liners

Reactive Bags

Dot Labels

EPA Labels

Sample Bottles

Protective Gear - Level I

Protective Gear - Level II

Packing Materials 5G

Packing Materials 20G

Packing Materials 30G, 55G
OTHER (04055)

Minimum Charge

QUANTITY

•

QUANTITY

PRICE

PRICE

5-7546 (3-94)
GENR COPY



State of California—Environmental Protection Agency
foftn Aoproved OMB No. 2050-0039 (Expires 9-30-96)

'"^•pe. Form designed for use on elite (I2j>rtcri) typewriter
See Instructions on back of page 6. Department of Toxic Substancej Control

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US E£A ID .No. t Document No

^ u
2 Rage 1

'
Information in the shaded areas '
is not required by Federal law *

0
3 Generator's!,Name and Mailing Address A. State Manifest Document Number

. . , -
4 Generators Phone

B. State Generator's ID

5 Transporter ] Company Name 6. US EPA ID Number C. State Transporter's II

i y > r / > < nf-
D. Transporter's Phone

E. State Transporter's.fD7. Transporter 2 Company Name 8. US EPA ID Number

reIA I ? f e l l I? 101313-0-1/ F. Tra.nsporter.-s Phone

Ho

o
"I

9. Designated Facility Name and Site Address

/ o

7r/V O •

10. US EPA ID Number G. State Facility's ID

H, Facility's Phone

11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)
12. Containers
No

13. Total
Quantity

14. Unit
Wt/Vol I. Waste Number

State

\f
EPA/Olh«r ,

AJ/,4
State

la bio
EPA/Other

A/x'xt
State

EPA/OhSer

UJ
U

State

EPA/Other

Djisctiptioni fpr. Materials. Us^ed^Above. _______ ._ K, Handling Codes for Wastes Listed Abovev—— -—--x—rr— -
c/s

- OOO3

15 Special Handling Instructions and Additional Information

3/o
16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,

packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations

If I am a large quantity generator, I certify that i have a program in place to reduce the volume and toxioty of waste generated to the degree I have determined to be
economically practicable and that I have'-selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future
threat to human health and the environment; OR, H I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best

^wgste management' method that is available to me and that I can affot^J.

Prmled/Typed Nome

vJ Q /-*<*'

Month Day Year

<3| -71 j. I -7 I q 1
17 Transporter 1 Acknowledgement of Receipt of Materials

Printed/Typed Name

JL.
'Slgnatun
/ '

Month , Day Year

O I 7 ! 9 7 I r- I ,
18 Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name 'Signajui Month Day Year

I/? I/ 1*5
19 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19

DTSC 8022A (9/94)
EPA 8700—22

Yellow TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
(Generators who submit hazardous waste for transport out-of-state,
produce completed copy of this copy and send to DTSC within 30 days)



State of California—Environmental Protection Agency
Form Approved OMB No- 2050-0039 (Expires 9-30-96)
Pieasff print or type Form designed for use on eirte (12-pitch) typewriter

See Instructions on back of page 6. Department of Toxic Substances Cot
Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1. Generator's US EPA ID No Manifest Document No. 2 Page 1 Information in the shaded areas
is not required by Federal law.

3. Generator's Name and Mailing Address A State Manifest Document Number

f-e.
Generator's Phone

85382125
B State Generator's ID

5 Transporter 1 Company Name 6 US EPA ID Number C Stale Transporter's IO. ^ o_

121.
D. Transporter's Phon

7/7

rvz
_.; <*

~\ ' —

~- U

7. Transporter 2 Company Name 8. US EPA ID Number E. State Tronsportrr\

F. Transporter's Phon.

9. Designated Facility Name and Srfe Address 10. US EPA ID Number G. State Faalrty's ID

H. Facility's Phone

11. US DOT Description (including Proper Shipping Nome, Hazard Class, and ID Number)
12 Containers 13. Total

Ouantny
14. Unit
Wt/Vol I Waste Number

State

J

2(3
a IP

EPA/Other

d

State

Stole

EPA/Other

State

EPA/Other

J. Additional Daxriphant for Materials Listed Above K. Handling Codes for Wastes listed Above

b.Cts)
d.

5. Special Handling Instructions and Additional Information

r/y^Cr^ tfrtj C y

GENERATOR'S CERTIFICATION: I herfty declare thai the contents of this consignment are fully and accurate}/ described above by oroper shiopjng name and are classified,
packed, marked, and labeled, and are*m all respects in proper condition for transport by highway according to applicable international and ncrtiona) government regulationi

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicrty of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future
threat to human health and the environment, OR, if I am a small quantity generator, I have made a good tdrtfo effort to minimize my waste generation and select the best
waste jnanoQement method that is ayoilgble to me gndthot I con afford.

Printed/Typed Name

J O H *s

Month Day Year

17. Transporter 1 Acknowledgement of Receipt of Materials
Printed/Typed Name

Oigni

C<s-̂
Month Day Year

o 17 Iai7l?-ia"
IB Troraj>orterj!^Acj[ngwlgdcjen>ent of Receipt of Materials
Printed/Typed Name i g nature Month Day Year

19 Discrepancy indication Space

20 f gcility Owner̂ pr Ope rotor Certification of receipt of harardou^matgnok covorad^byjhis jrignifest^excepj^os
Printed/Typed Name XSigna

(\

Month Doy Year

DO THIS LINE.

DTSC 8022A (9/94)
EPA 8700—22

White TSDF SENDS THIS COPY TO DTSC WITHIN 30 DAYS
To P O Box 3000, Sacramento, CA 95812



Sloto of California—Environmental Protection Agency
Form Approved OMB t*|p 2QiOoO<tt9 (E.p.roi 9 30-94)
Please print or type Fornt designed for uio on elita (12-pilch) typewriter

Sea Instruction* on back of page 6. Department ol Toxic Subitaneei Control
Sacramento. Califomro

Information in the shaded areas
is no! required by Federal low.UNIFORM HAZARDOUS

WASTE MANIFEST

A.-Stole Manifest Document Number ': Ul'il'.'.l̂
- . ' . ' • • . .; •> • : • • - • rt c 4 -r> n ^^A•.ft;iî s

3 Generator's Name and Mailing Address

Generotor's Phone (

5 Transporter 1 Company Name 6 US EPA ID Number

lQ/fl/?toolo|pl*W
B.r.lrdnsportar's Phoned'.'- ,
• • v •-. • -j^o <•

7 Transporter 2 Company Name

F!, Transporter's Phone

G ' Stote Facility's ID •9 Designated facility Name and Site Address

\ 1 US DOT Descnpnon (including Proper Shipping Name, Hazard Class, and ID Number)

,. ... . ,

K,f Handling .Cpdes for WqsteS'Uslsd Abovs

•v

15 Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: I hereby declare that theicontents of this consignment are fully and accurately described above by proper shipping name and are classified,
pocked, motived, and labeled, and are m all respech in pioper condition for transport by highway according to applicable mleinationa\ and national government regulations

If I am a large quantity generator, I carhly that I have a program in place to reduce the volume and toxicity of waMe ^entroted to the degreu 1 have determined to be
economicai/y prochcable and that \ have selected ihe practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future
rhreor to human heahh and the environment, OR, if \ am a sma.ll quantity generator, I have made a good faith effort to minimize my waste generation and select the be*t
waste rnonajjejnent method that is ovailable to me and that \ con qfford

Printed/lyped Nome

J c?/'/v
Month Day Year

Transporter 1 Acknowledgement of Receipt of Mcrtenals

18 Trqnsporter j^AcknoWledgement of Receipt
Printed/Typed Name Month Day Year

fcscrepancy lnd,co,,on Space

70 Facility Owngr or Operator Certification of receipt of hazardous materials covered by this manifest except ojfnotB^n Item W
Month Day Year

.,-. .-_. -> ,.. f •-f-*r4j*\j'^*{_^'itif\ij—|*—'•^ ^^

DO NOT WRITE BELOW THIS LINE

>TSC 8022A (9/93)
PA 870O—2?

YUlow TSDF SENDS tHli COPY TO GENERATOR WITHIN 30 DAYS
(Concratori v/fio iubnuT ho/ardous wustt tor transport out of state,
product ConipliMt-d copy ol lh»i copy cnld lend la Df.SC within 30 doyi )



WORK ORDER

1369 W. 9th Street
Upland, CA 91786
909-983-0342 • 800-929-3274

CUSTOMER/ACCT. NO. WORK ORDER NO.

BILLING ADDRESS SERVICE ADDRESS

I -- ' . I Ii II ( " ' • > l l ' i If/l'-.
' ' • " ' " f̂ '', I'M I '-''H

'"'.i')1 . ' i', i i . : ' » • ' i ui_

^STpl̂ Bf.O Ĵ;t«S;£v2;Jp'.5;<i!
iS!̂ il.|fti3Slpi|i;

;o«ESPt»'B<|NgS;-
igiiliftilislipii!
iî s:peia«rrtAEKKSS''a!aJSS*sMss,
.i3&SiWX.«K9EiM9»t*«Si1S:Sfe«*a
î̂ s:peia«rrtitENKSS''a!apSS*sMSM

.iS^^S '̂&PM'S'r̂ fftlfe&y'^fe^g^fe^fee*?^*^^sa»igg^̂ it̂ ia?J5i
.g'fVWv^ss1

SfSjqgRftSS

," ' . ' - • i ) f . | .. !' , " . ;i.::i ,t"H . !-l ", i i ' 1 ! - ; •

i Ai" ' i ; !1 i ;•>•;.-,!•! i ','i i , -^ '1-

" l i ' l ' " ! - i • ! • ' I" (L1 I i ' . . ' l > ! i ','- -I'll r .T '~ i f i f v i , p|\IU

M.--..L Ki-

M r • ,f-'

! ! i"U-.J" ' ' . ! i PJ' :. i J. It I' i-'i :

• \ ' f t •'' r.r'i', ; C.r-i „ t"'i L.A- ' l - - f

SPECIAL INSTRUCTIONS.

DRIVE COMPLETE

Manifest Number

Tients

. Date Completed "l' '?"?* Dnvers Name

the event of any litigation arising out of this agreement or any transaction contemplated hereby, the prevailing party shall be entitled to reasonable attorney's
, expenses and costs

NOT AN INVOICE - BILLING WILL FOLLOW

Customer Signature



ftJG-06-1997 16 = 30 FROM LftlDLfl'J ENUIROMENTRL TO
9J5629419733 F.02

See InitrucHons on back of pag* 6. 0*po*1m*it of Tcsic Swbuencei

UNIFORM. HAZARDOUS
WASTE MANIFEST

3. Generate/'* Nnme gnrf Maftng Addrtu

3. transporter 1 Company Non*9

/. rnaniporter 2 CDmpeny Ncrne

11. US DOT Cten:r.p'«n Iricludiie Proper Sfclppms Nqire, Hazard Cloa, ard 10 Numb«r]

15 5p«ciol Handling Irilrucrcn* ar>d AddHionat Information

CERTIFICATION: ! fisreby dtcfc'e that the content* o* this cwisi^vmeri o« fully owi accvroIcK d«Kr!b«* above ty
pae*»d. rnart»d, a»d laoe-led, ond ore in oil respect* »n proper condition for trat»f»rf by hi'ghway accoreirig w applicable >nt»rn3t\«

iM am o largw ^vorrtrty g^nerctor, i c-srtlfy ihart I hove a progrofn m place -fe »cdu=e rhe voium* and fow^ry frf wasia pff'-eroi
eCDrton^cofry p^octicabte and tS^rt 1 hove- wf^Cfrc' rtf practicable trctfod of 1t*otmwi+. iioroge, o/ dnpotoi curns/ifly DV^JI/CD'^ re
rti/ecrt +o hLnrwn htja^/i ai*d the envirC-rvn«nt; O^, »f ' em o snig'l qjorhty g«n*rcrtor, I have mode o good fa>rfi ettcri 10 miniiiiiz

r monoqam ît rtrtx>d thot 's gjoiloble te me^cnd that I con afford .

Ofrtr shipping raw* «rtd ore
oftd national govffi

to tfie deyifre I Kova d*Tfrmined »c be
jeH minjr«iei rfie- pf««V and ruli/re
•i»ta (jer,tfonon aid s*k;rT the best

Pnifed/rypod Norn* Day

17. ftc<tt'pt

Smnoture Doy Voor

16. Jtompotrar 2 ^cVripwi<TOqemeflt ftf fliCtt1p^ of Jv*cfitnob
Pnmj«i/ Typed Mcrt+i Do/

A ̂  j
?0~fodlitY OW.IM or OcA'pio' Ctrtificoiieni_^[ cyriftl <rt VitMrdcPui mort^li cortredby iriii manitgjl mam 01 noled iri/K?m

DO NOT WRITE BELOW THIS LINE. *

'orsc 8052* (*/«l
EPA 8700—JI

uto TSDP SENDS TH.S CO?Y TO UTSC WITHIW 1C DAr5
"o P O. Bo 3000, Sof/omtrrtc, CA P53II

TOTOL P.02



AUG-0S-1997 16=30 FROM LPUDLPU ENUI ROr-iEHTfiL TO 915629419780 P. 01

Company: _

Dept

From :

Page 1 of. Time : Date

Comments •

IF YOU DO NOT RECEIVE THE PAGES AS SPECIFIED, PLEASE CALL

(76C) 344-9400 EXT :

FAX REPLY TO . (760) 351 -4023

LAIDLAW ENVIRONMENTAL SEVICES (I.V.), INC.
5295 SOUTH GARVEY ROAD
P.O. BOX 158
WESTMORLAND, CA 92281

V /



State of California—Environmental Protection Agency
Form Approved OMB No. 2050-O039 (Expire* 9-30-96)

fJnt or typ«. \Fortn designed for use on olite (12-pitch) typewriter.

See Instructions on back of page 6. Department of Toxtc Substances Control
Sacramento, California

UNIFORM HAZARDOUS
% WASTE MANIFEST

1 Generator's lf§""EPA ID No.

ii r>| oi -si 11 .11 f'|

Manifest Document No.

a --. I < I i

2. Page 1

of -

Information in the shaded areas
is not required by Federal law

3. Generator's Name and Mailing Address
~_i-nEM - * ' . 'U-fT' "

4. Generator's Phone

5. Tramporter 1 Company Name 6. US EPA ID Number

rSL'MI.0 ,:ir "i F-JiTIKN". Af. .'F.i Vr-'.'S;; I -VI ,\| Cl .- I '3 I 11 -:̂
7. Tfansponer 2 Company Name 8. US EPA ID Number

9. Designated Facility Name and Site Address

STA.'1'WATT'S ElvP'TR<"TfHn;;!'!':lrJ
i ~:tiy 5" "ft?IN 'ST
U>5 Ai.'GX,^,:";, CA '-".is'i-:;.

10. US EPA ID Number

11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)
12. Containers

No JffiL.

13. Total
Quantity

U. Umt

Wl/Vol

°-HOH-RCP.A HASARDOl^ WAiTE, SOLID
ABSOl'BANT'

N

UJ

o
O£

iHS. T
ERG 11 at NONE
24 HOUR SHEP.GSKCY *(800)608-^761

16. GENERATOR'S CERTIFICATION: I hereby declare that the contain of this consignment are hilly and accurately described, above by proper shipping; name and are classified,
packed, mariied, and labeled, and are in all respects in proper condition (or transport by highway according, to applicable "mtemahonal and national government regulations.

If I am a. large quantity generator, I certify, that' I hava a program in> place hi reduce, me volumo ond toxiaty of waste> generated- la thev degrees fc h'a»e determined to be
economically procrTcable and' that-1 have- selected the practicable? method of lieuln>eiilr storage, or dtspocaf currently availabltt-.ta nw vrfiich mmmizes. m« present- and1 furure-
threcit' ta human heafhV and-the- environment}- ORX if I anr o>smailP quantrty generator, I have- made* a^gctod faith effort to minimize my* wastar generatioiv and selecr the best

' "

IK Trcmsporter2 Acfcnewledgemert-of Receipt of Mntenob

T7: Transporter 1 Acknowtedgement of Receipt'ofiMolerialt

Month . Day Year

Prmnxl/Typed Name Signature^ - Month Day Year.

07-

U

19. Discrepancy Indication Space/

M
Certihrotioh2<i.. Foatty (twner or Operator Certrhrotioh of receipt of hazardous motehak.coverVd by t it manifest except as noted in Hem 19.

1 i'V

•W

H* 87006-7239-'.-
Green: >TRA

'



1
State erf CoWomio-»£nvifon mental Protection Agency v

Form'Approved OMB No. .2050-OQ39 {Expires y-30-94)!. V ' "
Please-print or type. Form destgnwMor use on^a/rfv (12-p'ttth) typewriter.

Instructions on back of page 6. Department of TOXK Substances Control
Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

Manifest Document No.l.^penerator's US EPA ID No.

q > q q ^ 1 1 4 1 3 1 3 7 , ^ 5 1 2 1 4 . 9 , 6

2. Page 1

of 1

Information in the shaded areas
is not required by Federal law

5. Transporter 1 Company Name 6. US EPA ID Number

r.ERVTc;-: d »l ol'gl &\ il 3l 7l 6l 2l il 3
7. Transporter 2 Company Name

9. Designated Facility Name and Site Address

STATEWIDE
. 12618 SO. MAIN ST.

IDS HJG-XES CA 90061 0| 0| 0| 0| 81 3| 2| 5|
11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID^Number)

'-..- K3N-RCRA HAZARDOUS WASTE, SOLID
(OIL AND -R3SOSBENT)

o

o

3. Generator's Name and Mailing Address

T-CHO-i HiCOJCTS,
9028 DICE RD. SftHTA FE SERII-JJ^T

4. Generator's Phone ( TIQ;

15. Special Handling Instructions and Additional Information

WEAR AFEROFRL .TC

i:C-;2; (llC) G55-12CC
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment ors K)lry and accurate*/ described above by proper shipping name and ore classified,

packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations

If I am a large quantity generator, I certify that I have a program rn place to reduce the volume and toxicrty of waste generated to the degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future
threat to human health and the environment, OR, if I am a small quantity generator, I have made a good forth effort to minimize my waste generation and select the best
waste manogement methoj jhat is available to me and that I c_qn offord ""

Printed/Typed Name Signature Month, -Year ..

17. Transporter 1 Acknowledgement of "Receipt of Materials
Printed/Typed Ma Signature onth-, Year -

1_8. Transporter 2 Acknowledgement of Receipt of MaterToTT'
Printed/Typed Name Signature Month Day Year

19 Discrepancy Indication Space

r
20 Facility Owneĵ pMDperotor Certification off receipt of hazardous materials covered b^ this manifest except Q$ noted in 'Item 19
Printed/Typed\Name

\
Signature

EtDO NOT WRITJ^ BELOW THIS LINE.

Monrtiw Day Year

DTSC B022A (9/93)
EPA 8700—22

Green TRANSPORTER RETAINS



EPA No CAD981376213
STATE ID NO 1045

DOT 465272

ISLAND ENVIRONMENTAL SERVICES, INC.

TRANSPORTATION RECEIPT

WORK ORDER/INVOICE'Np.

Waste Management & Transportation
Established 1982

13912 "A" VALLEY • CITY OF INDUSTRY, CA 91746 • (800)400-4347 • (818)855-1200 • FAX (818) 333-4141
3 0 H N H O U C K -

Contact
Job Site
Address

Phone
Hours

Bill To

T-CHEM PRODUCTS, INC.
9028 DICE RD.
SANTA FE SPRINGS

l. 9,0670
j \

310 946-6427

C A

Customer No
Date
Driver
Unit No.

Referred by

C 5 2 4 3 2

0 9 / 0 6 / 9 5

Facility

C A D 0 5 1 4 8 2 7 8 4

EPA NO
PONO.

Fac /Cont./Waste?Codes

IN DM

EPA No.
Phone
Disposal Ticket No.
Manifest No
Approval No.

E N V I R O N M E N T A L
12618 SO. M A I N ST .
L O S A N G E L E S C A 9 0 0 6 1

C A D 0 0 0 0 8 8 2 5 2

213-756-7896

95132663

R E M O V E 2 D R U M S OIL AND

Specia
A B S O R B E N T

iTInst.

DRIVER SIGNATURE

PRODUCT SHIPPED
DESCRIPTION" QUANTITY UNIT PRICE

/ SHIP DATE

AMOUNT

D Oil and Water, Non-RCRA Hazardous Waste, Liquid D Lubricating D Industrial
D Waste Combustible Liquid
D Waste Flammable Liquid
D Non-RCRA Hazardous Waste Liquid
D Oily Water
O Water Soluble Oil
D Non-Hazardous Waste Water & Sludge

] UsecfOil Filters "*-
/?/)>>

OTHER CHARGES
Q Service Charge D Time Only,
D Chlor Tes '̂ D Pos D Neg
D Profile
D Analytical
D Disposal Fees - Solids ..
D Disposal Fees - Liquids S
D Empty Drum Disposal
D Empty Drums Supplied
D Transportation

D-Washout
D California State Manifesting Fee
D Other

PLEASE REMIT - rffiank ou
/

NOTE' THIS IS AN INVOICE AS WELL AS A MODIFIED MANIFEST FOR THE DISPOSAL OF YOUR WASTE
THE TERMS OF THIS INVOICE ARE NET 10 DAYS UPON RECEIPT
DELINQUENT ACCOUNTS SUBJECT TO A CHARGE OF Vl,% PER MONTH (ANNUAL RATE 1B%1

Tax (on supplies only)
Paid on Account Check D Cash D

Balance



State of California—-Environmental Protection Agency
Form Approved OM6 No 2050-00^9 (Expires £-30-94) s '*
Please print or type Form designed for use on elite (12-pttch) typewriter

See Instructions on back of page 6. Department of Toxic Substances Control
Sacramento, California

Information in the shaded areas
is noi required by Federal lawUNIFORM HAZARDOUS

WASTE MANIFEST

?AT^§OTe£Mariife^DQ^3. Generator's Name and Mailing Address

CHETI PRODUCTS,
9028 DICE RD. SANTA FE SERINGA Gft 90670

4 Generator's Phone ( 310) 946~6427

7. Transporter 2 Company Name

9 Designated Facility Name and Site Address

STATEWIDE ENVIRONMENTAL
12618 SO. MAIN ST.
7-QS Al&ELEG CA 90061

11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)

MOH-RORA HAZARDOUS WASTE, SOLID
(OIL AID ABSORBENT)

15. Special Handling Instructions and Additional Information

WEAR APPROPRIATE ERdfBCTlVE

24 ilR. PilOIC (818) 855-1200

ERG 11A. NONE

16 GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations

It I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be
economically practicable ond that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future
threat to human health and the environment, OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and seled the best
waste management method that is available to me and that I can afford

18 Transporter 2 Ackn'ovvledgemenLof Receipt of Mateno

Yello
DISC 8022A (9/93)
EPA 8700—22

TSOF SENDS THIS COPY TO G^ERXTOR WITHIN 30 DAYS
(Generators who submit hazardous waste for transport out-of-state,
produce completed copy of this copy and send to DTSC -wirtim. io days )



s
safetij-Hleen

7 — o u 'ir- 0 oj
?t

LAND DISPOSAL RESTRICTION AND WASTE ANALYSIS CRITERIA FORM

PHASE II-. -' GENERATOR IS NOT REQUIRED TO LIST UNDERLYING CONSTITUENTS BECAUSE TREATER
LDR NOTICE: WILL MONITOR FOR ALL 216 REGULATED CONSTITUENTS PRIOR TO DISPOSAL.

TO: SAFETY-KLEEN CORP. (DESIGNATED FACILITY) EPA ID NO.. C A I 0 0 0 C; i

(PESIGNATED FACILITY)
O I ̂

"V

JADDRESS:. i062b '.{JCK50N 51 UM /-,/C LL MOMTt, 9 J.73 i

Under manifest/sales service number ^ (i> Q "~1 } \^ ' \ 0 'ne 9enerator noted below is shipping to you a waste determined to

be restricted under 40 CFR Part 268. In accordance with 40 CFR Part 268.7, the generator hereby provides notice that the waste is restricted from land disposal

A copy of this form must be kept by the generator and facility for five (S) years from the date of waste shipment.

WASTE NAME WASTE
(FOR NON-WASTE WATER) I CODE

THE WASTE MAY CONTAIN THE FOLLOWING
RESTRICTED CONSTITUENTS

TREATMENT STANDARD
OR METHOD

4 IXJ Waste Petroleum
JW ' Naphtha 105

1T
H LJ Waste Petroleum
9 Naphtha 140

• I — I Actrel Solvent
H (If customer specific
« TCLP is not available)

9i — iK I— I Aqueous Parts Washer

3
jMD 150 Premium Solvent

m
^^H >
• U AQUEOUS BRAKE CLEANER

• ' — ' Waste Petroleum
3 Naphtha (sludges from
• Safety-Kleen Service
H Center Operations)
:•
M I I Photo Imaging

I

3 LJ Waste Compound
|B Cleaning Liquid/
H Immersion cleaner 699

• i — i Waste Gasoline
M Fllters

D001

D006
D008
D018
D035
D039
D040

D001
D006
D008
D018
D039

D006
D008
D018
D039
D040

D006
D008
D008
D018
D039
D040

D006
D039
D001
D006
D008
D039
D040

D011

D006
D008
0018
D027
D039
D040

D001
D018

Ignitable Liquid (High TOC Subcategory)
Halogenated Organic Compounds (HOC's)>1000 mg/l

Cadmium
Lead
Benzene
Methyl Ethyl Ketone
Tetrachloroethylene
Tnchloroethvlene

Ignitable Liquid (High TOC Subcategory)
Cadmium
Lead
Benzene
Tetrachloroethylene

Cadmium
Lead
Benzene
Tetrachloroethylene
Tnchloroethylene

Cadmium
Lead
Lead
Benzene
Tetrachloroethylene
Tnchloroethylene ^

Cadmium
Tetrachloroethylene

Ignitable Liquid (High TOC Subcategory)
Cadmium
Lead
Tetrachloroethylene
Trichloroethvlene

Silver

Cadmium
Lead
Benzene
1 , 4-Dichlorobenzene
Tetrachloroethylene
Tnchloroethylene

Ignitable Liquid (High TOC Subcategory)
Benzene

COMBUSTION (CMBST)
or recovery (RORGS)(40 CFR 268 42)(non-waste water)

1 0 (non-waste water) MG/L
5.0 (non-waste water) MG/L
10 (non-waste water) MG/KG
36 (non-waste water) MG/KG

6 0 (non-waste water) MG/KG
6 0 (non-waste water) MG/KG

CMBST, or RORGS (40 CFR 268 42)(non-waste water)
1 0 (non-waste water) MG/L
5 0 (non-waste water) MG/L
10 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG

1 0 (non-waste water) MG/L
5 0 (non-waste water) MG/L
10 (non-waste water) MG/KG

6 0 (non-waste water) MG/KG
6 0 (non-waste water) MG/KG

1 0 (non-waste water) MG/L
5 0 (non-waste water) MG/L
5 0 (non-waste water) MG/L
10 (non-waste water) MG/KG

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

1 .0 (non-waste water) MG/L
6 0 (non-waste water) MG/KG

CMBST, or RORGS (40 CFR 268 42)(non-waste water)
1 0 (non-waste water) MG/L
5 0 (non-waste water) MG/L
6 0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

5 0 (non-waste water) MG/KG

, 1 .0 (non-waste water) MG/L
5 0 (non-waste water) MG/L
10 (non-waste water) MG/L

6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG
6.0 (non-waste water) MG/KG

CMBST, or RORGS (40 CFR 268 42)(non-waste water)
10 (non-waste water) MG/KG

C

<

C
L

*L
C

MACHINE
NUMBER

SPECIFIC
GRAVITY

EXCESS FLUID IN DRUM? OFF-COLOR? MORE THAN 30

(MS>2/3MC>1/3)(Y/N) (Y/N) I SOLIDS? (Y/N)

UNUSUAL

ODOR? (Y/N)

UNUSUAL MATERIALS
INCLUDED/ADDED? (Y/N)

•• ^o roo ja3
H

•

•
•
•
•
•
•JL..̂ .........̂ ..^

î
a
g

ACCEPTANCE GUIDELINES_.

SALES REPRESENTATIVE SIGNATURE
(FOR OPTIONAL STATE INFORMATION) NO S I G N A T U R E

a
u.

The constituent composition is based en knowledge of the waste (via Material Safety Data Sheets for the chemical(s) used, and the process which created the waste)
*These treatment standards do not preclude reclamation prior to final disposition.

Generator Company , T - C -i i M P i-V CIO u C T S ) N L EPA ID NO-1^



H a z a r d o u s W a s t e
M a n a g e m e n t T r a i n i n g

Training Records .
OQ



KIK CUSTOM PRODUCTS - SOCAL, INC
9028 Dice Road Santa Fe Springs, CA. 90670

Training Sign-in Sheet

Date: .'0-|2-0>»

Employee Name:

e

Subject:

Trainer:

Employee Signature:



KIK CUSTOM PRODUCTS - SOCAL, INC.
C 9028 Dice Road Santa Fe Springs, CA. 90670

Training Sign-in Sheet

D,«e: 10tz . SuWec,: T>f) T

Trainer

Employee Name: Employee Signature:

iH

*



r United States Compliance.

Employee Safety Training Record

Company: k\W- Subject:

Description of Subject Material:

Act,

Trainer's Signature: Date:
Carlos Galindo, USCC

Employee Print Name:
(Nombre y Apellido porfavorcon letra de molde)

Signature:
(Firma)

\

United States Compliance Corporation
301 Carlson Parkway • Suite 200 • Mmnetonka. MN 55305 • Phone 952.252.3000 • Fax 952.252.3001

www uscompliance.com



, ;

Date :

KIK INTERNATIONAL SOCAL INC.
9028 Dice Rd, Santa Fe Springs, Ca. 90670

SAFETY MEETING SIGN IN SHEET

Subject:

Employee Name

X

Trainer ^ c>

No. Employee Name

f (WWcl

No.

Page 2 b/trainingl/07/02d

KIK INTERNATIONAL SOCAL , INC.



KKlNlII«H\TiaSALSOCAL,INC MEMORANDUM

To: Designated Employees

From: Derrell Johnson

Date: March 25,2003

Subject: Hazardous Materials and Waste Management Training

Due to the requirement that we have annual Hazardous Material and
Waste Management Training for designated personnel, the following
training will be held on Thursday March 27, 2003,at 1:00 PM in the
Plant Lunch room. This training will last Approximently one hour, with
die training to be conducted by John Dingman from USCC. The
following personnel are required to attend:

Robert D. Brown

Frank Calvo

Charles Hemphill

Philip Moheng

Monico Villa

Thank you for your cooperation. Any questions, please feel free to contact me
at 2240.

Cc: GregWiese Dave Going Bulletin Board
Bob Brown Manuel Herrera Training Records
Designated Personnel



City of Santa Fe Springs
Fire Department and

Santa Fe Springs Chamber of Commerce & Industrial League, Inc.

This certificate confirms that

Derrell Johnson
of

KIK International So-Cal, Inc.

Completed the four-hour Hazardous Waste Generator Workshop on

Neal Welland, Fire Chief

May 2, 2002

Dave Klunk, Director of Environmental Protection



H a z a r d o u s
M a n a g e m e n t

W a s t e
T r a i n i n g

Agency Documentation
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City of Santa Fe Springs Fire Department
Environmental Protection Division • Certified Unified Program Agency

11300 Greenstone Ave • Santa Fe Springs • CA 90670 (562) 944-9713 FAX (562) 941-1817

INSPECTION REPORT & NOTICE OF VIOLATION

Page I of

The following items, if applicable, have been inspected. This document constitutes a Summary of Violations and Notice to Comply if the violation (V) column is checked
Reference Tn/ei 19 and 22 of the California Code of Kegulanons (CCR), Chapters 65.6 67, and 6 95 of the Health and Saftn Code (HSC), and Chapter 97 of the dry Code

Inspector(s) Inspection date / I '

Inspection consent given by Contact phone number ( <S f, 7 ) ^ - (oU~ZJ~)
HAZARDOUS WASTE GENERATOR .1- HAZARDOUS WASTE GENERATOR

SUBJECT REFERENCE SUBJECT REFERENCE
Hazardous waste generator permit City Ordinance 97 400 27 Hazardous waste analysis retained for 3 yrs CCR 66262.40(c)
EPA ID number (call DTSC 800-618-6942) CCR 66262 12(a) 28 Personnel training for LQG CCR 66265. 16
Hazardous waste determination CCR66262.il 29 Personnel training for generators of waste CCR 66262.34(d), CFR
Proper disposal of hazardous waste HSC25189.5(a) 30 Contingency plan for LQG CCR 66265 51
Reckless management of hazardous waste HSC251896 31 Emergency preparedness/prevention CCR 66265 30
Hazardous waste labeling CCR 66262 34(0 32 SB 1 4 requirements for LQGs CCR 67100 3
Hazardous waste accumulation time CCR 66262 34(a-d) 33 Biennial report for RCRA LQGs CCR 66262.40
Retrograde/speculative accumulation CCR 66262 10 34 Excluded recyclable material management HSC 25143.2- 9
Satellite accumulation CCR 66262.34(e) 35 Recyclable material report HSC25143.10

10 Containers leaking or not m good condition CCR 66265 171 36 Proper management of Universal Waste CCR 66273
Hazardous waste container closed CCR 66265. 173(a) 37 Other hazardous waste violation(s)

12 Separation of incompatibles CCR 66265 177 HAZARDOUS MATERIALS BUSINESS PLAN
13 Management of empty containers CCR 66261 7 38 HMBP established and filed HSC 25503 5
14 Used oil management CHSC252504 39 Inventory and plot plan accurate HSC 25509
15 Used oil filter management CCR 66266 130 40 Owner/operator information accurate Ch 6 95, HSC
17 Contaminated textile management HSC25144.6 INDUSTRIAL WASTE
18 Container storage inspection — weekly CCR 66265 174 42 Discharging industrial waste w/o a permit City Ordinance, Ch. 97
19 Tank inspection - daily CCR 66265 195 43 Other violation(s)
20 Tank operating requirements CCR 66265 194 STORM WATER
21 Hazardous waste transported w/o manifest CCR 66262 20-23 44 Storm water permit required (GIASP) City Ordinance, Ch 52

Hazardous waste manifest complete CCR 66262 23(a) 45 Failure to implement BMPs City Ordinance, Ch 52
Manifest copies tr> DTSC CCR 66262 23(a)(4) ABOVE GROUND PETROLEUM STORAGE

24 Manifest copies retained for 3 years CCR 66262 40(a) 46 SPCC plan complete per requirements CHSC 25270 5(c)
25 Consolidated manifest requirements HSC251602 UNIFORM FIRE CODE
26 LDR documents retained onstte CCR 66268 7(a)(6) 47 Uniform Fire Code Uniform Fire Code

No hazardous waste violation(s) observed on date of inspection
Notice to Comply: The violation(s) must be corrected by \1 - 1
Return "Certificate of Compliance" $$ Fee after this date

Attention g-The item(s) checked are in violation A re-inspection may occur at any time to venfy compliance Non-compliance could result in re-inspection fees, permit revocation, and/or
admimstrative/cml/cnmmal penalties Any lime granted for correction of the violation(s) does not preclude any enforcement action by this Department or other agencies The giving of this notice
and recent inspection of your facility is not a representation by the City of Santa Fe Springs that no other violations exist on your premises

Program(s) inspected-^gHMBP "g^HWG L TP D PBR C RECYCLER D UST ^g" CAL ARP C SPCC SW IW

Inspection type: jKRoutine C Other | HWG Status C RCRA LQG D CA ONLY C RECYCLER C CESQG Silver C SPG

Inspection Category D Single Program iS Combined CI Joint "^ Integrated/Multi-Media Number of Employees ' ~"\ o

Notes VlJ;\eL_ \ O -• Y^ - O*=> . V\oar

\ have read and understand the above stated violations After these violations have been corrected, I will sign and return the "Certification of Compliance" form and submit
any other required or requested information

Signatfj?e of Pnnt name



City of Santa Fe Springs Fire Department
Environmental Protection Division • Certified Unified Program Agency

1300 Greenstone Ave • Santa Fe Springs • CA 90670 (562) 944-9713 FAX (562) 941 -1817

INSPECTION REPORT & NOTICE OF VIOLATION

Page 1 of \

^s^r****'

The following items, if applicable, have been inspected. This document constitutes a Summary of Violations and Notice to Comply if the violation (V) column is checked
Reference^ritlejJ9and22oflhe California Code of Regulations fCCR). Chapters 65,6 67. and 6 95 oflhe Health and Safel\ Code (HSC). and Chapter 97 of the Cin Code _

Inspcctor(s) Inspection date / 0V
Inspection consent given by *vg>o\> Contact phone number

HAZARDOUS WASTE GENERATOR HAZARDOUS WASTE GENERATOR
SUBJECT REFERENCE SUBJECT REFERENCE

Hazardous waste generator permit
EPA ID number (call DTSC 800-618-6942)

City Ordinance 97 400 27 Hazardous waste analysis retained for 3 yrs CCR 66262 40(c)
CCR 66262 12(a) 28 Personnel framing for LQG CCR 66265 16

Hazardous waste determination CCR 66262 29 Personnel training for generators of waste CCR 66262 34(d), CFR
Proper disposal of hazardous waste HSC251895(a) 30 Contingency plan for LQG CCR 66265 51
Reckless management of hazardous waste HSC 25189 6 31 Emergency preparedness/prevention CCR 66265 30

W. - Hazardous waste labeling CCR 66262 34(f) 32 SB 14 requirements for LQGs CCR 67100 3
Hazardous waste accumulation time CCR 66262 34(a-d) 33 Biennial report for RCRA LQGs CCR 66262 40
Relrograde/speculanve-accumulaiion CCR 66262 10 34 Excluded recyclable matenal management HSC 25143 2-9
Satellite accumulation ,CCR 66262 34(e) 35 Recyclable material report HSC 25143 10

10 Containers leaking or not in good condition CCR 66265 171 36 Proper management of Universal Waste CCR 66273
Hazardous waste container closed CCR 66265 173(a) 37 Other hazardous waste violalion(s)

12 Separation of mcompatibles CCR 66265 177 HAZARDOUS MATERIALS BUSINESS PLAN
13 Management of empty containers CCR 66261 7 38 HMBP established and filed HSC 25503 5
14 Used oil management CHSC252504 39 Inventory and plot plan accurate HSC 25509
15 Used oil filj^- management

Contaminate^ textile management
CCR 66266 130 40 Owner/operator information accurate Ch 6.95, HSC

17 HSC 25144 6 INDUSTRIAL WASTE
18 yk. ^Container, storage inspection - weekly CCR 66265 174 42 Discharging industrial waste w/o a permit City Ordinance, Ch 97
19 Tanlt inspection - daily CCR 66265 195 43 Other violation(s)
20 Tank operating requirements CCR 66265 194 STORM WATER
21 Hazardous waste transported w/o manifest CCR 66262 20-23 44 Storm water permit required (G1ASP) City Ordinance, Ch 52

Hazardous waste manifest complete CCR 66262 23(a) 45 Failure to implement BMPs'
Manifest copies IP DTSC CCR 66262 23(a)(4)

City Ordinance, Ch 52
ABOVE GROUND PETROLEUM STORAGE

Manifest copies retained for 3 years CCR 66262 40(a) 46 SPCC plan complete per requirements CHSC 25270 5(c)
25 Consolidated manifest requirements HSC 25160 2 UNIFORM FIRE CODE
26 LDR documents retained onsite CCR 66268 7(a)(6) 47 Uniform Fire Code Uniform Fire Code

D No hazardous waste violation(s) observed on date of inspection.
H-' Notice to Comply: The violation(s) must be corrected by Vp-1-V'
^ Return "Certificate of Compliance" $ Fee after this date
Attention The item(s) checked are m violation A re-mspeclion may occur at any time to verify compliance Non-compliance could result in re-inspection fees, permit revocation, and/or
adminisrrative/civyVcnmmal penalties Any time granted for correction of the violat ion(s) does not preclude any enforcement acuon by this Department or other agencies The giving of this notice
and recenl inspection of your facility is not a representation by ihe City of Sanla Fe Springs thai no older violations exist on your premises

Program(s) inspected j^HMBP }i\HWC !_' TP C PBR d RECYCLER D UST ^S,CALARP L SPCC . SW UFC

Inspection type g<Routine C Other HWG Status L RCRA LQG L RCRA SQG CA ONLY C RECYCLER D CESQG Silver C SPG

Inspection Category C Single Program JQ Combined C Joint JC Integrated/Mulli-Media I Number of Employees

Notes

^^^^•^^••^•^•^••••^•^^^^^^••••^^••••••^^•^• î̂ a^^H îMMî î H^H^MH^^^ îH^ l̂̂ îB^B^^IMiiH^^HH^^^HM^^B î̂ Hî M^H^ l̂HHIHVMHl̂ HlHH^^^H^ î̂ î ^H^^ îH

lave reafl and^nderstand the above slated violations After these violations have been corrected, 1 will sign and return the "Certification of Compliance" form and submit
any other requ^rred or requested informaliQrn

Signature--©?responsible part
i i L -y ;,<_•-
\f *•

Pnnt narnc_ Date



cuy 01 santa ife springs flire iUepartmeet
Environmental Protection Division B Certified Unified Program Agency

11300 Greenstone Ave m Santa Fe Springs E CA 90670 (562) 944-9713 FAX (562) 941-1817

Page of

BUSINESS

INSPECTOR

SITE ADDRESS

DATE OF INSPECTION

This form must be completed and returned to the issuing inspector within 30 days of your facility's
inspection unless otherwise noted. Send this form and any supporting documentation to the address
listed above. Failure to return this certification may result in a re-inspection of your facility and may
require re-inspection fees pursuant to City of Santa Fe Springs Municipal Code Section 97.104.

The violation(s) cited have been corrected by the following actions:

MA'S

n »<=> Prrr/r^M(f"a . A. A-

Classes of violations: I = Ctass I violation, II = class II violation, M = Minor, and O - other violation

I certify that the violations cited on the Notice of Violation & Inspection Report have been corrected.
I have personally examined any attached documentation submitted as proof of compliance and I believe the
information to be true and accurate.
Based on my examination of any attached documentation and inquiry of the individual(s) who prepared! or
obtained them, I believe the information to be true, accurate, and complete.
I am authorized to File this certification on behalf of the responsible party.
I am aware that there are significant penalties for submitting false information and/or for non-compliance and
declare that the foregoing certification is true and correct.

Position/Title:



10/17/2006 13=10 552-948-5850 WLbl UUAbl ANALYI1CL PAGE 02/03

Client: JCIK1 CUSTOM PRODUCTS
Job Number; 90446

Selected Metals by SOP 7040, Rev 8
Quantitative Analysis Report

Inductively Coupled Plasma - Mass Spectrometry

Parts Per Million (mg/t)

Detection
Element Wastewatsr Ljrnjt

Antimony ND 0.001
Arsenic ND 0.007
Banum ND 0.2

Beryllium ND 0.001
Cadmium ND 0-001
Chromium 0.13 0.04

Coball ND 0.002
Copper ND 0.0].
Lead ND 0.02

Mercury ND 0.01
Molybdenum ND 0.009
Nickel ND 0.01

Selenium ND 0.03
Silver ND 0.001
Thallium ND 0.001

Vanadium ND 0.03
Zinc ND 2

Date Analyzed: 10-12-06

Rece ived 10-17-06 01:12pm Fronr562 848 5850 To-KIK I N T E R N A T I O N A L SO Page 02



10/17/2006 13:10 5B2-948-5850

Client: KJK CUSTOM PRODUCTS
Job Number: 90446

WEST COAST ANALYTIGL PASE 03/03

Sample: \Vastowjiter

Quality Control Summary

Farts Per Million (mg/L)

Aaalyte

Antimony
Arsenic

Beryllium
Cadmium
Chromium

Cobalt
Copper
Lead

Molybdenum
Nickel

Selenium
Silver
Thallium

Vanadium

Dale Analyzed;

Sample
Result

ND
ND

ND
ND

0.127

ND
ND
ND

ND
ND

ND
ND
ND

ND

10-12-06

Duplicate
Result

ND
ND

ND
ND

0-122

ND
ND
ND

ND
ND

ND
ND
ND

ND

Average
Result

ND
ND

ND
ND

0.1245

ND
ND
ND

ND
ND

ND
ND
ND

ND

Sample
E£Q

NA
NA

NA
NA
NA

NA
NA
NA

NA
NA

NA
NA
NA

NA

Spike
Cone

0.1
0.1

0.1
0.1
0.1

O.J
0.1
0.1

0.1
0.1

1
0.1
0.1

0.1

Spike
Rosiilt

0.0903
0.08SJ

0.0698
0,0799
0.206

0.0861
0.0808
0.0827

0.102
0.0719

0.76
0.087

0.08)2

0.0934

Spile.
%Rg

90
88

70
80
82

S6
81
83

102
72

76
87
81

93

Rsceived 10-17-OB 01:12pm From-562 948 5850 To-KlK INTERNATIONAL SO Pags 03



oi aanca #e springs fire i^epartment
Environmental Protection Division n Certified Unified Program Agency

11300 Greenstone Ave B Santa Fe Springs o CA 90670 (562) 944-9713 FAX (562) 941 -1817

CERTIFICATION OF COMPLIANCE

Page of

BUSINESS

INSPECTOR

SITE ADDRESS

DATE OF INSPECTION

This form must be completed and returned to the issuing inspector within 30 days of your facility's
inspection unless otherwise noted. Send this form and any supporting documentation to the address
listed above. Failure to return this certification may result in a re-inspection of your facility and may
require re-inspection fees pursuant to City of Santa Fe Springs Municipal Code Section 97.104.

The violation(s) cited have been corrected by the following actions:

5 cr

Classes of violations: I = Class I violation, II = class II violation, M = Minor, and O - other violation

I certify that the violations cited on the Notice of Violation & Inspection Report have been corrected.
I have personally examined any attached documentation submitted as proof of compliance and I believe the
information to be true and accurate.
Based on my examination of any attached documentation and inquiry of the individual(s) who prepared or
obtained them, I believe the information to be true, accurate, and complete.
I am authorized to file this certification on behalf of the responsible party.
! am aware that there are significant penalties for submitting false information and/or for non-compliance and
declare that the foregoing certification is true and correct.

Position/Title:



Mty or santa *e springs #ire department
Environmental Protection Division B Certified Unified Program Agency

11300 Greenstone Ave D Santa Fe Springs m CA 90670 (562) 944-9713 FAX (562) 941 -1817

CERTIFICATION OF COMPLIANCE

Page of

BUSINESS

INSPECTOR

SITE ADDRESS

DATE OF INSPECTION

This form must be completed and returned to the issuing inspector within 30 days of your facility's
inspection unless otherwise noted. Send this form and any supporting documentation to the address
listed above. Failure to return this certification may result in a re-inspection of your facility and may
require re-inspection fees pursuant to City of Santa Fe Springs Municipal Code Section 97.104.

The violation(s) cited have been corrected by the following actions:

Ate MA-Z.
MAS

T~

Ciasses of violations: I = Class I violation, II = class II violation, M = Minor, and O - other violation

I certify that the violations cited on the Notice of Violation & Inspection Report have been corrected.
I have personally examined any attached documentation submitted as proof of compliance and I believe the
information to be true and accurate.
Based on my examination of any attached documentation and inquiry of the individuals) who prepared or
obtained them, I believe the information to be true, accurate, and complete.
I am authorized io file this certification on behalf of the responsible party.
I am aware that there are significant penalties for submitting false information and/or for non-compliance and
declare that the foregoing certification is true and correct.

Position/Title



<umy 01 aaiua JPC springs jpire Department
Environmental Protection Division a Certified Unified Program Agency

11300 Greenstone Ave B Santa Fe Springs B CA 90670 (562) 944-9713 FAX (562) 941 -1817

CERTIFICATION OF COMPLIANCE

Page

BUSINESS

INSPECTOR

SITE ADDRESS

DATE OF INSPECTION

This form must be completed and returned to the issuing inspector within 30 days of your facility's
inspection unless otherwise noted. Send this form and any supporting documentation to the address
listed above. Failure to return this certification may result in a re-inspection of your facility and may
require re-inspection fees pursuant to City of Santa Fe Springs Municipal Code Section 97.104.

The violation(s) cited have been corrected by the following actions:

p ug-f

Classes of violations: I = Class I violation, II = class II violation, M = Minor, and O - other violation

I certify that the violations cited on the Notice of Violation & Inspection Report have been corrected.
I have personally examined any attached documentation submitted as proof of compliance and I believe the
information to be true and accurate.
Based on my examination of any attached documentation and inquiry of the individual(s) who prepared or
obtained them, I believe the information to be true, accurate, and complete.
I am authorized to file this certification on behalf of the responsible party.
I am aware that there are significant penalties for submitting false information and/or for non-compliance arad
declare that the foregoing certification is true and correct.

Executed at!d>/1 ^ '~/V- (^ > California Date: ~~J -

Signature: Printed Name: r- R- B'/

Position/Title: A-J



Hazardous Materials Business Plan - List of Chemicals
Permit No #Name? Facility: #Name?

Common Name Chemical Name
Maximum
Daily Amt Units

Physical Largest
State Container Grid No

CAUSTIC SODA 50%

CHLORINE

AMMONIA AQUAEOUS

HOUSEHOLD AMMONIA

HYDROGEN PEROXIDE 50%

SURFONICN-102

PROPANE

ACETYLENE

OXYGEN

ARGON

MULTI GEAR OIL API GL-S SAE
85W150
NITROGEN

SODA ASH

ANIT-FREEZE & SUMMER
COOLANT
SODIUM HYPOCHLORITE
BLEACH
WASTE OIL

HYDROCHLORIC ACID

PERFUMES

PERFUMES

PHOSPHORIC ACID

DIESEL FUEL NO. 2

BOILER TREATMENT

CAUSTIC POTASH- LIQUID 50%

POTASSIUM HYPOCHLORITE
BLEACH
STYRENE/ACRYLIC EMULSION
POLYMER
VERSENE 100

DYES

AQUEOUS SYNTHETIC
DETERGENT/CHELATE
DMDM HYDANTION

ACTIVES

ANIONIC SURFACTANT

HYDROTROPE

GLYCOL ETHER

CAUSTIC SODA 50%

CHLORINE

AMMONIA AQUAEOUS

HOUSEHOLD AMMONIA

HYDROGEN PEROXIDE 50%

SURFONICN-102

PROPANE

ACETYLENE

OXYGEN

ARGON

MULTI GEAR OIL API GL-S SAE 85
W150
NITROGEN

SODA ASH

ANTI-FREEZE & SUMMER COOLANT

SODIUM HYPOCHLORITE BLEACH

WASTE OIL

T-10FS HYDROCHLORIC ACID
SOLUTION
BLEACH & AMMONIA PRODUCT
FRAGRANCES
BLEACH & AMMONIA FRAGRANCES

PHOSPHORIC ACID

DIESEL FUEL NO. 2

BWT-OD-PPSA CR3057

POTASIUM HYDROXIDE

POTASSIUM HYPOCHLORITE
BLEACH 7-15%
OPACIFIER 305

CHELATING LIQUID 100

DETERGENT AND AMMONIA DYES

DGC WinSurf

DANTOGARD DMDMHYDANTION

FMB 1210-8

CALFOAM ES-603

STEPANATE SXS

GLYCOL ETHER DB

230000

900000

6000

28000

10000

12000

18231

390

747

250

330

3648

2000

55

208000

300

220

330

770

55

220

55

12000

6000

55

220

25

440

110

110

660

440

440

GAL

LBS

GAL

GAL

GAL

GAL

CUFT

CUFT

CUFT

CUFT

GAL

CUFT

LBS

GAL

GAL

GAL

GAL

GAL

GAL

GAL

GAL

GAL

GAL

GAL

LBS

GAL

LBS

GAL

GAL

GAL

GAL

GAL

GAL

Liquid

Gas

Liquid

Liquid

Liquid

Liquid

Gas

Gas

Gas

Gas

Liquid

Gas

Solid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Solid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

200000

180000

6000

6200

10000

12000

18231

130

249

250

55

304

55

55

22500

300

55

55

55

55

110

55

12000

6000

55

55

25

55

55 Ga

55

55

55

55

Wednesday, October 04, 2006 Page 1 of 2



Maximum Physical Largest
Common Name Chemical Name Daily Amt Units State Container Grid No
ANIONIC SURFACTANT

ISOPROPYL ALCOHOL

CALFOAM ES-603

ISOPROPANOL ANHYDROUS

440

220

Liquid

Liquid

55

55

Wednesday, October 04, 2006 Page 2 of 2



Hazardous Materials Business Plan - List of Chemicals
Permit No 60-0091

Chemical

Facility: KIK INTERNATIONAL SO-CA
Address: 9028 DICE, SANTA FE SPRINGS

Maximum Physical Largest
Daily Amt Units State Container Grid No

-^

I

ACETYLENE

AMMONIA AQUfcEOUS

ANTI-FREEZE & SUMMER COOLANT

ARGON

BLEACH & AMMONIA FRAGRANCES

BLEACH & AMMONIA PRODUCT FRAGRANCES

BWT-OD-PPSA CR3057

CALFOAM ES-603

CALFOAM ES-603

CAUSTIC SODA 50%

CHELATING LIQUID 100

CHLORINE

DANTOGARD DMDMHYDANTION

DETERGENT AND AMMONIA DYES

DGCWinSurf

DIESEL FUEL NO 2

FMB 1210-8

GLYCOL ETHER DB

HOUSEHOLD AMMONIA

HYDROGEN PEROXIDE 50%

MULTI GEAR OIL API GL-S SAE 85 W1 50 f

NITROGEN

QPACIFIER 305

OXYGEN

PHOSPHORIC ACID

POTASIUM HYDROXIDE

POTASSIUM HYPOCHLORITE BLEACH 7-15%

PROPANE

SODA ASH

SODIUM HYPOCHLORITE BLEACH

STEPANATE SXS

SURFONICN-102

T-10FS HYDROCHLORIC ACID SOLUTION

WASTE OIL j^

390

6000

55

' 250

770

330

55

440

660

230000

220

900000

110

25

440

220

110

440

28000

10000

330

3648

55

747

55

12000

6000

18231

2000

208000

440

12000

220

300

CUFT

GAL

GAL

CU FT

GAL

GAL

GAL

GAL

GAL

GAL

LBS

GAL

LBS

GAL

GAL

GAL

GAL

GAL

GAL

GAL

CUFT

LBS

CUFT

GAL

GAL

GAL

CUFT

LBS

GAL

GAL

GAL

GAL

GAL

Gas

Liquid

Liquid

Gas

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Gas

Liquid

Solid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Gas

Liquid

Gas

Liquid

Liquid

Liquid

Gas

Solid

Liquid

Liquid

Liquid

Liquid

Liquid

130

6000

55

250

55

55

55

55

55

200000

55

180000

55 Ga

25

55

110

55

55

6200

10000

55

304

55

249

55

12000

6000

18231

55

22500

55

12000

55

. 300

•

Wednesday, September 27, 2006 Page 1 of 1



City of Santa t'e Springs I'ire Uepartment
Environmental Protection Division B Certified Unified Program Agency

11300 Greenstone Ave u Sanla Fe Springs B CA 90670 (562) 944-9713 FAX (562)~941-1817

INSPECTION REPORT & NOTICE OF VIOLATION

Page 1 of

The following items, if applicable, have been inspected. This document constitutes a Summary of Violnhons and Notice to Comply if the violation (V) column is checked
Reference 'lilies 19 and 22 of the Califoima Code of Re/filiations (CCR), Clianlert 6 ^ . 6 67. antl 6 95 i>{ lln- Health w\tl Saftn Ciitlc (HSC) mill Chupler 97 of the On Cade

Inspector(s) Inspection date
Inspection consent given by Contact phone number ('

HAZARDOUS WASTE GENERATOR HAZARDOUS WASTE GENERATOR
SUBJECT

Hazardous waste generator permit
REFERENCE

City Ordinance 97 400 27
EPA ID number (call DTSC 800-618 6942) I C C R 66262 12(a)

SUBJECT
Hazardous waste analysis retained for 3 yrs
Personnel [raining for LQG

REFERENCE
CCR 66262 40(c)
CCR 66265 16

Hazardous wasle determination CCR 66262 11 29 Personnel t ra in ing for generators of wasle CCR 66262 34(d), CFR_
Proper disposal of hazardous waste HSC 25189 S(a) Contingency plan for LQG CCR 6626551
Reckless management of hazardous wasle HSC 25189 6 Emergency preparedness/prevenlion CCR 66265 30
Hazardous wasle labeling CCR 66262 34(0 32 SB 14 requirements for LQGs CCR 67100.3
Hazardous wasle accumulation time CCR 66262 34(a-d) 33 Biennial report for RCRA LQGs CCR 66262 40
Retrograde/speculative accumulation CCR 66262 10 Excluded recyclable material management HSC 25143 2-9
Satellite accumulation CCR 66262 34(e) Recyclable malenal report HSC 25143 10

10 Containers leaking or not in good condition CCR 66265 171 36 Proper management of Universal Wasle CCR 66273
1 I | Hazardous waste container closed CCR 66265 173(a) 37 Other hazardous wasle violalion(s)
12 Separation of mcompatibles CCR 66265 177 HAZARDOUS MATERIALS BUSINESS PLAN
13 Management of empty containers CCR 66261 7 38 HMBP established and filed HSC 25503 5
14 Used oij management CHSC252TO4 39 Inventory nnd plol plan accurate HSC 25509
15 Used oil filter management CCR 66266 130 40 Owner/operator information accurate | Ch 6 95. HSC
17 Contaminated texti le management HSC 25144 6 INDUSTRIAL WASTE
18 Container storage inspection - weekly

Tajik: inspection - daily
CCR 66265 174
CCR 66265 195

42 Discharging industrial waste w/o a permit
Other violaiton(s)

City Ordinance. Ch 97
19 43
20 Tank operating requirements CCR 66265 194 STORM WATER
21 Hazardous wasie transported w/o manifest CCR 66262 20-23 44 Slorm water permit required (G1ASP) City Ordinance, Ch 52
22 Hazardous waste manifest complete CCR 66262 23(a) 45 Failure lo implement BMPs City Ordinance, Ch 52

l copies lo DTSC CCR 66262 23(a)(4) ABOVE GROUND PETROLEUM STORAGE
Manifest copies retained for 3 years CCR 66262 40(a) 46 SPCC plan complete per requirements CHSC 25270 5(c)

25 Consolidated manifest requirements HSC 25160 2 UNIFORM FIRE CODE
26 LDR documents retained onsue CCR 66268 7(a)(6) 47 Uniform Fire Code Uniform Fire Code

[71 No hazardous waste violaiion(s) observed on date of inspection
D Notice to Comply: The violation(s) must be corrected by __i_^_
n Return "Certificate of Compliance" $$ Fee after this date
Attenlion The i teni(s) checked are in violation A re-mspeclion may occur at any time lo ver i fy compliance Non-compliance could resu l t in re-inspection fees permit revocation, and/or
admini strati vc/ci vi 1/cri nu nal penal lies Any lime granted for correct ion of the violat ions) docs noi preclude any enforce me nl action by this Department or other agencies The giving of this nonce
and recent inspection of your faci l i ty is not a representation by the Ci ty of Sanin Fe Springs lhal no other violat ions exist on your premises

Program(s) inspected I ~ H M B P ' L . H W C L TP I PBR I", RECYCLER T UST .L CAL ARP [! SPCC L SW IT IW L UFC

Inspection lype P Routine l_ Other HWC Status I RCRA LQG C RCRA SQG T CA ONLY i_ RECYCLER C CESQC Silver C SPG

Inspection Category I- Single Program f~ Combined T Joint L Integrated/Multt-Media Number of Employees

Notes

I 1 have read and understand the above staled violations After these viola t ions have been corrected, 1 w i l l sign nnd l e tum the "Ceil i f ical ton ol Compliance" form and submit
1 any oilier lequired or requested informat ion

na ture of responsible party Prin i name Date



City of Santa Fe Springs Fire Department
Environmental Protection Division • Certified Unified Program Agency

11300 Greenstone Ave • Santa Fe Springs • CA 90670 (562) 944-9713 FAX (562) 941-J 817

CERTIFICATION OF COMPLIANCE

Page of

BUSINESS

INSPECTOR

SITE ADDRESS

DATE OF INSPECTION

This form must be completed and returned to the issuing inspector within 30 days of your facility's
inspection unless otherwise noted. Send this form and any supporting documentation to the address
listed above. Failure to return this certification may result in a re-inspection of your facility and may
require re-inspection fees pursuant to City of Santa Fe Springs Municipal Code Section 97.104.

The violation(s) cited have been corrected by the following actions:

Classes of violations: 1 = Class I violation, II = class II violation, M = Minor, and O - other violation

I certify that the violations cited on the Notice of Violation & Inspection Report have been corrected.
I have personally examined any attached documentation submitted as proof of compliance and I believe the
information to be true and accurate.
Based on my examination of any attached documentation and inquiry of the individual(s) who prepared or
obtained them, I believe the information to be true, accurate, and complete.
I am authorized to file this certification on behalf of the responsible party.
I am aware that there are significant penalties for submitting false information and/or for non-compliance and
declare that the foregoing certification is true and correct.

Executed at: , California Date:

Signature: Printed Name:

Position/Title:



City of Santa Fe Springs Fire Department
Environmental Protection Division • Certified Unified Program Agency

11300 Greenstone Ave • Santa Fe Springs • CA 90670 (562) 944-9713 FAX (562) 941 -1817

CERTIFICATION OF COMPLIANCE

Page of

BUSINESS

INSPECTOR

SITE ADDRESS

DATE OF INSPECTION

This form must be completed and returned to the issuing inspector within 30 days of your facility's
inspection unless otherwise noted. Send this form and any supporting documentation to the address
listed above. Failure to return this certification may result in a re-inspection of your facility and may
require re-inspection fees pursuant to City of Santa Fe Springs Municipal Code Section 97.104.

The violation(s) cited have been corrected by the following actions:

Classes of violations: I = Class I violation, II = class II violation, M = Minor, and O - other violation

I certify that the violations cited on the Notice of Violation & Inspection Report have been corrected.
I have personally examined any attached documentation submitted as proof of compliance and I believe the
information to be true and accurate.
Based on my examination of any attached documentation and inquiry of the individual(s) who prepared or
obtained them, I believe the information to be true, accurate, and complete.
I am authorized to file this certification on behalf of the responsible party.
I am aware that there are significant penalties for submitting false information and/or for non-compliance and
declare that the foregoing certification is true and correct.

Executed at: , California Date:

Signature: Printed Name:

Position/Title:



U.S. Compliance Corporation,

Super fund Amendments and
Reauthoi i/atiou Act (SARA)

KIK-SoCal Inc.
9028 Dice Road

Sante Fe Springs, CA 90670



PAGE 1 of 3

(IMPORTANT Type only, read instructions before completing form)
PAGE 1 of

U.S. Environmental Protection Agency
Washington, DC 20460

Partial Updating of TSCA Inventory Data Base
Site Report

(Section 8(a) Toxic Substances Control Act, 15 U.S.C. 2607(a))

CERTIFICATION

FOR EPA USE ONLY
Report Number

Mark"X"hereifihisisa
revision to (he previous report

Company Report No KIKS2005

Certification Statement: 1 hereby certify to the best of my knowledge and belief that Parts 1 and II have been completed in
compliance with the requirements of 40 CFR 710.52(c)(1), (2), and (3); Part III of this form has been completed in compliance
with the requirements of 40 CFR 710.52(c)(4); and any confidentiality claims are true and correct as to that information for
which they have been asserted.

Signature

Name (printed) Bob Brown

Date signed

Official Title General Manager

PART I. SITE IDENTIFICATION INFORMATION
SECTION A. COMPANY INFORMATION*

1.A.1

1.A.2

Company Name

Company Dun & Bradstreet Number

KIK Custom Products

249112814

SECT/ON B. SITE INFORMATION*

1.B.1

1.B.2

1.B.3

1.B.4

1.B.5

1.B.7

Site Name

Site Dun & Bradstreet Number

Street Address (Line 1)

Street Address (Line 2)

KIK SoCal

051482784 EPA Facllltv Identification Number For EPA Use Only
Leave Blank

9028 Dice Road

City Santa Fe Springs

State CA

1.B.6

1.B.8

County / Parish

Zip code

Los Angeles

90670

SECTION C. TECHNICAL CONTACT INFORMATION*

1.C.1

1.C.3

1.C.4

1.C.5

1.C.6

Name

Email Address

Mailing Address (Line 1)

Mailing Address (Line 2)

City

Bob Brown 1.C.2 Telephone (562) 946-6427

bbrown@kik.corp com

9028 Dice Road

Santa Fe Springs 1.C.7 State CA 1.C.8 Zip Code 90670

* Confidentiality claims for information in Part I, Sections A, B, and C, are made, as necessary, for each chemical substance on subsequent pages
EPA Form Number <7740-8> (Rev 06/07/06) - Previous editions are obsolete
Form Approved OMB Number 2070-0162 (expiration May 2009)



PAGE 2 of 3

Page of
FOR EPA USE ONLY

PART II. MANUFACTURING INFORMATION

SECTION A. CHEMICAL IDENTIFICATION CBI1

2.A.1

2.A.3

Chemical Identifying Number

Chemical Name

7681-52-9 2.A.2 ID Code

Sodium Hypochlonte

C

SECTION B. MANUFACTURING INFORMATION

2.B.1

2.B.2
2.B.3

2.B.4
2.B.5

2.B.6

2.B.7

2.B.8

2.B.9

Company Information

Site Information1

Technical Contact Information

Site Limited (Y/N)
Activity
(Check all that apply)

Manufactured Production
Volume (LB)

Imported Production Volume (LB)

Number of Workers (code)

Maximum Concentration (code)

N

[x] Manufacture

Q Import

19,100,936

0

W4

M2

CBI

X

X

X

X

2.B.10
2.B.11

2.B.12

2.B.13

2.B.14

2.B.15

Dry Powder
Pellets or Large
Crystals

Water or Solvent
Wet Solid

Other Solid

Gas or Vapor

Liquid

a Physical Form

Check
All That
Apply

X

CBI

X

b Percent of
Production

Volume in Each

Physical Form

Percent

100

CBI

X

PART III. PROCESSING AND USE INFORMATION
Complete Part III, Sections A and B rf the sum of the production volumes noted in Blocks 2 B 6 and 2 B 7 is 300,000 pounds or more

SECTION A. INDUSTRIAL PROCESSING AND USE DATA N/A

3.A.1
3.A.2
3.A.3
3.A.4
3.A.5
3.A.6
3.A.7
3.A.8
3.A.9
3.A.10

a Type of Process or
Use

Code CBI

b (5-digit) NAICS
Code

Code CBI

c Industrial Function
Category

Code CBI

d Percent Production
Volume

Percent CBI

e Number of
Sites

Code

X

CBI

f Number of
Workers

Code CBI

SECTION B. COMMERCIAL AND CONSUMER USE DATA N/A X

3.B.1
3.B.2
3.B.3
3.B.4
3.B.5
3.B.6
3.B.7
3.B.8
3.B.9
3.B.10

a Commercial and Consumer
Product Category

Code CBI

b Used in Products
Intended for Children

Y/N/NRO CBI

c Percent Production Volume
associated with each category

Percent CBI

d Maximum Concentration
associated with each category

Code CBI

•"•Substantiation required for CBI claims on chemical identity and site information
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Concerning EPA Disclosure Information

If you submit information to EPA and claim any of it as confidential, EPA will publicly disclose that information only as
allowed by the procedures set forth in 40 CFR Part 2. If no such claim accompanies the information when it is received, EPA may
make that information public without further notice to you.

Confidentiality Statements

Information reported to EPA on the above form may be claimed as confidential by checking the appropriate CBI boxes. The
person signing the certification statement attests to the truth of the following four statements concerning all information claimed as
confidential:

I. My company has taken measures to protect the confidentiality of the information and intends to continue to take such
measures.
2 The information is not, and has not been, reasonably obtainable by other persons without our consent (other than through
discovery based on a showing of special need in a judicial or quasi-judicial proceeding).
3. The information is not publicly available elsewhere.
4. Disclosure of the information would cause substantial harm to our competitive position.

Paperwork Reduction Act Notice

The annual public burden for this collection of information, which is approved under OMB Control Number 2070-0162, is
estimated to be approximately 265 hours per response for manufacturers of inorganic chemical substances and 560 hours per response
for manufacturers of organic chemical substances. According to the Paperwork Reduction Act, "burden" means the total time, effort,
or financial resources expended by persons to generate, maintain, retain, or disclose or provide information to or for a Federal agency.
For this collection it includes the time needed to review instructions; develop, acquire, install, and utilize technology and systems for
the purposes of collecting, validating, and verifying information; processing and maintaining information; and disclosing or providing
information; adjust the existing ways to comply with any previously applicable instructions and requirements; train personnel to be
able to respond to a collection of information; search data sources, complete and review the collection of information; and transmit or
otherwise disclose the information. An agency may not conduct or sponsor, and a person is not required to respond to, a collection of
information unless it displays a currently valid OMB number. The OMB control number for this collection appears above. In
addition, the OMB control numbers for EPA's regulations, after initial display in the final rule, are listed in 40 CFR part 9.

Send comments on the Agency's need for this information, the accuracy of the provided burden estimates, and any suggested
methods for minimizing respondent burden (including the use of automated collection techniques) to: Director, Collection Strategies
Division, U.S. Environmental Protection Agency (Mail Code 2822), 1200 Pennsylvania Ave, N W., Washington, D.C. 20460.
Include the OMB control number in any correspondence, but do not submit the completed form to this address. The requested
information should be submitted in accordance with the instructions accompanying the form, or as specified in the corresponding
regulation.

Submitting Form U

Submissions sent via the U S. Postal Service- Submissions sent by Courier or Hand Delivery

IUR Submissions Coordinator (7407M) IUR Submissions Coordinator
U. S Environmental Protection Agency U S. EPA - OPPT
Office of Pollution Prevention and Toxics EPA East Building
Ariel Rios Building Room 6428
1200 Pennsylvania Avenue, N.W. 1201 Constitution Ave , N.W.
Washington, DC 20460 Washington, DC





KIK INTERNATIONAL SOCAL,INC

BUISINESS PLAN REVISIONS
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9028 Dice Rd. Santa Fe Springs, CA 90670
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Emergency Response Section:
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Tank Farm Legend
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Plan Cover Page
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5/15/02
5/15/02
5/15/02
5/15/02

Derrell
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Derrell
Derrell
Derrell
Derrell

HazMtl Training:
Background Information Emergency Response Plan 5/15/02 Derrell
Company Organizational Chart 5/15/02 Derrell
Key Personnel Phone List 5/15/02 Derrell

Emergency Response Plan:
Key Personnel Phone List 5/15/02 Derrell
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/..y>3§ jl '[ [&'\ uni i ied jfrograrn consolidated rorm

f |i -i CONSOLIDATED CONTINGENCY PLAN
l̂lSp/ COVER PAGE

/ FACILITY IDENTIFICATION

' BUSINESS NAME (Facility Name or DBA)
KIK International SoCal

ADDRESS 9028 Dice Road> Santa ?e Springs, CA 90670

EMERGENCY RESPONSE PLANS AND PROCEDURES

A. Your business is required by State Law to provide an immediate verbal report of any release or threatened release of a hazardous
material to local fire emergency response personnel, this Administering Agency and the Office of Emergency Services. If you have
a release or threatened release of hazardous materials, immediately call:

FIRE/PARAMEDICS/POLICE
PHONE: 911

INDIVIDUAL RESPONSIBLE FOR CALLING 911
Plant Supervisor &/or Bob Brown

AFTER the local emergency response personnel are notified, you shall then notify this Administering Agency and the Office of
Emergency Services.

Santa Fe Springs Fire Department: (562) 944-9713
State Office of Emergency Service: (800) 852-7550 or (916) 262-1621

INDIVIDUAL RESPONSIBLE FOR CALLING THIS ADMINISTERING AGENCY AND THE STATE OFFICE OF EMERGENCY

SERVICES. plant Supervisor &/or RO-D Broun

( { ,ist the local emergency medical facility that will be used by your business in the event of an
or threatened release of hazardous material

HOSPITAL/CLINIC: Presbyterian Hospital

ADDRESS: STATE:
12401 Washington. Blvd., Whittier C

accident or injury caused by a release

PHONE NO:
562/698-0811

ZIP CODE:
:A 90602

C. DOES YOUR BUSINESS HAVE A PRIVATE ON-SITE EMERGENCY RESPONSE TEAM? E Yes D No
If yes, describe what policies and procedures your business will follow to notify your on-site emergency response team in the evem
of a release or threatened release of hazardous materials.

In House Response Team. Have 23 personnel trained at or above Technician level in

Incident Command System.
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SHEET1.XLS

f i LEGEND
Blue = Health
Red = Flammability
Yellow = Reactivity

TANK FARM LEGEND Rev5/14/02dj

At KIK So CAI, all product is stored in tanks that are located in the Tank Farm area on the site map.
The Tank Farm is located on the north side of Vie buifdirtg. On the following legend, the tank
numbers, correspond to the attached map.

ftomber
Scrubber
ES-f
ES-2

1
2
i
t
c.

6
7

WW
WW-3

8
9

10
( 11

12
13
14
15
16
17
18
19
20
23

AS-1
24
25
26
27
28
29

S 30
31
32
33
34
35
36
37
38

Capacity
545 ga.

Su&stance (dent
18% Caustic Soda

23,000 ga. 18% Caustic Soda
1,200 ga |18% Caustic Soda

24,000 ga. Sodium Hypochlorite
24,000 ga
23,000 ga,
23,000 ga.
24,000 ga.

9,000 ga.
9,000 ga

500 ga
9,500 ga
6,000 ga
6,000 ga.
6,000 ga.
6rOOO ga.
5,000 ga.

10,000 ga.
12,000 ga.
10,000 ga.
12,000 ga.
l2,OQQga.
1.0,000 ga.
5,500 ga

1 3,500 ga.
2,300 ga.

300 ga.
12,000 ga.
5,000 ga.
6,000 ga.
6,000 ga.
3,000 ga.
8,700 ga.

1 2,000 ga.
9,500 ga.

12,300^3.
9,400ga.

11/12,000
11/12,000
11/12,000
11/12,0001

Sodium Hypochforite .
Sodium Hypochtorite
Soft Water Storage
Sodium Hypochlorite
50% Caustic Soda
50% Caustic Soda
50%Hydrogen Perox
Waste Water
Soft Water
Sodium Hypocntonte
Sodium Hypochtorite
Sodium Hypochfonta
Sodium Hypachforfte
50% Hydrogen Perox
5%PeroxIde Btertdng
NP-9 Surfactant
Sodium Hypochtorite
Sodium Hypochtorite
Fabric Softner Base
Rinse Mix Tank
Fabric Softner
Lemon Ammonia
Ammonia Scrubber
Sudsy Ammonia
Lemon Ammowa
Pure Ammonia
29% Ammonia
Bio Soft

Blue
3
3
3
3
3
3
0
3
3
3
2
2
0
3
3
3
3
2
2
1
3
3
1
1
0
2
2
2
2
2
2
0

Dilute Ammonia 2
Windshield
Windshield

Wash 1
Wash 0

Blend Tank
Sudsy Ammonia
Waste Water Storage
Waste Water Storage
Waste Water Storaae
Waste Water Storage
VACANT

0
2
1
1
1
1
0

Red
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
1
0
0
3
0
0
1
1
1
1
1
1
0
1
0
0
0
1
0
0
0
0
0

YeHow
2
2
2
2
2
2
0
2
2
2
2
2
0
2
2
2
2
2
2
0
2
2
2
2
0
0
0
0
0
0
0
0
0
0
0

HeaKn Hazards
Eyes/ Skin & Resp. Tract
Eyes / Skin
Eyes / Sfcin
Eyes / Skirt & Resp. Tract
Eyes/ Skin & Resp. Tract
Eyes/Skirt & Resp. Tract

Eyes / Skin & Resp. Tract
Eyes /Skin
Eyes/ Sfeirt
Eyes/ Skin & Resp. Tract
Eyes /Skin
Eyes |
Eyes/ Skirt & Resp. Tract
Eyes / Skin & Resp. Tract
Eyes/ Skin & Resp. Tract
Eyes / Skirt & Resp. Tract
Eyes / Skirt & Resp. Tract
Eyes / Skin & Resp. Tract
Eyes / Skin & Resp. Tract
Eyes /Skin & Resp. Tract
Eyes/ Skirt & Resp. Tract
Eyes / Skin & Resp. Tract
Eyes / Skrn & Resp. Tract
Eyes / Skirt & Resp. Trad
Eyes / Skirt & Resp. Tract
Eyes/ Sfein & Reap. Tract

Eyes/SfcinS Resp. Trac
Eyes / Skin & Resp. Tract
Eyes. / Skin & Resp. Tract
Eyes / Skin & Resp. Tract

Eyes / Skin & Resp. Tract
Eyes / Skin
Eyes

0!
0
1
1
1
1
0

t.mpiy
Eyes'/Skin. & Resp Trac
Eyes / Skin
Eyes / Sfcin
Eyes / Skin
Eyes / Skin

Page "i



SHEET1 .XLS

|y--oTfber
, 39

43
44
45
46
47
48
49

WWT-1
WWT-2
WWT-4
WWT-5
WWT-6
WWT-7
WWT-8
WWT-9

WWT-1 0
WWT-1 1

Capacity
11 3,300 Ib
85,500 Ib

12,000 SS

10,000
12,000]
11,000
5,000

24,000 ga.
16,000 ga.

6,200 ga
2,30Qga.
3,200ga.
1 ,580ga.
2,400ga.

500ga.
6,200ga.
6,000ga.

Substance Ident
HOPE Polyethylene
Polyethylene
BJending Tank
VACANT
Steel Storage Tank
Steel Storage Tank
Steef Storage Tank
Steef Bfending Tank

Processed
Processed

Blue
0
0
1
1
1
1
1
1

Red
1
1
0
0
0
0
0
0

WATER TREATMENT PLANT
Water Storage 0
Water Storage 0

Waste Water Inffuerrt Tank 1
Mixing Tank
50% Alum Tank
Floe Tank
Thickrver Tank
Filler Tank
Processed
Processed

2
1
1
1
0

Wafer Storage 0
Wafer Storage 0

0
0
0
0
0
0
0
0
0
0

Yellow
0
0
0
0
0
0
0
0

0
0
1
0
0
0
0
0
0
0

Heatth Hazards

Eyes
Eyes
Eyes
Eyes
Eyes
Eyes

Eyes
Eyes
Eyes / Skirt
Eyes / Skin
Eyes / Skin
Eyes- / Skin
Eyes / Skin
Eyes
Eyes
Eyes

Page 2



KIK INTERNATIONAL SOCAL

PHONE LIST OF OTHER'S TO NOTIFY
IN CASE OF AN EMERGENCY

Plant Personnel

Logistics Manager (Day)
Plant Supv. (Swing)
Plant Supv. (Grave)
Plant Safety/Env. Supv.
Maintenance Supv.
Warehouse Supv.
Human Resources Mgr.

Day Shift Personnel:

Procurement Manager
Tank Farm Senior Leadman
Fill Line Foreman
Maintenance
Waste Water Treatment

Swing Shift Personnel:

Maintenance
Fill Line Leadman

Graveyard Shift Personnel:

Fill Line Leadman

KIK Management

Dave Going
Manuel Herrera
Ray Wetter
Derrell Johnson
Jim Rissman
Richard Lehman
Priscilla Prentiss

John Houck
Charles Hemphill
Walter Avalos
Bill Lamey
Bobby Brown

Manuel Ortiz
Raul Alvarez

Home Number

  
  
  
  
  
  
  

  
  

  
  

  

Car/Pa^er Number

310/875-2376
310/875-0633

310/702-7333

310/702-7555
310/875-2375
310/875-0637
310/875-0632

310/875-1937
310/875-0639

Roberto Rodriguez   

Dir. of Manufacturing
Controller
General Manager

Greg Wiese
Bill Tidmore
Bob Brown

  
  
  

  
310/702-1 120
310/612-2001

A4
cAdoc Fonn;Emergency Phone List dj 05/09/02

FOIA ex 6,
Personal PrivacyFOIA ex 6,
Personal Privacy
FOIA ex 6,
Personal Privacy
FOIA ex 6,
Personal Privacy
FOIA ex 6,
Personal Privacy
FOIA ex 6,
Personal PrivacyFOIA ex 6,
Personal Privacy

FOIA ex 6,
Personal Privacy
FOIA ex 6,
Personal Privacy

FOIA ex 6,
Personal PrivacyFOIA ex 6,
Personal Privacy

FOIA ex 6,
Personal Privacy

FOIA ex 6,
Personal Privacy

FOIA ex 6,
Personal Privacy
FOIA ex 6,
Personal Privacy
FOIA ex 6,
Personal Privacy

FOIA ex 6,
Personal Privacy



UNIFIED PROGRAM CONSOLIDATED FORM

BUSINESS OWNER/OPERATOR IDENTIFICATION

D NEW BUSINESS D OUT OF BUSINESS flREVISE/UPOATE (EFFECTIVES /15 02 PAGE

1. IDENTIFICATION

FACILITY ID#
BEGINNING DATE

2002
ENDING DATE

BUSINESS NAME KIK International SoCal 3 BUSINESS PHONE 562/946-6427 1D2

BUSINESS SITE ADDRESS 9028 Dice Road

CITY Santa Fe Springs 101 CA ZIP CODE 90670

DUN S BRADSTREET 051482784 105 SIC CODE (4 digit*) 2841

COUNTY LOS ANGELES UNINCORPORATED D Yes gj No i33a.

BUSINESS OPERATOR NAME Greg Wiese 109 BUSINESS OPERATOR PHONE x 216

II. BUSINESS OWNER

OWNER NAME International OWNER PHONE 9Q5/660-0444

OWNER MAILING ADDRESS 33 Macintosh Blvd>

CITY Concord 114 STATE Ontario us ZIP CODE L4K 4L5

111. ENVIRONMENTAL CONTACT

CONTACT NAME 117 CONTACT PHONE

CONTACT MAILING ADDRESS

CITY 120 STATE 121 ZIP CODE

-PRIMARY- IV. EMERGENCY CONTACTS -SECONDARY-

NAME Brown NAME Jim Rissmari

TITLE General Manager TITLE Plant Maintenance Supervisor
BUSINESS PHONE 562/906-2244 BUSINESS PHONE 562/906-2218

24-HOUR PHONE 310/612-2001 24-HOUR PHONE 310/702-7333

PAGER # 310/875-0638 127 PAGER # 310/875-0640 132

V. ADDITIONAL LOCALLY COLLECTED INFORMATION

DESCRIPTION OF BUSINESS -.33b

MAILING/ BILLING INFORMATION

ADDRESS 9028 Dice Rd. 133d | CITY Santa Fe Springs 133e | STATE CA : ZIPCODEg067u33g

Certification Based on my inquiry of those individuals responsible for obtaining the information, I certify under penalty of law that I have personally
examined and am faniiliar with the information submitted and believe the information is true, accurate, and complete.

SIGNATUAEJOF OWNER/OPERATOR OR DESIGNATED REPRESENTATIVE DATE NAME OF DOCUMENT PREPARER

Derrell Johnson

NAMEOFSIGNEFHd'iS

Greg Wiese
TITLE OF SIGNER

Dir. of Mfg. Western Region

OFFICIAL USE ONLY

INSPECTOR

UP Form HW

DISTRICT

HM ARP

DATE OF INSP

AST UST

DIVISION

TP CUPA

BATTALION

PA

STATION

SFSFDUPFORM (4/00 Version)
THE CUPAs OF LOS ANGELES COUNTY

02 2730



APPENDIX A - Emergency Response Plan

A .1 Background information

KJK International So Cal processes and repackages chlorine and sodium hydroxide in to
bleach along with repackaging aqua ammonia and is located in Santa Fe Springs, CA.

This repackager buys chlorine in 90 ton railroad tank cars, sodium hydroxide in 4000
gal.tanker trucks and aqua ammonia in 4500 gal. tanker trucks and repackages the
materials into half gallon and one gallon containers of household product. Relevant
facts pertaining to the KIK So Cal facility are as follows:

a. Staffing ( Organization Chart Attached)

1. General Manager
2. Four Managers
3. Four Supervisors
4. Six Foreman/ Leadman
5. Sixty One Payroll employees;

b. Operations

1. Repackages household products during three eight hour shifts:
Sunday - Friday ( 11:30am - 11:30pm)

2. Has eight combination safety shower and eyewash stations.
3. Has five eyewash stations.
4. Has first aid cabinets located throughout the plant.
5. Has Ten employees certified to provide CPR/first aid ( at least

two on each shift).
6. When not operating, the facility is protected by an industrial type

chain link fence with gates closed and security guard on property.
7. Has back-up electrical supply for Safety items plus process area.
8. Is located in an industrial/commercial zone with several

neighbors of which two are chemical company's located on the
east, north and west of the facility. One industrial park located
west across street with one resident across street to the south.

9. Has ten(l 0)self-contained breathing apparatus with four (4)
replacement bottles at designated areas per attached map.

10. Has twenty two (22)employees certified in hazard response at the
technician level and above in incident command system.

11. Have eighteen two channel two way radios.
12. Have four Level " A " emergency response suits.
13. The following emergency/protective equipment is available:

a. Two Emergency " C " Kits
b Miscellaneous equipment (inventory attached )

b,/hazmtplnpg36rev5/I5/02dj Appendix A 1



KIK INTERNATIONAL SOCAL

PHONE LIST OF OTHER'S TO NOTIFY
IN CASE OF AN EMERGENCY

Plant Personnel

Logistics Manager (Day)
Plant Supv. (Swing)
Plant Supv. (Grave)
Plant Safety/Env. Supv.
Maintenance Supv.
Warehouse Supv.
Human Resources Mgr.

Day Shift Personnel:

! [ Procurement Manager
Tank Farm Senior Leadman
Fill Line Foreman
Maintenance
Waste Water Treatment

Swing Shift Personnel:

Maintenance
Fill Line Leadman

Graveyard Shift Personnel:

Fill Line Leadman

Dave Going
Manuel Herrera
Ray Wetter .
Derrell Johnson
Jim Passman
Richard Lehman
Priscilla Prentiss

John Houck
Charles Hemphill
Walter Avalos
Bill Lamey
Bobby Brown

Manuel Ortiz
Raul Alvarez

Home "Number

  
  
  
  
  
  
  

  
  

  
  

  

Car/Pager Number

310/875-2376
310/875-0633

310/702-7333

310/702-7555
310/875-2375
310/875-0637
310/875-0632

310/875-1937
310/875-0639

Roberto Rodrisuez   

KIK Management

Dir. of Manufacturing
Controller
General Manager

Greg Wiese
Bill Tidmore
Bob Brown

  
  
  

  
310/702-1 120
310/612-2001

A4
c Vdoc FormjEmeTgency Phone List dj 05/09/02

FOIA ex 6,
Personal Privacy
FOIA ex 6,
Personal Privacy
FOIA ex 6,
Personal Privacy
FOIA ex 6,
Personal PrivacyFOIA ex 6,
Personal Privacy
FOIA ex 6,
Personal Privacy
FOIA ex 6,
Personal Privacy

FOIA ex 6,
Personal Privacy
FOIA ex 6,
Personal Privacy

FOIA ex 6,
Personal Privacy
FOIA ex 6,
Personal Privacy

FOIA ex 6,
Personal Privacy

FOIA ex 6,
Personal Privacy

FOIA ex 6,
Personal Privacy
FOIA ex 6,
Personal Privacy
FOIA ex 6,
Personal Privacy

FOIA ex 6,
Personal Privacy



KIK INTERNATIONAL SOCAL

PHONE LIST OF OTHER'S TO NOTIFY
IN CASE OF AN EMERGENCY

Plant Personnel

Logistics Manager (Day)
Plant Supv. (Swing)
Plant Supv. (Grave)
Plant Safety/Env. Supv.
Maintenance Supv.
Warehouse Supv.
Human Resources Mgr.

Day Shift Personnel:

Procurement Manager
Tank Farm Senior Leadman
Fill Line Foreman
Maintenance
Waste Water Treatment

Swing Shift Personnel:

Maintenance
Fill Line Leadman

Graveyard Shift Personnel:

Fill Line Leadman

KIIC Management

Dir. of Manufacturing
Controller
General Manager

Dave Going
Manuel Herrera
Ray Wetter
Derrell Johnson
Jim Rissman
Richard Lehman
Priscilla Prentiss

John Houck
Charles Hemphill
Walter Avalos
Bill Lamey
Bobby Brown

Manuel Ortiz
Raul Alvarez

Home Number

  
  
  
  
  
  
  

  
  

  
  

  

Roberto Rodriguez   

Car/Pager Number

310/875-2376
310/875-0633

310/702-7333

310/702-7555
310/875-2375
310/875-0637
310/875-0632

310/875-1937
310/875-0639

Greg Wiese
Bill Tidmore
Bob Brown

  
  
  

  
310/702-1 120
310/612-2001

A4
c \doc FormjEmergency Phone List dj 05/09/02

FOIA ex 6,
Personal Privacy
FOIA ex 6,
Personal Privacy
FOIA ex 6,
Personal Privacy
FOIA ex 6,
Personal Privacy
FOIA ex 6,
Personal Privacy
FOIA ex 6,
Personal Privacy
FOIA ex 6,
Personal Privacy

FOIA ex 6,
Personal Privacy
FOIA ex 6,
Personal Privacy

FOIA ex 6,
Personal Privacy
FOIA ex 6,
Personal Privacy

FOIA ex 6,
Personal Privacy

FOIA ex 6,
Personal Privacy

FOIA ex 6,
Personal Privacy
FOIA ex 6,
Personal Privacy
FOIA ex 6,
Personal Privacy

FOIA ex 6,
Personal Privacy



KIK INTERNATIONAL SOCAL

PAGERS AND CELL PHONES

GROUP

*c

•Tf

#

f f

*

*

::-

51-

NAME

Bill Lamey

Bill Tidmore

Bob Brown

Charles Hemphill

Craig McCauslan

Emil Aldea

Frank Calvo

Greg Wiese

Jaime Bias

Jim Rissman

John Houck

Juan Villalta

Manuel Herrera

Manuel Ortiz

Nita Labrador

Raul Alvarez

Ray Wetter

Richard Lehman

Walter Avalos

PAGER #

310/875-0632

310/875-0638

310/875-2375

310/875-0634

310/875-0414

310/875-0636

310/875-0640

310/875-4642

310/875-2376

310/875-1937

310/875-0639

310/875-0633

310/875-0637

CELL PHONE #

  

  

  

  

  

  

  

  

* Group Page for Emergency Response Personnel 310/875-3695

When Paging;
1. Dial pager number & wait for beep
2. Dial your number (area code first)
3. Press the pound sign (#) until you hear beep & hang up

Rev 05/9/02 Fomv/Pagers List doc

FOIA ex 6,
Personal Privacy

FOIA ex 6,
Personal Privacy

FOIA ex 6, Personal
Privacy

FOIA ex 6, Personal
Privacy

FOIA ex 6,
Personal Privacy

FOIA ex 6,
Personal Privacy

FOIA ex 6,
Personal Privacy

FOIA ex 6,
Personal Privacy



KIK INTERNATIONAL SOCAL,INC

BUISINESS PLAN REVISIONS

TITLE

9028 Dice Rd. Santa Fe Springs, CA 90670

DATE REVISION BY
HAZMTL INVENTORY
BUSINESS OWNER/OPERATOR IDENDIFICATION
Emergency Response Section:

Consolidated Contingency Plan Cover Page
Plot Plan For Tank Farm
Tank Farm Legend
Key Personnel Phone List

10/24/01
5/15/02

5/15/02
5/15/02
5/15/02
5/15/02

Derrell
Derrell

Derrell
Derrell
Derrell
Derrell

HazMtl Training:
Background Information Emergency Response Plan 5/15/02
Company Organizational Chart 5/15/02
Key Personnel Phone List 5/15/02

Emergency Response Plan:
Key Personnel Phone List 5/15/02

Derrell
Derrell
Derrell

Derrell
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UNIFIED PROGRAM CONSOLIDATED FORM

BUSINESS OWNER/OPERATOR IDENTIFICATION

g NEW BUSINESS Q OUT OF BUSINESS fflRSmSBUPDME (EFFECTIVES /15 02 ]_ PA.GE 1 OF2TT

I. IDENTIFICATION

FACILITY ID# 0
BEGINNING DATE

2002
100 ENDING DATE

BUSINESS NAME KIK International SoCal 3 BUSINESS PHONE 562/946-6427

BUSINESS SITE ADDRESS 9028 Dice Road

CITY Santa Fe Springs 104 CA ZIP CODE 90670 105

DUN & BRADSTREET 051482784 SIC CODE (4 digit*) 2841 107

COUNTY LOS ANGELES 106 UNINCORPORATED ED Yes No i33a

BUSINESS OPERATOR NAME Greg Wiese 109 BUSINESS OPERATOR PHONE x 216 '10

II. BUSINESS OWNER

OWNER NAME KIK international OWNER PHONE 905/660-0444

OWNER MAILING ADDRESS 33 Macintosh Blvd.

CITY Concord 111 STATE Ontario us ZIP CODE L4K 4L5

III. ENVIRONMENTAL CONTACT

CONTACT NAME CONTACT PHONE

CONTACT MAILING ADDRESS

CITY 120 STATE 121 ZIP CODE

-PRIMARY- IV. EMERGENCY CONTACTS -SECONDARY-

NAME Bob Brown NAME Jim Rissman

TITLE General Manager TITLE Plant Maintenance Supervisor

BUSINESS PHONE 562/906-2244 BUSINESS PHONE 562/906-2218

24-HOUR PHONE 310/612-2001 24-HOUR PHONE 310/702-7333

PAGER # 310/875-0638 127 PAGER # 310/875-0640 132

V. ADDITIONAL LOCALLY COLLECTED INFORMATION

DESCRIPTION OF BUSINESS

MAILING/ BILLING INFORMATION

ADDRESS 9Q28 Dice Rd. 133d CITY Santa Fa Springs 133e | STATE CA
ZIPCODE9067U33S

Certification Based on my inquiry of those individuals responsible for obtaining the information, I certify under penalty of law that 1 have personally
examined and am familiar w:lh the information submitted and believe the information is true, accurate, and complete

SIGNATU-fjjEjOF OWNER/OPERATOR OR DESIGNATED REPRESENTATIVE DATE NAME OF DOCUMENT PREPARER

Derrell Johnson

'NAMEOFSiGNEFK&i

Greg Wiese
TITLE OF'SIGNER

Dir. of Mfg. Western Region

OFFICIAL USE ONLY UP Form HW HM ARP AST UST TP CUPA PA

INSPECTOR DISTRICT DATE OF INSP DIVISION BATTALION STATION

SFSFD UP FORM (4/00 Version)
THE CUPAs OF LOS ANGELES COUNTY

02 2730



Unified Program Consolidated rorm

CONSOLIDATED CONTINGENCY PLAN
COVER PAGE

FACILITY IDENTIFICATION
BUSINESS NAME (Facility Name or DBA)

KIK International SoCal

ADDRESS 9028 Dice Road> Santa Fe SpringS) CA 90670

EMERGENCY RESPONSE PLANS AND PROCEDURES

A. Your business is required by State Law to provide an immediate verbal report of any release or threatened release of a hazardous
material to local fire emergency response personnel, this Administering Agency and the Office of Emergency Services. If you have
a release or threatened release of hazardous materials, immediately call:

FIRE/PARAMEDICS/POLICE
PHONE: 911

INDIVIDUAL RESPONSIBLE FOR CALLING 911
Plant Supervisor &/or Bob Brown

AFTER the local emergency response personnel are notified, you shall then notify this Administering Agency and the Office of
Emergency Services.

Santa Fe Springs Fire Department: (562) 944-9713
State Office of Emergency Service: (800) 852-7550 or (916) 262-1621

INDIVIDUAL RESPONSIBLE FOR CALLING THIS ADMINISTERING AGENCY AND THE STATE OFFICE OF EMERGENCY

Plant Supervisor &/or Bob Brown

HOSPITAL/CLINIC:

ADDRESS:
12401

Presbyterian Hospital

Washington Blvd., Whittier
STATE:

CA

PHONE NO:
562/698-0811

ZIP CODE:
90602

jst the local emergency medical facility that will be used by your business in the event of an accident or injury caused by a release
or threatened release of hazardous material

C. DOES YOUR BUSINESS HAVE A PRIVATE ON-SITE EMERGENCY RESPONSE TEAM? 0 Yes P No
If yes, describe what policies and procedures your business will follow to notify your on-site emergency response team in the event
of a release or threatened release of hazardous materials.

In House Response Team. Have 23 personnel trained at or above Technician level in

Incident Command System.
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SHEET1.XLS

( 5i LEGEND
Blue = Health
Red = Flammabiiity
Yellow = Reactivity

TANK FARM LEGEND Rev5/14/02dj

At K1K So CA1, 3ff product is stored in tanks that are located in the Tank Farm area on thesite map.
The Tank Farm is located on the north side of the building. On the following legend, the tank
numbers, correspond to the attached map.

Number
Scrubber
ES-t
ES-2

1
2
3
4
5
6
7

WW
WW-3

8
9

10
' 11

12
13
14
15
16
17
18
19
20
23

AS-1
24
25
25
27
28
29
30
31
32
33
34
35

, 36
37
38

Capacity
545 ga.

Substance idenrt.
18% Caustic Soda

23,000 ga. 18% Caustic Soda
1 ,200 ga (18% Caustic Soda

24,000 ga. Sodium Hypochlorite
24,000 ga
23,000 ga,
23,000 ga.
24,000 ga.

9,000 ga.
9,000 ga.

500 ga
9,500 ga.
5,000 ga.
5,000 ga.
6,000 ga.
6,000 ga.
6,000 ga.

10,000 ga.
12,000 ga.
1 0,000 ga.
12,000 ga.
1 2,000 ga.
10,000 ga.
5,500 ga

13,500 ga.
2,300 ga.

300 ga.
12,000 ga.
5,000 ga.
5,000 ga.
5,000 ga.
3,000 ga.
8,700 ga

1 2,000 ga.
9',500ga

1 2,000 ga
9,400ga.

11/12,000
11/12,000
11/12,000
11/12,000

Sodium Hypochtorite
Sodium Hypochforite
Soft Water Storage
Sodium Hypochlorite
50% Caustic Soda
50% Caustic Soda
50%Hydrogen Perox
Waste Water
Soft Water
Sodium Hypochtorite
Sodium Hypochtorite
Sodium Hypochfonte
Sodium Hypochforite
50% Hydrogen Perox
5%Peroxide Blendng
NP-9 Surfactant
Sodium Hypochtorite
Sodium Hypochlorite
Fabric Softner Base
Rinse Mix Tank
Fabric Softner
Lemon Ammonia
Ammonia Scrubber
Sudsy Ammonia
Lemon Ammonia
Pure Ammonta
29% Ammonia
Bio Soft
Dilute Ammonia
Windshield
Windshield

Wash
Wash

Blend Tsrik
Suasy Ammonia
Waste Water Storage
Waste Water Storage
Waste Water Storage
Waste Water Storage
VACANT

Blue
3
3
3
3
3
3
0
3
3
3
2
2
0
3
3
3
3
2
2
1
3
3
1
1
0
2
2
2
2
2
2
0
2
1
0
0
2
1
1
1
1
0

Red
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
0
1
0
0
3
0
0
1
1
1
1
1
1
0
1
0
0
0
1
0
G
0
0
0

YeJfow
2
2
2
2
2
2
0
2
2
2
2
2
0
2
2
2
2
2
2
Q
2
2
2
2
0
0
0
0
0
0
0
0
0
0
0
0
0
1
1
1
1
0

Health Hazards
Eyes / Skin & Resp. Tract
Eyes/Skirv _j
Eyes / Skin
Eyes / Skirt & Resp. Tract
Eyes/ Sfcirv & Resp. Tract
Eyes/Skin & Resp. Tract

Eyes/ Sk-irv & Resp. Tract
Eyes /Skirt
Eyes/ Skirt j
Eyes / Skin & Resp. Tract
Eyes /Skin
Eyes
Eyes/ Skirt & Resp. Tract
Eyes / Skirt £ Resp. Tract
Eyes/ Skin & Resp. Tract
Eyes/ Skin & Resp. Tract
Eyes/ Skin & Resp. Tract
Eyes/ Skin & Resp. Tract
Eyes / Skin & Resp. Tract
Eyes/ Skin & Resp. Tract
Eyes/ Skin & Resp. Tract
Eyes/ Skin & Resp. Tract
Eyes/ Skin & Resp. Tract
Eyes-/ Skin & Resp. Trad
Eyes / Skin & Resp. Tract
Eyes/ Skin & Resp. Tract
Eyes/Skins Resp. Trac
Eyes/ Skin & Resp. Tract
Eyes/ Skin & Resp. Tract
Eyes / Skin & Resp. Tract

Eyes / Skin & Resp. "raci
Eyes / Skin
Eyes

tmpty
Eyes/Skin « Resp.Trac
Eyes / Sfcin
Eves / Skin
Eyes / Sfcin
Eyes / Sfcin



SHEET1.XLS

Number
I 39

43
44
45
46
47
48
49

WWT-1
WWT-2
WWT-4
WWT-5
WWT-S
WWT-7
WWT-8
WWT-9

WWT-10
WWT-1 1

Capacity
11 3,300 Ib
88,500 Ib

12,000 SS

10,000
12,000
11,000
5,000

24,000 ga.
16,000 ga.

6,200 ga
2,300ga.
3,200g3.
1,580ga.
2,400ga.

SOOga.
6,200ga.
6rOOOga.

Substance (dent
HOPE Polyethylene
Polyethylene
Blending Tank
VACAfvTT
Steet Storage Tank
Steef Storage Tank
Steef Storage Tank
SieeF BFendrng Tank

Processed
Processed

Blue
Q
0
1
1
1
1
1
1

Red
1
1
0
0
0
0
0
0

WATER TREATMENT PLAMT
Water Storage 0
Water Storage 0

Waste Water lErftaent Tank 1
Mixing Tank
50% Alum Tank
Floe Tank
Tnickner Tank
Fifier Tank
Processed
Processed

2
1
1
1
0

Water Storage 0
Water Storage 0

0
0
0
0
0
0
0
0
0
0

Yellow
0
0
0
0
0
0
0
0

0
0
1
0
0
0
0
0
0
0

Health Hazards

Eyes
Eyes
Eyes
Eyes
Eyes
Eyes

Eyes
Eyes
Eyes / Skin
Eyes / Skin
Eyes / Skirt
Eyes / Skin
Eyes / Skin
Eyes
Eyes
Eyes

Page 2



KIK INTERNATIONAL SOCAL

PHONE LIST OF OTHER'S TO NOTIFY
IN CASE OF AN EMERGENCY

Plant Personnel

Logistics Manager (Day)
Plant Supv. (Swing)
Plant Supv. (Grave)
Plant Safety/Env. Supv.
Maintenance Supv.
Warehouse Supv.
Human Resources Mgr.

Day Shift Personnel:

Procurement Manager
Tank Farm Senior Leadman
Fill Line Foreman
Maintenance
Waste Water Treatment

Swing Shift Personnel:

Maintenance
Fill Line Leadman

Graveyard Shift Personnel:

Fill Line Leadman

KIK Management

Dir. of Manufacturing
Controller
General Manager

Dave Going
Manuel Herrera
Ray Wetter
Derrell Johnson
Jim Rissman
Richard Lehman
Priscilla Prentiss

John Houck
Charles Hemphill
Walter Avalos
Bill Lamey
Bobby Brown

Manuel Ortiz
Raul Alvarez

Roberto Rodriguez

Greg Wiese
Bill Tidmore
Bob Brown

Home Number

  
  
  
  
  
  
  

  
  

  
  

  

  

  
  
  

Car/Pager Number

310/875-2376
310/875-0633

310/702-7333

310/702-7555
310/875-2375
310/875-0637
310/875-0632

310/875-1937
310/875-0639

  
310/702-1120
310/612-2001

A4
c \doc Fonn.Emergency Phone List dj 05/09/02

FOIA ex 6,
Personal Privacy
FOIA ex 6,
Personal Privacy
FOIA ex 6,
Personal Privacy
FOIA ex 6,
Personal Privacy
FOIA ex 6,
Personal Privacy
FOIA ex 6,
Personal Privacy
FOIA ex 6,
Personal Privacy

FOIA ex 6,
Personal Privacy
FOIA ex 6,
Personal Privacy

FOIA ex 6,
Personal Privacy
FOIA ex 6,
Personal Privacy

FOIA ex 6,
Personal Privacy

FOIA ex 6,
Personal Privacy

FOIA ex 6,
Personal Privacy
FOIA ex 6,
Personal Privacy
FOIA ex 6,
Personal Privacy

FOIA ex 6,
Personal Privacy



APPENDIX A - Emergency Response Plan

A.I Background information

KIK International So Cal processes and repackages chlorine and sodium hydroxide in to
bleach along with repackaging aqua ammonia and is located in Santa Fe Springs, CA.

This repackager buys chlorine in 90 ton railroad tank cars, sodium hydroxide in 4000
gal.tanker trucks and aqua ammonia in 4500 gal. tanker trucks and repackages the
materials into half gallon and one gallon containers of household product. Relevant
facts pertaining to the KIK So Cal facility are as follows:

a. Staffing ( Organization Chart Attached)

1. General Manager
2. Four Managers
3. Four Supervisors
4. Six Foreman/ Leadman
5. Sixty One Payroll employees;

b. Operations

1. Repackages household products during three eight hour shifts:
Sunday - Friday ( 11:30am - 11:30pm)

2. Has eight combination safety shower and eyewash stations.
3. Has five eyewash stations.
4. Has first aid cabinets located throughout the plant.
5. Has Ten employees certified to provide CPR/first aid ( at least

two on each shift).
6. When not operating, the facility is protected by an industrial type

chain link fence with gates closed and security guard on property.
7. Has back-up electrical supply for Safety items plus process area.
8. Is located in an industrial/commercial zone with several

neighbors of which two are chemical company's located on the
east, north and west of the facility. One industrial park located
west across street with one resident across street to the south.

9. Has ten(10)self-contained breathing apparatus with four (4)
replacement bottles at designated areas per attached map.

10. Has twenty two (22)employees certified in hazard response at the
technician level and above in incident command system.

1 1. Have eighteen two channel two way radios.
12. Have four Level " A " emergency response suits.
13. The following emergency/protective equipment is available:

a. Two Emergency " C " Kits
b. Miscellaneous equipment (inventory attached )

b,/hazmtplnpg36rev5/l5/02dj Appendix A 1



KIK INTERNATIONAL SOCAL ORGANIZATIONAL CHART
9028 Dice Road, Santa Fe Springs, CA 90670

WESTERN REGION MGR., QA

Nita Labrador

QCLAB

GENERAL MANAGER

Bob Brown

HUMAN RESOURCES

Priscilla Prentiss

PLANT PROCUREMENT

John Houck

SAFETY COORDINATOR

Derrell Johnson

SR. ACCOUNT MANAGER

Craig McCauslan

LOGISTICS MANAGER

Dave Going

WAREHOUSE SUPERVISOR

Richard Lehman

WAREHOUSE

MAINTENANCE/BLOWMOLD

SUPERVISOR

Jim Rissman

MAINTENANCE

AND

BLOWMOLD

PLANT SUPERVISORS

Ray Wetter

Dave Going
Manuel Herrera

TANK FARM

Charles Hemphill

WASTE WATER
Bobby Brown

PLANT CONTROLLER

Bill Tidmore

ACCOUNTING

DEPARTMENT

Organizational Chart x!s/pp



KIK INTERNATIONAL SOCAL

PHONE LIST OF OTHER'S TO NOTIFY
IN CASE OF AN EMERGENCY

Plant Personnel

Logistics Manager (Day)
Plant Supv. (Swing)
Plant Supv. (Grave)
Plant Safety/Env. Supv.
Maintenance Supv.
Warehouse Supv.
Human Resources Mgr.

Day Shift Personnel:

Procurement Manager
Tank Farm Senior Leadman
Fill Line Foreman
Maintenance
Waste Water Treatment

Swing Shift Personnel:

Maintenance
Fill Line Leadman

Graveyard Shift Personnel:

Fill Line Leadman

Dave Going
Manuel Herrera
Ray Wetter
Derrell Johnson
Jim Rissman
Richard Lehman
Priscilla Prentiss

John Houck
Charles Hemphill
Walter Avalos
Bill Lamey
Bobby Brown

. Manuel Ortiz
Raul Alvarez

Home Number

  
  
  
  
  
  
  

  
  

  
  

  

Car/Pager Number

310/875-2376
310/875-0633

310/702-7333

310/702-7555
310/875-2375
310/875-0637
310/875-0632

310/875-1937
310/875-0639

Roberto Rodriguez   

KIK Management

Dir. of Manufacturing
Controller
General Manager

Greg Wiese
Bill Tidmore
Bob Brown

  
  
  

  
310/702-1 120
310/612-2001

A4
c'Vdoc Form,Emergency Phone List dj 05/09/02
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Personal Privacy
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Personal Privacy
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Personal Privacy
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Personal Privacy
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Personal Privacy
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Personal Privacy
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KIK INTERNATIONAL SOCAL ORGANIZATIONAL CHART
9028 Dice Road, Santa Fe Springs, CA 90670

WESTERN REGION MGR, QA

Nita Labrador

QCLAB

GENERAL MANAGER

Bob Brown

HUMAN RESOURCES

Priscilla Premiss

PLANT PROCUREMENT

John Houck

SAFETY COORDINATOR

Derrell Johnson

LOGISTICS MANAGER

Dave Going

WAREHOUSE SUPERVISOR

Richard Lehman

SR. ACCOUNT MANAGER

Craig McCauslan

WAREHOUSE

MAINTENANCE/BLOWMOLD

SUPERVISOR

Jim Rissmau

PLANT SUPERVISORS

Ray Wetter

Dave Going
Manuel Herrera

MAINTENANCE

AND

BLOWMOLD

TANK FARM

Charles Hemphill

WASTE WATER

Bobby Brown

PLANT CONTROLLER

Bill Tidmore

ACCOUNTING

DEPARTMENT

Organizational Chart xls/pp



UNIFIED PROGRAM CONSOLIDATED FORM

BUSINESS OWNER/OPERATOR IDENTIFICATION

D NEW BUSINESS D OUT OF BUSINESS H.REVIEE/UPDATE (EFFECTIVES '15 02 PAGE 1 OF^O*

1, IDENTIFICATION!

FACILITY ID# 19 - 0 4 9

BUSINESS NAME KIK International SoCal

BUSINESS SITE ADDRESS QQ28 Dice Road

CITY Santa Fe Springs

DUN & BRADSTREET 051482784

COUNTY LOS ANGELES

BUSINESS OPERATOR NAME Qreg Wiese

1 BEGINNING DATE 100 EWD1NG DATE w
2002

3 BUSINESS PHONE 562/946-6427 1D2

IO3

1M CA ZIP CODE 90670 l05

ice SIC CODE (4 d git #) 2841 '°7

108 UNINCORPORATED D Yes 53 No uia

109 BUSINESS OPERATOR PHONE x 216 "°

11. BUSINESS OWNER

OWNER NAME KIK International "1

OWNER MAILING ADDRESS 33 Macintosh Blvd.

CITY Concord 11"

OWNER PHONE 9Q5/660-0444 112

113

STATE Ontario 11S ZIP CODE L4K 4L5 "s

III. ENVIRONMENTAL CONTACT

CONTACT NAME "7

CONTACT MAILING ADDRESS

CITY 120

CONTACT PHONE HB

119

STATE 121 ZIP CODE 122

-PRIMARY- IV. EMERGENCY CONTACTS -SECONDARY-

NAME Bob Brown 123

TITLE General Manager 124

BUSINESS PHONE 562/906-2244 125

24-HOUR PHONE 310/612-2001 12B

PAGER* 310/875-0638 127

NAME Jim Rissman ia

TITLE Plant Maintenance Supervisor

BUSINESS PHONE 562/906-2218 1M

24-HOUR PHONE 310/702-7333 131

PAGER# 310/875-0640 "2

V. ADDITIONAL LOCALLY COLLECTED INFORMATION

DESCRIPTION OF BUSINESS 132b

MAILING/ BILLING INFORMATION

ADDRESS 9028 Dice Rd. 133d CITY Santa Fe Springs 133e STATE CA 133( ZIP CODE9067dM9

Certification Based on my inquiry of those individuals responsible for obtaining the information. I cert fy under penalty of law that. 1 have personally
examined and am familiar with the information submitted and believe the information is true, accurate, and complete

SIGNATIKSIOF OWNER/OPERATOR OR DESIGNATED REPRESENTATIVE

/ 1 O* IsY! / *

NAME OF SIGNER-^'*)]/

Greg Wiese

DATE j '^ NAME OF DOCUMENT PRE^ARER. lj3

,^XX^X^^-'Derre11 Johnson
i:'5 TITLE OF" SIGNER lj7

Dir. of Mfg. Western Region

OFFICIAL USE. ONLY

INSPECTOR

UP horm HVV

DISTRICT

HM ARP

DATE Or INSP

AST UST

DIVISION

TP CUPA

BATTALION

PA

STATION

SFSFD UP FORM (4/00 Version)
THE CUPAs OF LOS ANGELES COUNTY

02 2730



APPENDIX A - Emergency Response Plan

A .1 Background information

KIK International So Cal processes and repackages chlorine and sodium hydroxide in to
bleach along with repackaging aqua ammonia and is located in Santa Fe Springs, CA.

This repackager buys chlorine in 90 ton railroad tank cars, sodium hydroxide in 4000
gal.tanker trucks and aqua ammonia in 4500 gal. tanker trucks and repackages the
materials into half gallon and one gallon containers of household product. Relevant
facts pertaining to the KIK So Cal facility are as follows:

a. Staffing ( Organization Chart Attached)

1. General Manager
2. Four Managers
3. Four Supervisors
4. Six Foreman/ Leadman
5. Sixty One Payroll employees;

b. Operations

1. Repackages household products during three eight hour shifts:
Sunday - Friday ( 1 l:30am - 11:30pm)

2. Has eight combination safety shower and eyewash stations.
3. Has five eyewash stations.
4. Has first aid cabinets located throughout the plant.
5. Has Ten employees certified to provide CPR/first aid ( at least

two on each shift).
6. When not operating, the facility is protected by an industrial type

chain link fence with gates closed and security guard on property.
7. Has back-up electrical supply for Safety items plus process area.
8. Is located in an industrial/commercial zone with several

neighbors of which two are chemical company's located on the
east, north and west of the facility. One industrial park located
west across street with one resident across street to the south.

9. Has ten(10)self-contained breathing apparatus with four (4)
replacement bottles at designated areas per attached map.

10. Has twenty two (22)employees certified in hazard response at the
technician level and above in incident command system.

11. Have eighteen two channel two way radios.
12. Have four Level " A " emergency response suns.
13. The following emergency/protective equipment is available

a. Two Emergency " C " Kits
b Miscellaneous equipment (inventory attached )

b,/hazmtplnpg36rev5/15/02dj Appendix A 1



APPENDIX A - Emergency Response Plan

A.I Background information

KIK International So Cal processes and repackages chlorine and sodium hydroxide in to
bleach along with repackaging aqua ammonia and is located in Santa Fe Springs, CA.

This repackager buys chlorine in 90 ton railroad tank cars, sodium hydroxide in 4000
gal.tanker trucks and aqua ammonia in 4500 gal. tanker trucks and repackages the
materials into half gallon and one gallon containers of household product. Relevant
facts pertaining to the KJK So Cal facility are as follows:

a. Staffing (Organization Chart Attached)

1. General Manager
2. Four Managers
3. Four Supervisors
4. Six Foreman/ Leadman
5. Sixty One Payroll employees;

b. Operations

1. Repackages household products during three eight hour shifts:
Sunday - Friday ( 11:30am - 11:30pm)

2. Has eight combination safety shower and eyewash stations.
3. Has five eyewash stations.
4. Has first aid cabinets located throughout the plant.
5. Has Ten employees certified to provide CPR/first aid ( at least

two on each shift).
6. When not operating, the facility is protected by an industrial type

chain link fence with gates closed and security guard on property.
7. Has back-up electrical supply for Safety items plus process area.
8. Is located in an industrial/commercial zone with several

neighbors of which two are chemical company's located on the
east, north and west of the facility. One industrial park located
west across street with one resident across street to the south.

9. Has ten( 10)self-contained breathing apparatus with four (4)
replacement bottles at designated areas per attached map.

10. Has twenty two (22)employees certified in hazard response at the
technician level and above in incident command system.

1 1. Have eighteen two channel two way radios
12. Have four Level " A " emergency response suns
13. The following emergency/protective equipment is available,

a. Two Emergency " C " Kits
b Miscellaneous equipment (inventory attached )

b,/hazmtplnpg36iev5/l5/02dj Appendix A 1
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KIK INTERNATIONAL SOCAL

PAGERS AND CELL PHONES

GROUP

*

«•

&

::•

•c

re

•1"

*»*

NAME

Bill Lamey

Bill Tidmore

Bob Brown

Charles Hemphill

Craig McCauslan

Emil Aldea

Frank Calvo

Greg Wiese

Jaime Bias

Jim Rissman

John Houck

Juan Villalta

Manuel Herrera

Manuel Ortiz

Nita Labrador

Raul Alvarez

Ray Wetter

Richard Lehman

Walter Avalos

PAGER #

310/875-0632

310/875-0638

310/875-2375

310/875-0634

310/875-0414

310/875-0636

310/875-0640

310/875-4642

310/875-2376

310/875-1937

T

310/875-0639

310/875-0633

310/875-0637

,CELL PHONE #

  

  

  

  

  

  

  

  

::~ Group Page for Emergency Response Personnel 310/875-3695

When Paging;
1. Dial pager number & wait for beep
2. Dial your number (area code first)
3. Press the pound sign (#) until you hear beep & hang up

Rev 05/9/02 Form/Pagers LIST doc

FOIA ex 6,
Personal Privacy

FOIA ex 6,
Personal Privacy

FOIA ex 6, Personal
Privacy

FOIA ex 6, Personal
Privacy

FOIA ex 6,
Personal Privacy

FOIA ex 6, Personal
Privacy

FOIA ex 6,
Personal Privacy

FOIA ex 6,
Personal Privacy



KIK INTERNATIONAL SOCAL

PHONE LIST OF OTHER'S TO NOTIFY
IN CASE OF AN EMERGENCY

Plant Personnel

Logistics Manager (Day)
Plant Supv. (Swing)
Plant Supv. (Grave)
Plant Safety/Env. Supv.
Maintenance Supv.
Warehouse Supv.
Human Resources Mgr.

Day Shift Personnel:

Procurement Manager
Tank Farm Senior Leadman
Fill Line Foreman
Maintenance
Waste Water Treatment

Swing Shift Personnel:

Maintenance
Fill Line Leadman

Graveyard Shift Personnel:

Fill Line Leadman

KJK Management

Dir. of Manufacturing
Controller
General Manager

Dave Going
Manuel Herrera
Ray Wetter
Derrell Johnson
Jim Rissman
Richard Lehman
Priscilla Prentiss

John Houck
Charles Hemphill
Walter Avalos
Bill Lamey
Bobby Brown

Manuel Ortiz
Raul Alvarez

Roberto Rodriguez

Greg Wiese
Bill Tidmore
Bob Brown

Home Number

  
  
  
  
  
  
  

  
  

  
  

  

  

  
  
  

Car/Pager Number

310/875-2376
310/875-0633

310/702-7333

310/702-7555
310/875-2375
310/875-0637
310/875-0632

310/875-1937
310/875:0639

  
310/702-1120
310/612-2001

A4
c \doc Form;Emergency Phone List dj 05/09/02

FOIA ex 6,
Personal Privacy
FOIA ex 6,
Personal Privacy
FOIA ex 6,
Personal Privacy
FOIA ex 6,
Personal Privacy
FOIA ex 6,
Personal Privacy
FOIA ex 6,
Personal Privacy
FOIA ex 6,
Personal Privacy

FOIA ex 6,
Personal Privacy
FOIA ex 6,
Personal Privacy

FOIA ex 6,
Personal Privacy
FOIA ex 6,
Personal Privacy

FOIA ex 6,
Personal Privacy

FOIA ex 6,
Personal Privacy

FOIA ex 6,
Personal Privacy
FOIA ex 6,
Personal Privacy
FOIA ex 6,
Personal Privacy
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APPENDIX A - Emergency Response Plan

A .1 Background information

KIK International So Cal processes and repackages chlorine and sodium hydroxide in to
bleach along with repackaging aqua ammonia and is located in Santa Fe Springs, CA.

This repackager buys chlorine in 90 ton railroad tank cars, sodium hydroxide in 4000
gal.tanker trucks and aqua ammonia in 4500 gal. tanker trucks and repackages the
materials into half gallon and one gallon containers of household product. Relevant
facts pertaining to the KIK So Cal facility are as follows:

a. Staffing ( Organization Chart Attached)

1. General Manager
2. Four Managers
3. Four Supervisors
4. Six Foreman/ Leadman
5. Sixty One Payroll employees;

b. Operations

1. Repackages household products during three eight hour shifts:
Sunday - Friday ( 11:30am - 11:30pm)

2. Has eight combination safety shower and eyewash stations.
3. Has five eyewash stations.
4. Has first aid cabinets located throughout the plant.
5. Has Ten employees certified to provide CPR/first aid ( at least

two on each shift).
6. When not operating, the facility is protected by an industrial type

chain link fence with gates closed and security guard on property.
7. Has back-up electrical supply for Safety items plus process area.
8. Is located in an industrial/commercial zone with several

neighbors of which two are chemical company's located on the
east, north and west of the facility. One industrial park located
west across street with one resident across street to the south.

9. Has ten(l 0)self-contained breathing apparatus with four (4)
replacement bottles at designated areas per attached map.

10. Has twenty two (22)employees certified rn hazard response at the
technician level and above in incident command system.

11 Have eighteen two channel two way radios.
12. Have four Level " A " emergency response suits.
13. The following emergency/protective equipment is available:

a. Two Emergency " C " Kits
b. Miscellaneous equipment (inventory attached )

b,/hazmtplnpg36rev5/l5/02dj Appendix A 1



KIK INTERNATIONAL SOCAL ORGANIZATIONAL CHART
9028 Dice Road, Santa Fe Springs, CA 90670

WESTERN REGION MGR., QA

Nita Labrador
T

QCLAB

GENERAL MANAGER

Bob Brown

HUMAN RESOURCES

Priscilla Prentiss

PLANT PROCUREMENT

John Houck

SAFETY COORDINATOR

Derrell Johnson

LOGISTICS MANAGER

Dave Going

SR. ACCOUNT MANAGER

Craig McCausIan

WAREHOUSE SUPERVISOR

Richard Lehman

MAINTENANCE/BLOWMOLD

SUPERVISOR

Jim Rissman

PLANT SUPERVISORS

Ray Wetter

Dave Going
Manuel Herrera

WAREHOUSE

MAINTENANCE

AND

BLOWMOLD

TANK FARM

Charles Hemphill

WASTE WATER
Bobby Brown

PLANT CONTROLLER

Bill Tidmore

ACCOUNTING

DEPARTMENT

Organizational Chart xls/pp



KIK INTERNATIONAL SOCAL

PAGERS AND CELL PHONES

GROUP

?;*

*'t

*

;'*

;'*

*t*

!r

"

!r

NAME

Bill Lamey

Bill Tidmore

Bob Brown

Charles Hemphill

Craig McCauslan

Dave Going

Frank Calvo

Greg Wiese

Jaime Bias

Jim Rissman

Juan Villalta
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Form R



(IMPORTANT Type or print, read instructions before completing form)

Form Approved OMB Number.2070-0093
Approval Expires: 1/31/2008 Page 1 of 5

Onitell Si3tr s

e

TRI Facility ID Number

, Section 313 of tht^tmelSency'PlarinirTgan-J Co77sWuniiy;R'iyi'it-':
nvironmental Protection -• tg:Know Act Of 1936, also known as Title III of the Superfund
-ency Amendments and Reauthorization Act

90670TCHMP9028D
LLL II 3

Toxic CriemicaL'Catego'ry'or'Genenc Name
Chlorine

WHERE TO SEND COMPLETED FORMS: 1 TRI Data Processing Center 2 APPROPRIATE STATE OFFICE
PO.Box1513 (See instructions in Appendix F)
Lanham, MD 20703-1513

Enter "X" here if this
is a revision

For EPA use only |

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 2006

SECTION 2. TRADE SECRET INFORMATION

2.1
Are you claiming the toxic chemical identified on page 2 trade secret?

I I Yes (Answer question 2 2, [~x~] NO (Do not answer 2.2;
Attach substantiation forms) Go to Section 3)

2.2
Is this copy | | Sanitized [ | Unsanitized

(Answer only if "YES" in 2.1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, thersubmitted
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates x->
using data available to the preparers of this report / /^7 I II

Name and official title of owner/operator or senior management official Signature Date Signed.

Bob Brown General Manager 05/23/2007

SECTION 4. FACILITY IDENTIFICATION
4.1 TRI Facility ID Number 90670TCHMP9028D
Facility or Establishment Name j Facility or Establishment Name or Mailing Address (if different from street address)

SoCal Inc

Street |
9028 Dice Road

Mailing Address

NA

City/County/State/Zip Code City/State/Zip Code Country (Non-US

Sante Fe Springs Los Angeles CA 90670

4.2 This report contains information for

(Important checK a or b, check c or d if applicable)

X I An entire
' facility b nPart of a nA Federal

facility d.
I I
I - 1

Telephone Number (include area code) |4.3 Technical Contact Name Bob Brown (562) 946-6427

Email Address NA

4.4 Public Contact Name United States Compliance Corp.
Telephone Number (include area code)

(952) 252-3000

Primary

4.5 NAICS Code (s) (6 digits) a. 325611 b.

4.7 Dun & Bradstreet
Number(s) (9 digits)

a. 051482784

b.

SECTION 5. PARENT COMPANY INFORMATION

5.1 Name of Parent Company NA | | KIK Custom Products

5.2 Parent Company's Dun & Bradstreet Number NA

EPA Form 9350-1 (Rev 8/2006 ) - Previous editions are obsolete. Printed using TRI-MERY2006 705 5/30/2007 12 17PM
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_
PART ll. C f r i E d - A L - SPECiFi'lNFORI\HA"l1b"i4

TRI Facility ID Number^ ;,% ^ « ;«--<, •; | ——t-? * :.----_.•.-•=•--.—
?ii;,'"^ ,-,'•.:; f^. f ^- 5 :: r.'l̂ ^^HOIî OZSp f̂ ;-, ,_r_^ f. .^' /_',-,
V ;• ,' ^ v; - t* ^ . ~, ,f ;' V ^; I /_-"'__^^'"_:r__' 7__2 / .' ! • *
'i>»S:. i r-<-vVi •'£;•'=.<;'*•«'-i vi>sr'' tl.'u L'O- K 5 2 s. 'in i?'-^^' t-s^n f-, t. Ci

Toxic Chemical, Category or Generic Name

Chlorine

JECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.)

1.1
CAS Number (Important Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical category)

7782-50-5

1.2
Toxic Chemical or Chemical Category Name (Important Enter only one name exactly as it appears on the Section 313 list)

Chlorine

1.3 Generic Chemical Name (Important Complete only if Part 1, Section 2 1 is checked "Yes". Genenc Name must be structurally descriptive)

NA

Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category.
(If (here are any numbers in boxes 1-17, then every field must be filled in with either 0 or some number between 0 01 and 100. Distribution should be

.4 reported in percentages and the total should equal 100% If you do not have speciation data available, indicate NA)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above )

Generic Chemical Name Provided by Supplier (Important Maximum of 70 characters, including numbers, letters, spaces, and punctuation.)

2.1
NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

3.1 Manufacture the toxic chemical 3.2 Process the toxic chemical: 3.3 Otherwise use the toxic chemical:

a. | ] Produce b. | | Import

If produce or import

For on-site use/processing

d. | | For sale/distribution

e. | | As a byproduct

f. [ J As an impurity

a. | X | As a reactant

b. [P As a formulation component

c. | | As an article component

d. | | Repackaging

e | I As an impurity

a. |_ | As a chemical processing aid

b. Q | As a manufacturing aid

c. | | Ancillary or other use

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

4.1 (Enter two-digit code from instruction package.)

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE
A. Total Release (pounds/year*)
(Enter range code or estimate")

B. Basis of Estimate
(enter code)

C. % From Stormwater

5.1

5.2

5.3

Fugitive or non-point
air emissions

Stack or point
air emissions

NA

NA
Discharges to receiving streams or
water bodies (enter one name per box)

Stream or Water Body Name

5.3.1 NA

5.3.2

5.3.3

If additional pages of Part II, Section 5.3 are attached, indicate the total number of pages in this box

and indicate the Part II, Section 5.3 page number in this box. i I (example: 1,2,3, etc.)

> Form 9350-1 (Rev 8/2006 ) - Previous editions are obsolete

* For Dioxin or Dioxin-like compounds, report in grams/year

' Range Codes: A= 1-10 pounds, B= 11-499 pounds, C= 500 - 999 pounds
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PART II. CHEIVIICAL - Sf ECIFIC INFORiViATIO^CONTINOEdy

|TR| FacilityJD,Number

Toxic Chemical, Category, or Generic Name

Chlorine

»ECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONS1TE (Continued;

NA A. Total Release (pounds/year*) (enter range
code** or estimate)

B. Basis of Estimate
(enter code)

5.4.1
Underground Injection onsite
to Class I Wells

5.4.2 Underground Injection onsite
to Class II-V Wells

5.5 Disposal to land onsite

5.5.1.A RCRA Subtitle C landfills

5.5.1.B Other landfills

5.5.2 Land treatment/application
farming

5.5.3A RCRA Subtitle C Surface
Impoundments

5.5.3B Other surface impoundments

5.5.4 Other disposal M

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year*)
(enter range code** or estimate)

6.1.A.2 Basis of Estimate
(enter code)

NA

POTW Name
6.1. B. 1

POTW Address

City State County Zip

POTW Name
6.1.B.

POTW Address

City State County Zip

If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages

in this box | | and indicate the Part II, Section 6.1 page number in this box | "J (example: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2. 1_ Off-Site EPA Identification Number (RCRA ID No) NA

Off-Site Location Name NA

Off-site Address

City State County Zip Country
(Non-US)

'ocation under control of reporting facility or parent company? Yes No

'A Form 9350-1 (Rev 8/2006 ) - Previous editions are obsolete
* For Dioxin or Dioxin-like compounds, report in grams/year

' Range Codes' A= 1-10 pounds, B= 11-499 pounds, C= 500 - 999 pounds.
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c TRI FacilityJD Number

PAR ril-CHEi/iCkL-; SPECIFIC ATION
F- IJ-pfTC rc,HMF;9028 }: i
^'"-frivi^ i^hUrriin-JT Pa._i^.V/>Toxic 'Ch 'iegO'iy, or Geneiic Name

Chlonne

ECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)

A. Total Transfers (pounds/year*)
(enter range code** or estimate)

B. Basis of Estimate
(enter code)

C. Type of Waste Treatment/Disposal/
Recycling/Energy Recovery (enter code)

1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

6.2. Off-Site EPA Identification Number (RCRA ID No.)

Off-Site location Name

Off-site Address

City State County Zip
Country

(Non-US)

Is location under control of reporting facility or parent company? I | Y e s | | N o
A. Total Transfers (pounds/year*)

(enter range code** or estimate)
B. Basis of Estimate

(enter code)
C. Type of Waste Treatment/Disposal/

Recycling/Energy Recovery (enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4.

SECTION 7A. ONSITE WASTE TREATMENT METHODS AND EFFICIENCY

a General
Waste Stream
(enter code)

Check here if no on-site waste treatment is applied to any
^j Not Applicable (NA) - waste strearn containing the toxic chemical or chemical category.

b Waste Treatment Method(s) Sequence
[enter 3-character code(s)]

d. Waste Treatment Efficiency Estimate
[enter 2 character code]

7A.1d

7A.2d

7A.3d

7A4d

7A.5d

If additional pages of Part II, Section 6.2/7A are attached, indicate the total number of pages in this box

and indicate the Part II, Section 6.2/7A page number in this box: | | (example: 1,2,3, etc.)

;PA Form 9350-1 (Rev 8/2006 ) - Previous editions are obsolete

* For Dioxin or Dioxin-like compounds, report in grams/year

** Range Codes A= 1 -10 pounds; B= 11 - 499 pounds, C= 500 - 999 pounds
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?.PALt f !!. CHS.MvJ-AL'vSP^CIFIC" INF S.r<li:A TIC I, „
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TRI Facilty ID Number

" op."..70H;'/i;"902£j|.| -v ' - , . / .

;,---. i'a:ic:3rur' nc.:l, CC^-.-y, orCrrrriL Namj

Chlorine

'CTION 7B. ON-SITE ENERGY RECOVERY PROCESSES

X
Not Applicat

Energy Recovery IV

1

Check here if no on-site energy recovery is applied to any waste
>le (NA) - stream containing the toxic chemical or chemical category.

tethods [enter 3-character code(s)]

2 3 (

SECTION 7C. ON-SITE RECYCLING PROCESSES

X Not Applicat

Recycling Methods

M

>le (NA) - ^nec'c nere 'f no on-site recylmg is applied to any waste
stream containing the toxic chemical or chemical category

[enter 3-character code(s)]

2 3

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

8.1

8.1a

8.1 b

8.1c

I
T b.id

8.2

8.3

8.4

8.5

8.6

8.7

8.8

8.9

8.10

8.10.1

8.10.2

8.10.3

8.10.4

1

Total on-site disposal to Class 1
Underground Injection Wells, RCRA
Subtitle C landfills, and other landfills

Total other on-site disposal or other
releases

Total off-site disposal to Class 1
Underground Injection Wells, RCRA
Subtitle C landfills, and other landfills

Total other off-site disposal or other
releases

Quantity used for energy recovery
onsite

Quantity used for energy recovery
offsite

Quantity recycled onsite

Quantity recycled offsite

Quantity treated onsite

Quantity treated offsite

Column A
Prior Year

(pounds/year*)

Column B
Current Reporting Year

(pounds/year*)

Column C
Following Year
(pounds/year*)

Column D
Second Following Year

(pounds/year")

;-^>sy;W:''-S.vi;i^'^'K->'>: • ' • • " . • • - , ' • ' • • ~"i' ' : ''•?$" ]'^f '•-' r* . : :~ ' . ' • • :::'" ''•:': ' :

NA

2

NA

NA

NA

NA

NA

NA

NA

NA

NA

1

NA

NA

NA

NA

NA

NA

NA

NA

NA

1

NA

NA

NA

NA

NA

NA

NA

NA

NA

1

NA

NA

NA

NA

NA

NA

NA

NA

Quantity released to the environment as a result of remedial actions, catastrophic events,
or one-time events not associated with production processes (pounds/year) NA

Production ratio or activity index 1 46

Did your facility engage in any source reduction activities for this chemical during the reporting year? If not,
enter "NA" in Section 8101 and answer Section 8 1 1

Source Reduction Activities
[enter code(s)]

NA

Methods to Identify Activity (enter codes)

a. b. c.

a. b. c.

a. b. c.

a. b. c.

If you wish to submit additional optional information on source reduction, recycling, or Yes
pollution control activities with this report, check "Yes " I I

PA Form 9350-1 (Rev. 8/2006 ) - Previous editions are obsolete "For Dioxin or Dioxm-like compounds, report in grams/year
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KIK So-Cal (KIKS02) RY. 2006

Product Name

Acetylene
Accosoft 550-PG
Ammonia (Household)
Ammonia (Household)
Harborhte H700
Antifoam XF030
Anti Freeze Summer Coolant
Anli Freeze Summer Ooolnnt
Aqua Ammonia
Af|u;i Ammonn

Argon
Bio-Son D-40
Bio Terge AS-40
Bleach & Ammonia Product Fragrances
BWT-OD-PPSACR3057
Calfoam ES-603
Carbon Dioxide
Caustic Soda 50%
Caustic Potash 50%
Citric Acid Granular
Chlorine
Chlonnp
Coconut Diethanolamide
Coconut Diethanolamide
Dantogard DMDM Hydantoin
Dantoqard DMDM Hydantoin
Dantogard DMDM Hydantoin
DGC Win Surf (Aqueous Synthetic Detergen
Dyes
FIC 200
FMB 1210-8
Glycol Ether DB
Glycol Ether DB
Helium
Hydrogen Peroxide
Hydrotrope Stephanate SXS
Magnesium Chloride

Density (Ibs/gal)

7.56 Ibs/cuft
782
818

947

7481

0103lbs/cuff
8.902
8836

8.73
96

8.345
0114 Ibs/cuft

12.68
12.1

12.24

821

993

926
NO MSDS

759
752

010 sg
998

8345

Solid,
Liquid, or

Gas
Gas
Liquid
Liquid

Solid

Liquid

Liquid

Gas
Liquid
Liquid
Liquid
Liquid
Liquid

Liquid
Liquid
Solid
Gas

Liquid

Liquid

Liquid
Solid
Solid
Liquid
Liquid

Liquid
Liquid
Solid

Constituents CAS#

No SARA 31 3 Chemicals

Ammonia 1336-21-6
No SARA 31 3 Chemicals

Ethanediol

Ammonia

107-21-1

7664-41-7

No SARA 313 Chemicals
No SARA 31 3 Chemicals

No SARA 31 3 Chemicals
No SARA 313 Chemicals

No SARA 313 Chemicals

Chlorine

Diethanolamide

Formaldehyde
3-lodo-2-propyny
No SARA 31 3 Cr

7782-50-5

111-42-2

55406-53-6
50-00-0

No SARA 31 3 Chemicals
No SARA 313 Chemicals
No SARA 313 Chemicals
Glycol Ethers Co N230

No SARA 31 3 Chemicals
No SARA 313 Chemicals

%

2.0%

95.0%

29.0%

100.0%

80%

1 5%
26%

100.0%

Maximum
Amount
Stored

29
51,817

229,040
4,581
4,250
550
521
495

44,988
13,047

26
19,133
3,456
9,603
528

9,000
0

2,916,400
145,200

1,300
900,000
900,000

4,730
378

1,092
16
28

8,460
100
930

1,640
7,672
7,672

99,800
8,200
2,330

Average
Amount
Stored

15
26,540
163,600
3,272
7,740
285
313
297

29,992
8,698

16
9,500
1,675
4,965
288

1,500
0

126,800
96,800

810
540,000
540,000

2,400
192
546

8
14

3,800
70

440
820

1,900
1,900

44,900
2,050
1,050

Annual
Usage

318,481

0
50,507
3,409

570,132
165,338

113,436
20,034

46,215

4,675,085
400,456

9,666
13,317,038
13,317,038

28,813
2,305
6,652
100
173

45,953
831

5,240
8,386

23,359
23,359

331,655
34,467
12,580



Product Name

Multi Gear Oil API GL-S SAE 85 W150
Nitrogen
Opacifier E305
Optic Bright Tmopal CBS-X
Oxygen
Phosphoric Acid
Potassium Hypochlonte
Propane
Ptopane
Rain Clean Type Fragrance
Soda Ash
Sodium Chloride TopFlo
Sodium Chloride Select
Sodium Hypochlonte
Styrene/Acrylic Emulsion Polymer
SurfonicN-102
Surfonic N-10.?
Surfonic N-60
Surfonic N-60
Surfonic NP-9.5
T-10FS Hydrochloric Acid Solution
Tomadol91-6
Ucarcide 50 Antimicrobial
Ucarcide 50 Antimicrobial
Versonal ® 120 Cleating Agent
Versene 100
#2 Diesel Fuel
#2 Diesel Fuel
#2 Diesel Fuel
#2 Diesel Fuel
#2 Diesel Fuel
#2 Diesel Fuel

Density (Ibs/gal)

EstIO
0 0724 Ibs/cuft

8345

0 082 Ibs/cuft
132
96

095 Ibs/cuft

8.73
21 1

96

835

11 14

8.85
917
8.21

10.77
10.93
7.05

Solid,
Liquid, or

Gas
Liquid
Gas
Liquid
Solid
Gas
Liquid
Liquid
Gas

Solid
Solid
Solid
Liquid
Liquid
Liquid

Liquid

Liquid

Liquid
Liquid

Liquid
Liquid

Constituents CAS#

No SARA 31 3 Chemicals
No SARA 313 Chemicals

Propylene 115-07-1

No SARA 31 3 Chemicals
No SARA 313 Chemicals

Poly(Oxy-1,2-Ett

Glycol Ethers

9016-45-9

N230
No SARA 313 Chemicals
Hydrochloric Acid. 7647-01-0
No SARA 31 3 Chemicals

Methanol

No 2 Fuel Oil
Napthalene

Benzo(g,h,l)peryler
Polycyclic Aromatic Com

Mercury Compount

67-56-1

68476-30-2
91-20-3
191-24-2

N590
N458

%

1 0%

1000%

100%

100.0%

0.5%

100%
010%

0 0000050%
0 00%

000000010%

Maximum
Amount
Stored
3,300
264
900

L_ 55
62

700
57,600
1,731

17
0

3,070
4,050
43,700
199,680

55
100,200
100,200

0
0

475
2,017
4,400
1,377

De Minimis
1,185

67,795
1,551
1551
1 551

De Minimis
De Minimis

0.000001551

Average
Amount
Stored
2,000
154
360
31
29

575
19,200
1,039

10
0

775
2,250
31,685
199,680

N/A
41,750
41,750

0
0

207
1,008
1,100
685

De Minimis
592

52,300
389
389

0.389
De Minimis
De Minimis

0.000000389

Annual
Usage

4,281
366

4,151

73,198
732

17,620
26,956
380,200

45,181

2,483

13,200
8,207

De Minimis

33,971

De Minimis
De Minimis

0



KIK So-Cal (KIKS02) 2006

Chemical Name

Elhanediol
Ammonia
Chlorine
Propylene
Napthalene
Benzo(g,h,l)perylene
polycyclic Aromatic Con
Mercury Compounds

CAS#

107-21-1
7664-41-7
7782-50-5
115-07-1
91-20-3
191-24-2
N590
N458

Usage

0
165,338

13,317,038
732

Total Used

0
16533.828

13,317,038
6979

Threshold
Exceeded

No x^ '
* No " '"

Yes
No ,V "
No
No

- , No
No



^_United States Compliance-

May 30, 2007

Bob Brown
KIK-SoCal Inc.
9028 Dice Road
Santa Fe Springs, CA 90670

Re: 2006 SARA TRI Reporting

Dear Bob Brown:

Enclosed please find the 2006 Superfund Amendment Reauthorization Act (SARA)
Section 313 (Form R/A) Report for KIK-SoCal Inc. and two diskettes, one for the State
and one for the Federal EPA. The 2006 Form R was completed by U.S. Compliance
Corporation based upon information supplied by the facility.

Please have the facility's signing official sign and date the certification letters where
indicated. The diskettes must be sent in their respective envelopes along with the
certification letters. Please send this information via certified mail, return receipt
requested, to the respective destinations before the July 1, 2007 deadline.

A file copy of the SARA Section 313 Report is enclosed for your facility's records.
Please review the report, sign where indicated, and file in the facility's compliance
manual as documentation of filing for the 2006 reporting year.

If you have any questions, please contact me at bwynnemer@uscompliance.com or
(952)252-3000x145.

Regards,

Brad Wynnemer
Environmental Specialist

Enclosure

United States Compliance Corporation
301 Carlson Parkway • Suite 200 • Mmnetonka MN 55305 • Phone 952 252 3000 • Fax 952 252 3001

www uscompliance com



(IMPORTANT Type or print, read instructions before completing fonri)
Form Approved OMB Number 2070-0093
Approval Expires- 1/31/2008 Page 1 of 5

UJnitey
Environmental Protection
Agency

ROEM
TRI Facility ID Number _
9067OTCHMP902SD

Section 313 of trftraTiergencyrPlarrnir,'g^and CoTrTTnunrlf R/§ftt-E

tr>Know Act of 1986, also known as Title 111 of the Superfund
Amendments and Reauthorization Act

Toxic CfiemiMirCatego'ry'ofGeneric Name
Ammonia

WHERE TO SEND COMPLETED FORMS: 1. TRI Data Processing Center 2 APPROPRIATE STATE OFFICE
P O Box 1513 (See instructions in Appendix F)
Lanham, MD 20703-1513

Enter "X" here if this
is a revision

For EPA use only [

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 2005

SECTION 2. TRADE SECRET INFORMATION

2.1
Are you claiming the toxic chemical identified on page 2 trade secret'

D Yes (Answer question 2 2, [~x~| NO (Do not answer 2.2,
Attach substantiation forms) < ' Go to Section 31

2.2
Is this copy | [ Sanitized | | Unsanitized

(Answer only if "YES" in 2.1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, Me submitted
information is true and complete and that the amounts and values in this report are accurate based on reasonable/estimates
using data available to the preparers of this report

Name and official title of owner/operator or senior management official: Signatui Date Signed:

Bob Brown General Manager 06/23/2006

SECTION 4. FACILITY IDENTIFICATION
TRI Facility ID Number 90670TCHMP9028D

facility or Establishment Name

.IK-SoCal Inc.

Facility or Establishment Name or Mailing Address (if different from street address)

Mailing Address I

9028 Dice Road NA

City/County/State/Zip Code

Sante Fe Springs

City/State/Zip Code Country (Non-US

Los Angeles CA 90670

This report contains information for.
(Important check a or b; check c or d if applicable)

X 1 An entire
——' facility t> n Part of a I IA Federal I I GOCO

facilrtv c. I 1 facility d. I ' owowfacility facility

4.3 Technical Contact Name Derrell Johnson
Telephone Number (include area code) |
(562) 946-6427

Email Address NA

4.4 Public Contact Name United States Compliance Corp.
Telephone Number (include area code) I

(952) 252-3000

4.5 SIC Code (s) (4 digits)
Primary

a. 2841

4.7 Dun & Bradstreet
Number(s) (9 digits)

a. 051482784

b.

SECTION 5. PARENT COMPANY INFORMATION

5.1 Name of Parent Company NAQ KIK Custom Products

5.2 Parent Company's Dun & Bradstreet Number NA

EPA Form 9350-1 (Rev. 1/2006 )-Previous editions are obsolete Printed using TRI-ME RY2005 6.1 8 6/20/2006 11.27 AM



Page 2 of 5
TRI Facility ID Number

"~~—~
p ^fCOg-^rB^Mffaoasfe/*\ Las L.J f\
I I [4-f- fi-g-M- J_J E if c-" ̂ 4
3 gi.̂ - L t t £ ^ a » ^S Vj.̂ ^ ^aft^a & & U

Toxic Chemical. Category or Generic Name

Ammonia

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.)

1.1
CAS Number (Important Enter only one number exactly as it appears on the Section 313 list Enter category code if reporting a chemical category)

7664-41-7

1.2
Toxic Chemical or Chemical Category Name (Important Enter only one name exactly as it appears on the Section 313 list)

Ammonia

1.3
Senenc Chemical Name (Important Complete only if Part 1, Section 2 1 is checked 'Yes" Genenc Name must be structurally descriptive)

NA

Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category.
(If there are any numbers in boxes 1-17, then every field must be filled in with either 0 or some number between 0 01 and 100 Distribution should be

1.4 reported in percentages and the total should equal 100%. If you do not have speciatoon data available, indicate NA)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

NA

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.)

Genenc Chemical Name Provided by Supplier (Important Maximum of 70 characters, including numbers, letters, spaces, and punctuation )

2.1 NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

3.1 Manufacture the toxic chemical: 3.2 Process the toxic chemical: 3.3 Otherwise use the toxic chemical:

a. | | Produce b. | | Import

If produce or import

c. | | For on-site use/processing

d. | | For sale/distribution

e. [_ | As a byproduct

f. | | As an impurity

a. | | As a reactant

b. | X | As a formulation component

c. |_ ] As an article component

d. | | Repackaging

e. | | As an impurity

a. [ | As a chemical processing aid

b. [ | As a manufacturing aid

c. | | Ancillary or other use

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

4.1 (Enter two-digit code from instruction package.)

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE

A. Total Release (pounds/year*)
(Enter range code or estimate")

B. Basis of Estimate
(enter code)

C. % From Stormwater

5.1

5.2

5.3

Fugitive or non-point
air emissions
Stack or point
air emissions

NA

NA 107

Discharges to receiving streams or
water bodies (enter one name per box)

Stream or Water Body Name

5.3.1

5.3.2

5.3.3

If additional pages of Part II, Section 5.3 are attached, indicate the total number of pages in this box | ]
and indicate the Part II, Section 5.3 page number in this box. | | (example: 1,2,3, etc.)

PA Form 9350-1 (Rev 1/2006 ) - Previous editions are obsolete

* For Dioxin or Dioxin-like compounds, report in grams/year
'Range Codes A= 1-10 pounds, B= 11-499 pounds; C= 500- 999 pounds



Page 3 of 5
1 —

H- -> ^ w &• ^™r*

1 "PART ii. CHEMIC'ALJU SP E<
*

po^ - * * *=>*. f |
 TRI Facility8!p.Numiber R^,, ?&. „

:iFIC INFORMTION^ONTINUErif V^^^^^^^ita^
1 Ammonia

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued)

Underground Injection onsite
S-4-1 to Class 1 Wells

*» A 9 Underground Injection onsite
to Class II-V Wells

5.5 ' Disposal to land onsite

5. 5. 1 .A RCRA Subtitle C landfills

5.5.1. B Other landfills

ceo Land treatment/application
3.O.j£ ,

farming

5.5.3A RCRA Subtitle C Surface
Impoundments

5.5.3B Other surface impoundments

5.5.4 Other disposal

.., . A. Total Release (pounds/year*) (enter range B. Basis of Estimate

code** or estimate) (enter code)

X

X

• : -,• '>--f i^g8ilSM^-;::'f-!B3 :'^:?;. '¥ fll: .%%'^ 1 '•'• / '^'^\ '''• .

X

X

X

X

X

0 M

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1. A Total Quantity Transferred to POTWs and Basis of Estimate

E.A.1. Total Transfers (pounds/year*) 6.1. A.2 Basis of Estimate

(enter range code** or estimate) (enter code)

NA

| POTW Name NA
6.1.B. 1

POTW Address

City State County Zip

| POTW Name
6.1. B.

POTW Address

City State County Zip

If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages

in this box [ ] and indicate the Part II, Section 6.1 page number in this box [" | (example: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2. 1_ Off-Site EPA Identification Number (RCRA ID No.) NA

NA
Off-Site Location Name

Off-site Address

City State County Zip Country^

Is location under control of reporting facility or parent company? Yes No

'A Form 9350-1 (Rev. 1/2006 ) - Previous editions are obsolete.

' For Dioxin or Dioxin-like compounds, report in grams/year
' Range Codes- A= 1-10 pounds, B= 11- 499 pounds, C= 500 - 999 pounds



Page 4 of 5

1
^T^-^ E £• sy^i

feQlslD^rSaioN.
t ^s^ E TRI FacilityJC). Number g,,̂  p—^ ffl

|Ttbf 7C5rc|HMRio28C5' \̂ p32^ j?=^; y^Jf,

Itoicic CherrMcSt, Csfejoi'y, or tenSiic-Name ^

Ammonia

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)

A. Total Transfers (pounds/year*)
(enter range code** or estimate)

1.

2.

3.

4.

B. Basis of Estimate
(enter code)

1.

2.

3.

4.

C. Type of Waste Treatment/Disposal/
Recycling/Energy Recovery (enter code)

1.

2.

3.

4.

6.2. Off-Site EPA Identification Number (RCRA ID No )

Off-Site location Name

Off-site Address

City State County

Is location under control of reporting facility or parent company?

A. Total Transfers (pounds/year*)
(enter range code** or estimate)

1.

2.

3.

4.

B. Basis of Estimate
(enter code)

1.

2.

3.

4.

[ SECTION 7A. ONSITE WASTE TREATMENT METHODS
•
F Not App

a. General
Waste Stream
(enter code)

7A.1a

A

7A.2a

7A.3a

7A.4a

7A.5a

Country
Z|P (Non-US)

I I Yes I I No
C. Type of Waste Treatment/Disposal/

Recycling/Energy Recovery (enter code)

1.

2.

3.

4.

AND EFFICIENCY
Check here if no on-site waste treatment is applied to any

nca e ̂  ' " waste stream containing the toxic chemical or chemical category

b. Waste Treatment Method(s) Sequence
[enter 3-character code(s)]

7A.1b

3

6
7A.2b

3

6
7A.3b

3

6
7A.4b

3

B

7A.5b

3

6

1

4

7

1

4

7

_J

4

7

1

4

7

1

4

7

A03 2

5

8

2

5

8

2

5

8

2

5

8

2

5

8

NA

d Waste Treatment Efficiency Estimate
[enter 2 character code]

7A.1d

E4

7A.2d

7A.3d

7A.4d

7A.5d

If additional pages of Part II, Section 6. 2/7 A are attached, indicate the total number of pages in this box | |

EPA Form 9350-1 (Rev 1/2006 ) - Previous editions are obsolete.

J
* For Dioxin or Dioxin-like compounds, report in grams/year

' Range Codes A= 1 -10 pounds, B= 11 - 499 pounds; C= 500 - 999 pounds



Page 5 of 5
1

ll&cG<QG$a^^&J^&kJikl

TRI Facility ID Number

ynal^iPIAfe02&r% &= LJ' £$>
tkfs'o îcEChjrtiical, C .̂̂ s."}, or Cs.-tfi£ NamS k

Ammonia

SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES
X

Not Applicable (NA)- J^con
if no on-site energy recovery is applied to any waste

taming the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-character code(s)]

1 | 2 3

SECTION 7C. ON-SITE RECYCLING PROCESSES

Not Applicable (NA) - Ct
heck here

stream con
if no on-site recylmg is applied to any waste
ainmg the toxic chemical or chemical category.

Recycling Methods [enter 3-character code(s)]

1 H39 j 2 3

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

8.1

8.1a

8.1 b

8.1c

8.1d

8.2

8.3

8.4

8.5

8.6

8.7

8.8

8.9

8.10

8.10.1

8.10.2

8.10.3

8.10.4

8.11

Total on-site disposal to Class I
Underground Injection Wells, RCRA
Subtitle C landfills, and other landfills

Total other on-site disposal or other
releases

Total off-site disposal to Class I
Underground Injection Wells, RCRA
Subtitle C landfills, and other landfills

Total other off-site disposal or other
releases

Quantity used for energy recovery
onsite

Quantity used for energy recovery
offsite

Quantity recycled onsite

Quantity recycled offsite

Quantity treated onsite

Quantity treated offsite

Column A
Prior Year

(pounds/year)

Column B
Current Reporting Year

(pounds/year*)

Column C
Following Year
(pounds/year')

Column D
Second Following Year

(pounds/year")

s. ;;•-:;,;."• . : : ' ; •. • ->:"-.<; :'WK,*''yZ ,:i ;>?%? • '"'•; ;':;;' '*•''•" '•'.• •^••'•'••f^^-^y^

NA

82

NA

NA

NA

NA

4319

NA

154

NA

NA

109

NA

NA

NA

NA

3406

NA

122

NA

NA

109

NA

NA

NA

NA

3406

NA

122

NA

NA

109

NA

NA

NA

NA

3406

NA

122

NA

Quantity released to the environment as a result of remedial actions, catastrophic events,
or one-time events not associated with production processes (pounds/year) NA

Production ratio or activity index 0 79

Did your facility engage in any source reduction activities for this chemical during the reporting year? If not,
enter "NA" in Section 8101 and answer Section 8.11

Source Reduction Activities
[enter code(s)]

NA

Methods to Identify Activity (enter codes)

a. b. c.

a. b. c.

a. b. c.

a. b. c.

If you wish to submit additional optional information on source reduction, recycling, or Yes
pollution control activities with this report, check "Yes " ] I

EPA Form 9350-1 (Rev 1/2006 )-Previous editions are obsolete *For Dioxin or Dioxm-like compounds, report in grams/year
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SECTION 8.11. Submit additional optional information on source reduction, recycling, or pollution control activities.



(IMPORTANT: Type or print, read instructions before completing form)
Form Approved OMB Number 2070-0093
Approval Expires. 1/31/2008

'TR| Facility ID Number,
Page 1 of 5

V t? i°> <• r*^u&i
Environmental Protection
Agency

s o n o f t r
t6"-KnowAct of 1986, also known as Title I
Amendments and Reauthorization Act

9067X3TCHMP9028D
§ ti

6

I of the Superfund
oxic Chemical, Category ofGeneric Name

Chlorine

WHERE TO SEND COMPLETED FORMS: 1 TRI Data Processing Center 2. APPROPRIATE STATE OFFICE
PO.Box1513 (See instructions in Appendix F)
Lanham, MD 20703-1513

Enter "X" here if this
is a revision

For EPA use only

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 2005

SECTION 2. TRADE SECRET INFORMATION

2.1
Are you claiming the toxic chemical identified on page 2 trade secret?
I I Yes (Answer question 2 2, r̂ ~| NO (Do not answer 2 2,

Attach substantiation forms) Go to Section 3)
2.2

Is this copy | | Sanitized | [ Unsanitized

(Answer only if "YES" in 2 1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belieftthe submitted
information is true and complete and that the amounts and values in this report are accurate based on reasijin^blEj estimates
using data available to the preparers of this report

Name and official title of owner/operator or senior management official. Signal/pe Date Signed

Bob Brown General Manager 06/23/2006

SECTION 4. FACILITY IDENTIFICATION
TRI Facility ID Number 90670TCHMP9028D

Facility or Establishment Name

IK-SoCal Inc

Facilityor Establishment Name or Mailing Address fif different from street address)

Street
9028 Dice Road

Mailing Address I
NA

City/County/State/Zip Code City/State/Zip Code Country (Non-US

Sante Fe Springs Los Angeles CA 90670

4.2 This report contains information for
(Important check a or b, check c or d if applicable)

X I An entire
' facility b n Part of a I IA Federal I I Goco

facility c. ' 'facility d ' '

4.3 Technical Contact Name Derrell Johnson
Telephone Number (include area code)
(562) 946-6427

Email Address NA

4.4 Public Contact Name United States Compliance Corp
Telephone Number (include area code)

(952) 252-3000

4.5 SIC Code (s) (4 digits)
Primary

a. 2841 c.

4.7 Dun & Bradstreet
Number(s) (9 digits)

a. 051482784

b.

SECTION 5. PARENT COMPANY INFORMATION

5.1 Name of Parent Company NA KIK Custom Products

5.2 Parent Company's Dun & Bradstreet Number NA

EPA Form 9350-1 (Rev 1/2006 ) - Previous editions are obsolete Printed using TRI-ME RY2005 618 6/20/2006 11:27 AM
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Page 2 of 5

PART
;\

ffiFORMATiOrJ w

TRI FacilityJD Number"

Toxic Chemical, Category or Genenc Name

Chlorine

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.)

1.1
CAS Number (Important Enter only one number exactly as it appears on the Section 313 list Enter category code if reporting.a chemical category.)

7782-50-5

1.2
Toxic Chemical or Chemical Category Name (Important Enter only one name exactly as it appears on the Section 313 list)

Chlorine

1.3 Genenc Chemical Name (Important. Complete only if Part 1, Section 2 1 is checked "Yes" Generic Name must be structurally descnptve)

NA

Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category.
(If there are any numbers in boxes 1 -17, then every field must be filled in with either 0 or some number between 0 01 and 100 Distribution should be

.4 reported in percentages and the total should equal 100% If you do not have speciation data available, indicate NA)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

NAQ

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.)

Genenc Chemical Name Provided by Supplier (Important Maximum of 70 characters, including numbers, letters, spaces, and punctuation)

2.1
NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

3.1 Manufacture the toxic chemical: 3.2 Process the toxic chemical: 3.3 Otherwise use the toxic chemical:

a. | | Produce b. | | Import

If produce or import:

c. | | For on-site use/processing

d. | | For sale/distribution

e. | | As a byproduct

f. | | As art impurity

a. | X | As a reactant

b. | | As a formulation component

c. | | As an article component

d. | ] Repackaging

e. [ ) As an impurity

a. | | As a chemical processing aid

b. [ | As a manufacturing aid

c. | | Ancillary or other use

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

4.1 (Enter two-digit code from instruction package)

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE
A. Total Release (pounds/year*)
(Enter range code or estimate**)

B. Basis of Estimate
(enter code)

C. % From Stormwater

5.1

5.2

5.3

Fugitive or non-point
air emissions
Stack or point
air emissions

NA

NA
Discharges to receiving streams or
water bodies (enter one name per box)

Stream or Water Body Name

5.3.1 NA

5.3.2

5.3.3

If additional pages of Part II, Section 5.3 are attached, indicate the total number of pages in this box | |

and indicate the Part II, Section 5.3 page number in this box. j | (example: 1,2,3, etc.)

* For Dioxin or Dioxin-like compounds, report in grams/year

kEPA Form 9350-1 (Rev 1/2006 ) - Previous editions are obsolete ** Range Codes. A= 1-10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds
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h FORMfR
TRI FacihtyjJD.Number

11 %
PART I). CHEMICALS- SPECIFIC INFORMATIONT(CONTIN Toxic Chemical, Category, or Generic Name

Chlorine

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued

NA A. Total Release (pounds/year*) (enter range
code** or estimate)

B. Basis of Estimate
(enter code)

5.4.1
Underground Injection onsite
to Class I Wells

5.4.2 Underground Injection onsite
to Class II-V Wells

5.5 Disposal to land onsite

5.5.1.A RCRA Subtitle C landfills

5.5.1.B Other landfills

5.5.2 Land treatment/application
farming

5.5.3A RCRA Subtitle C Surface
Impoundments

5.5.3B Other surface impoundments

5.5.4 Other disposal M

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year*)
(enter range code** or estimate)

6.1.A.2 Basis of Estimate
(enter code)

NA

POTW Name
6.1 .B.1

NA

POTW Address

City State County Zip

6.1.B.
[ POTW Name

POTW Address

City State County Zip

If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages

in this box | [ and indicate the Part II, Section 6.1 page number in this box | | (example: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2. 1_ Off-Site EPA Identification Number (RCRA ID No.) NA

Off-Site Location Name NA

Off-site Address

City State County Zip Country
(Non-US)

Is location under control of reporting facility or parent company' Yes No

rPA Form 9350-1 (Rev 1/2006 )-Previous editions are obsolete

* For Dioxm or Dioxm-like compounds, report in grams/year
' Range Codes: A= 1-10 pounds; B= 11- 499 pounds, C= 500 - 999 pounds.
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. hJnflATION^^"'1

| TRI Facility^ Number

hemicai, Category, or Generic-Name

Chlorine

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)

A. Total Transfers (pounds/year*)
(enter range code** or estimate)

B. Basis of Estimate
(enter code)

C. Type of Waste Treatment/Disposal/
Recycling/Energy Recovery (enter code)

1. 1.

2. 2. 2.

3. 3.

4.

6.2. Off-Site EPA Identification Number (RCRA ID No )

Off-Site location Name

Off-site Address

City State County Zip
Country

(Non-US)

Is location under control of reporting facility or parent company? I I Y e s I I N o
A. Total Transfers (pounds/year*)

(enter range code" or estimate)
B. Basis of Estimate

(enter code)
C. Type of Waste Treatment/Disposal/

Recycling/Energy Recovery (enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

SECTION 7A. ONSITE WASTE TREATMENT METHODS AND EFFICIENCY
Check here if no on-site waste treatment is applied to any

Not Applicable (NA) - waste stream containing the toxic chemical or chemical category

a. General
Waste Stream
(enter code)

b Waste Treatment Method(s) Sequence
[enter 3-character code(s)]

d. Waste Treatment Efficiency Estimate
[enter 2 character code]

7A.1a 7A.1d

7A.2d

7A.3d

7A.4d

7A.5d

If additional pages of Part II, Section 6.2/7A are attached, indicate the total number of pages in this box

and indicate the Part II, Section 6.2/7A page number in this box: I I (example: 1,2,3, etc.)

, EPA Form 9350-1 (Rev. 1/2006 ) - Previous editions are obsolete

* For Dioxin or Dioxm-like compounds, report in grams/year

** Range Codes A= 1-10 pounds; B= 11-499 pounds, C= 500 - 999 pounds



Page 5 of 5

r=--= c Pi /*=% EPA FORRPî - P- F < ffK^
ffam R p ^*% £ £'^ t^ ^ F I 1 rf^- rt | ̂ t1^ Wr p p

1 teARl»ctiE^^i|dF^

TRI FacilityJD Number __ _

j^W^fc02^^ N- Q* &
Ws-rojacfcrfeKjitbl, Cfe'ssry, or fecnrrii Nam5 \

1 Chlorine

SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES
X W»A r M CMAI Check here if no on-site energy recovery is applied to any waste

NOI Applicable (NA) - stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-character code(s)]

1 | 2 3 |_

SECTION 7C. ON-SITE RECYCLING PROCESSES

\ X Not Applicable (NA) - Check here
1 stream con

if no on-site recylmg is applied to any waste
aming the toxic chemical or chemical category.

Recycling Methods [enter 3-character code(s)]

H J 1
SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

8.1

8.1 a

8.1b

8.1c

8.1d

8.2

8.3

8.4

8.5

8.6

8.7

8.8

8.9

8.10

8.10.1

8.10.2

8.10.3

8.10.4

i 8.11

Total on-site disposal to Class 1
Underground Injection Wells, RCRA
Subtitle C landfills, and other landfills

Total other on-site disposal or other
releases

Total off-site disposal to Class 1
Underground Injection Wells, RCRA
Subtitle C landfills, and other landfills

Total other off-site disposal or other
releases

Quantity used for energy recovery
onsite

Quantity used for energy recovery
offsite

Quantity recycled onsite

Quantity recycled offsite

Quantity treated onsite

Quantity treated offsite

Column A
Prior Year

(pounds/year*)

•;: -;V;i; :> ̂ .y1 '€>;,''?"

NA

2

NA

NA

NA

NA

NA

NA

NA

NA

Column B
Current Reporting Year

(pounds/year*)

'•''•' . •• ' •'" .'".. •'.' '". "'". *;.-•' :

NA

2

NA

NA

NA

NA

NA

NA

NA

NA

Column C
Following Year
(pounds/year*)

Vrv:'^;:.. '"^•"•••••^
NA

2

NA

NA

NA

NA

NA

NA

NA

NA

Column D
Second Following Year

(pounds/year')

"•.^s^;.!»'vxV.-'- - .' ', .. ";:.

NA

2

NA

NA

NA

NA

NA

NA

NA

NA

Quantity released to the environment as a result of remedial actions, catastrophic events,
or one-time events not associated with production processes (pounds/year) NA

Production ratio or activity index 1 27

Did your facility engage in any source reduction activities for this chemical during the reporting year? If not,
enter "NA" in Section 8.10 1 and answer Section 8.11

Source Reduction Activities
[enter code(s)]

NA

Methods to Identify Activity (enter codes)

a. b. c.

a. b. c.

a. % b. c.

a. b. c.

If you wish to submit additional optional information on source reduction, recycling, or Yes
pollution control activities with this report, check 'Yes" I |

"PA Form 9350-1 (Rev 1/2006 )-Previous editions are obsolete. *For Dioxin or Dioxm-like compounds, report in grams/year



Tftl Facility ID Number

i -
ĵ'r Generic Name E

Chlonne

SECTION 8.11. Submit additional optional information on source reduction, recycling, or pollution control activities.^



KIK So-Cal (KIKS02 FILE COPY RY: 2005

Product Name

Acetylene
Ammonia (Household)
Anti Freeze Summer Coolant
Aqua Ammonia
Argon
Bleach & Ammonia Product Fragrances
Calfoam ES-603
Carbon Dioxide ~~1
Caustic Soda 50%
Caustic Potash 50%
Chlorine
DGC Win Surf (Aqueous Synthetic Detergent)
Dyes
Glycol Ether DB
Helium
Hydrogen Peroxide
Hydrotrope Stepanate SXS
Multi Gear Oil API GL-S SAE 85 W150
Nitrogen
Oxygen
Phosphoric Acid
Potassium Hypochlorite
Propane
Rain Clean Type Fragrance
Soda Ash
Sodium Hypochlorite
Styrene/Acrylic Emulsion Polymer
Surfonic N-102
Surfonic N-60
T-10FS Hydrochloric Acid Solution
Versonal ® 120 Cleating Agent
Versene 100
#2 Diesel Fuel

2005
Maximum
Amount
Stored
166,740
229,040

521
48,080

3
10,750
3,672

0
2916400
145200
900000

440
25

3672
300

99810
3672
330
264
61
726

57600
1731

0
2000

1996176
55

100200
1100
2451
1185

2405.029
869

Average
Amount
Stored
85,507
163,600

313
32,720

3
6,722
1,836

0
126800
96800

13792833
200
23

3672
N/A

49900
1836
N/A
22
29
594

914709
1039

0
500

1996176
N/A

41750
1100
1225
592
N/A
799

Annual Usage

320,632
6,032,292

947
553,220

-
15,240
64,800

0
44767485
291090

20085600
N/A
N/A

42240
N/A

250000
24000

N/A
10800

103448
1400

1152000
697854

0
12000

231937860
N/A
0

N/A
0

3000
N/A

2904

Units

Lbs
Lbs
Lbs
Lbs
Lbs
Lbs
Lbs
Lbs
Lbs
Lbs
Lbs

Gallons
Lbs
Lbs

Cubic Feet
Lbs
Lbs

Gallons
Lbs
Lbs
Lbs
Lbs
Lbs
Lbs
Lbs
Lbs
Lbs
Lbs

Gallons
Lbs
Lbs
Lbs
Lbs

2005 SARA Assessment Raw Materials KIK-SoCal.
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KIK CUSTOM PRODUCTS
COMMENTARY AND DETAILED EBITDA RECONCILIATION - 2006 SECOND HALF FORECAST vs BUDGET

US $ 000
Issued 6/16/2006
Operation: So Cal

Budgeted EBITDA for second half of 2006 4,832
Gross Sales

Comparison (average sales/week basis)

Discounts & Allowances: 1

Supplier rebates: 0

Standard Gross Profit:

Volume Variance (386)

Price/Cost/Mix Variance 541

Freight & Duty 315

Labor Variance (47)

Material Variance - (See separate Var. page for details) (220)

Fixed Cost Adjustment (510)

Selling & Administrative:
Commissions -
Salaries & benefits -
Travel and entertainment -
Miscellaneous -

51

Forecasted EBITDA for second half of 2006 4,579



Bob Brown

From: Bob Brown
Sent: Friday, June 16, 2006 10:48 AM
To: 'Michelle Schmid'
Subject: RE: Form R calculations

8/64z Ammonia
- Annual Volume(cs) - 142,344
- Annual Volume(gals) - 569,376
- Annual Production hours - 355.8

6/128z Ammonia
- Annual Volume(cs) - 28,739
- Annual Volume (gals) 172,434
- Annual Production hours - 47.9

Total Volume (cs) - 171,083 cases
Total Volume )gals) - 741,810 gals
Total Production hours - 403.7

Original Message
From: Michelle Schmid [mailto:mschmid@uscompliance.com]
Sent: Wednesday, June 14, 2006 2:39 PM
To: Bob Brown
Subject: Re: Form R calculations

I am 2 hours ahead. 11 my time will work.

Original Message
From: Bob Brown <BBrown@KIKCORP.com>
To: Michelle Schmid
Sent: Wed Jun 14 16:38:51 2006
Subject: RE: Form R calculations

Short day for me too. Are you 2 hours or 3 hours ahead ? I have a 7:00 am conference
call that should last about an hour. Maybe 9:00 am pdt ?

Bob

Original Message
From: Michelle Schmid [mailto:mschmid@uscompliance.com]
Sent: Wednesday, June 14, 2006 2:31 PM
To: Bob Brown
Subject: Re: Form R calculations

I am out of thr office tomorrow, how about Friday? I am in till, 3:30.

Original Message
From: Bob Brown <BBrown@KIKCORP.com>
To: Michelle Schmid
Sent: Wed Jun 14 16:29:46 2006
Subject: RE: Form R calculations

Michelle,

What would be a good time to call you ?

Bob



Original Message
From: Michelle Schmid [mailto:mschmid@uscompliance.com]
Sent: Wednesday, June 14, 2006 8:34 AM
To: Bob Brown
Subject: Form R calculations

Bob-

Can you give me a time frame on when you think you will have those calculations
done? We are just trying to plan out the last 3 weeks of the deadline.

Thanks -

Michelle Schmid

Environmental Supervisor

US Compliance Corporation

301 Carlson Parkway, Suite 200

Minnetonka, MN 55305

ph:(952) 252-3000 ext:105

fax: (952) 252-3001



05-19-05 U:37pm From-KlK INTERNATIONAL SOCAL 5B29419T80 T-5ZZ P 03/03 F-3TT

IQK INTERNATIONAL SOCAL, INC. ANNUAL SARA 313 EMISSIONS REPOUT
FORM R for 2004

AQUA AMMONIA

PRODUCT
DESCRIPTTION

8/64 02 Ammonia

6/128 oz Ammonia
TOTALS

10% Reportable

ANNUAL I
VOLUMES(CS)

32,802

134.579
167,381
16,738

ANNUAL AVG. PROD
yoiJJME{GAl PERHR.

131,208 400

807.474 600
938,682
93,868

ANNUAL
PROD/ERS

82,0050

224.2983
306.3033
30.6303

Pounds Received {From PO Log V 497,074
10% Reportable \ 49,707

CALCULATIONS

STACK EMMISSIONS:

FUGITIVE EMMISSIONS:

30PPM X 0.00147 X 30,6303 X 60= 8] 0477

SOppmMONlTOREDm 25 2q.ft:
2 x 5280 x (5x5 x 80ppnV359xi271bs/mole = 1 Ib NH3/hr

ASSUME TANK OFF LOAD JS 1 HR:
Ihr x 14 Loads = 14(1 4) Ibs

QUANTITY RELEASED:

QUANTITY RECYCLED:

1 X

-^82.4477

Quantity Recycle

QUANTITY TREATED ON SITE:

PRODUCTION RATIO:

Ammonia Purchased
Produced 2% Ammonia

TOTAL
Ammonia Production

153$

49707 X 0.3 =
X 0.02 =

(4912

93868. X 8.2 x 0.02= 15394^«ff«f

+\154 =

0.01 LOSS FACTOR .<->,
15394 X 0.01 » $ 5 4 ) Ibs/yr

2003 2004 /^^
856724 938682 =/1.0956 )

C^
FOR CALCULATION OF 2Q04 & 2005 WILL USE 0 % INCREASE AND 2005 & 2006 EVEN
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Bob Brown

From: Michelle Schmid [mschmid@uscompliance com]

Sent: Wednesday, May 31, 2006 2:01 PM

To: Bob Brown

Cc: Jim Rissman; Kaija Wilson

Subject: KIK So Cal Ammonia Rpt.

Bob-

Attached is the spreadsheet of information provided annually by Darrel to complete the Form R report for
Ammonia Is this something you are aware of or can it be created with 2005 numbers? We tried to manage
ourselves but the values and units are unclear and we are unsure of where the numbers came from Please let
me know if you can assist us with some of this to get the reporting completed for the upcoming deadline

Thank you-

Michelle Schmid

6/15/2006



05-19-05 12:37pm F r o r a - K I K INTERNATIONAL SCCAL 56294)9780 T-522 P 03/03 F-377

KIK INTERNATIONAL SOCAL, INC. ANNUAL SARA 313 EMISSIONS REPORT
FORM R for 2004

AQUA AMMONTA |
V

PRODUCT
DESCRIPTTION

8/64 02 Ammonia

6/128 oz Ammonia
TOTALS

10% Reportable

ANNUAL £
VOLUMES(CS)

32,802

134.579
167,381
16,738

ANNUAL AVG. PROD
VOLUMEfGAl PERHR.

131,208 400

807.474 600
938,682
93,868

ANNUAL
PROD/HRS

82,0050

224.2983
306..1033
30.6303

Pounds Received (From PO Log
10% Reportable

CALCULATIONS

STACK EMMISSIONS:

FUGITIVE EMMISSIONS:

30PPM X 0.00147 X 30,6303 X 60= 8] 0477

SOppmMONITOREDin 25 2q.ft:
2 x 5280 x (5x5 x 80ppm/359xl27Ibs/mole = 1 Ib NH3/hr

ASSUME TANK OFF LOAD IS 1 HR:
1 X thr x 14Loads = 14(14)lbs

QUANTITY RELEASED:

QUANTITY RECYCLED:

82.4477

Quantity I^ecycl^i^ySile
Vy

QUANTITY TREATED ON SITE:

Ammonia Purchased
Produced 2% Ammonia

TOTAL
Ammonia Production

153

49707 X 0.3 •= 14912

9386$ X 8.2, x 0 02= 15394
fy<

4\154=

0.01 LOSS FACTOR
15394 X 0.01 =

/

2003
856724

2004
938682

PRODUCTION RATIO:
•/1.0956

FOR CALCULATION OF 2004 & 2005 WILL USE 0 % INCREASE AND 2005 & 2006 EVEN
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Bob Brown

From: Michelle Schmid [mschmid@uscompliance.com]

Sent: Wednesday, May 31, 2006 2.01 PM

To: Bob Brown

Cc: Jim Rissman; Kaija Wilson

Subject: KIK So Cal Ammonia Rpt.

Bob-

Attached is the spreadsheet of information provided annually by Darrel to complete the Form R report for
Ammonia Is this something you are aware of or can it be created with 2005 numbers? We tried to manage
ourselves but the values and units are unclear and we are unsure of where the numbers came from. Please let
me know if you can assist us with some of this to get the reporting completed for the upcoming deadline

Thank you-

Michelle Schmid

6/14/2006



Re: KIK So Cal Ammonia Rpt. Page 1 of 1

Bob Brown

From: Michelle Schmid [mschmid@uscompliance.com]

Sent: Friday, June 09, 2006 5.12 AM

To: Bob Brown

Subject: RE: KIK So Cal Ammonia Rpt.

Any luck on those numbers?

From: Bob Brown [mailto:BBrown@KIKCORP.com]
Sent: Wednesday, May 31, 2006 10:54 PM
To: Michelle Schmid
Subject: Re: KIK So Cal Ammonia Rpt.

Yes, I can help.

Sent from my BlackBerry Wireless Handheld

Original Message
From: Michelle Schmid <mschmid@uscompliance com>
To: Bob Brown <BBrown@KIKCORP.com>
CC: Jim Rissman <IRissman@KJKCORP.com>; Kaija Wilson <kwilson@uscompliance.com>
Sent: Wed May 31 17:01:082006
Subject: KIK So Cal Ammonia Rpt

Bob-

Attached is the spreadsheet of information provided annually by Barrel to complete the Form R report for Ammonia. Is this
something you are aware of or can it be created with 2005 numbers? We tried to manage ourselves but the values and units
are unclear and we are unsure of where the numbers came from Please let me know if you can assist us with some of this to
get the reporting completed for the upcoming deadline.

Thank you-

Michelle Schmid

6/14/2006



Bob Brown

From: Michelle Schmid [mschmid@uscompliance.com]
Sent: Friday, June 09, 2006 10:58 AM
To: Bob Brown
Subject: Re: KIK So Cal Ammonia Rpt.

No problem, get it to me when you can.

Original Message
From: Bob Brown <BBrown@KIKCORP.com>
To: Michelle Schmid
Sent: Fri Jun 09 11:29:45 2006
Subject: RE: KIK So Cal Ammonia Rpt.

Sorry, Michelle. I'm getting on it quickly.

Original Message
From: Michelle Schmid [mailto:mschmid@uscompliance.com]
Sent: Friday, June 09, 2006 5:12 AM
To: Bob Brown
Subject: RE: KIK So Cal Ammonia Rpt.

Any luck on those numbers?

From: Bob Brown [mailto:BBrown@KIKCORP.com]
Sent: Wednesday, May 31, 2006 10:54 PM
To: Michelle Schmid
Subject: Re: KIK So Cal Ammonia Rpt.

Yes, I can help.

Sent from my BlackBerry Wireless Handheld

--Original Message
From: Michelle Schmid <mschmid@uscompliance.com>
To: Bob Brown <BBrown@KIKCORP.com>
CC: Jim Rissman <JRissman@KIKCORP.com>; Kaija Wilson <kwilson@uscompliance.com>
Sent: Wed May 31 17:01:08 2006
Subject: KIK So Cal Ammonia Rpt.

Bob-

Attached is the spreadsheet of information provided annually by Darrel to complete
the Form R report for Ammonia. Is this something you are aware of or can it be created
with 2005 numbers? We tried to manage ourselves but the values and units are unclear and
we are unsure of where the numbers came from. Please let me know if you can assist us
with some of this to get the reporting completed for the upcoming deadline.



Thank you-
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Bob Brown

From: Michelle Schmid [mschmid@uscompliance.com]

Sent: Wednesday, June 14, 2006 8:34 AM

To: Bob Brown

Subject: Form R calculations

Bob-
Can you give me a time frame on when you think you will have those calculations done? We are just trying to
plan out the last 3 weeks of the deadline

Thanks-

Michelle Schmid
Environmental Supervisor
US Compliance Corporation
301 Carlson Parkway, Suite 200
Mmnetonka, MN 55305
ph:(952) 252-3000 ext 105
fax.(952) 252-3001

6/14/2006



United States Compliance.

June 20, 2006

Bob Brown
KIK-SoCal Inc.
9028 Dice Road
Sante Fe Springs, CA 90670

Re: 2005 SARA Form R Reporting

Dear Bob Brown:

Enclosed please find the 2005 Superfund Amendment Reauthorization Act (SARA)
Section 313 (Form R) Report for KIK-SoCal Inc. and two diskettes, one for the State and
one for the Federal EPA. The 2005 Form R was completed by U.S. Compliance
Corporation based upon information supplied by the facility.

Please have the facility's signing official sign and date the certification letters where
indicated. The diskettes must be sent in their respective envelopes along with the
certification letters. Please send this information via certified mail, return receipt
requested, to the respective destinations before the July 1, 2006 deadline.

A file copy of the SARA Section 313 Report is enclosed for your facility's records.
Please review the report, sign where indicated, and file in the facility's compliance
manual as documentation of filing for the 2005 reporting year.

If you have any questions, please contact me at kwilson@uscompliance.com or
(952) 252-3000 x!45.

Regards,

Kaija L. Wilson
Environmental Specialist

Enclosure

United S ta tes Compliance Corporat ion
301 Carlson Parkway • Suite 200 • Mmnelonka MN 55305 • Phone 952 252 3000 • Fax 952 252 3001

www uscompliance com



(IMPORTANT: Type or print; read instructions before completing form)

FoimApproved OMBNumfcef2078*9l)93
Approval Expires 1/31/2006 Page 1 of 5

"nvironmental Protection
Agency

|,p-̂ l;M*i* .̂ yf Sjsa-T I E ̂ \

313 of thlTEmery^ncy Plamnr^ariS ComTiftmlfRigTrt-
to'Know Act of 1986, also known as Title III of the Superfund
Amendments and Reauthorization Act

TRI Facility IP Number __

Toxic" Ch'emica1,'Category:ioFGeneric'Name
Ammonia

WHERE TO SEND COMPLETED FORMS: 1 TRI Data Processing Center 2 APPROPRIATE STATE OFFICE
PO Box 1513 (See instructions in Appendix F)
Lanham, MD 20703-1513

Enter "X" here if this
is a revision

For EPA use only |

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 2004

SECTION 2. TRADE SECRET INFORMATION

2.1
Are you claiming the toxic chemical identified on page 2 trade secret?

D Yes (Answer question 2 2; ["x"] NO (Do not answer 2.2,
Attach substantiation forms) ' ' Goto Section 3)

2.2
Is this copy | [ Sanitized | [ Unsanitized

(Answer only if "YES" in 2 1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates
using data available to the preparers of this report

Name and official title of owner/operator or senior management official:

Bob Brown General Manager

SECTION 4. FACILITY IDENTIFICATION

LL TRI Facility ID Number 9Q670TCHMP9028D

'-cility or Establishment Name I Facility or Establishment Name or Mailing Address (if different from street address)

-SoCal Inc

Street

9028 Dice Road
Mailing Address

NA

Crty/County/State/Zip Code City/State/Zip Code Country (Non-US

Sante Fe Springs Los Angeles CA 90670

4.2 This report contains information for

(Important check a or b, check c or d if applicable)
An entire
facility b.n Part of a

facility
I 1 A Federal
I 1 facility

| | GOCO

4.3 Technical Contact Name Derrell Johnson
Telephone Number (include area code)

(562) 946-6427

Email Address NA

4.4 Public Contact Name United States Compliance Corp.
Telephone Number (include area code)

(952) 252-3000

4.5 SIC Code (s) (4 digits)
Primary

a. 2841 e.

4.6 Latitude
Degrees

33

Minutes Seconds

57 26 Longitude
Degrees Minutes Seconds

118 03 56

4.7
Dun & Bradstreet
Number(s) (9 digits) 4.8

EPA Identification Number
(RCRA I D No ) (12 characters) 4.9

Facility NPDES Permit
Number(s) (9 characters) 4.10

Underground Injection Well Code
(UIC) I D Number(s) (12 digits)

a. 0514827 B4 a. CAD051482784 a. NA a. NA
b. b. b. b.

SECTION 5. PARENT COMPANY INFORMATION

5.1 Name of Parent Company NA

Parent Company's Dun & Bradstreet Number

KIK International, Inc.

NA

tPA Form 9350-1 (Rev. 2/2004 ) - Previous editions are obsolete Printed using TRI-ME RY20D4 54 14 6/9/2005 04 40 PM
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PART

TRI FacilityJD Number

Toxic Chemical, Category or Generic'Name

Ammonia

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.)

1.1
CAS Number (Important Enter only one number exactly as it appears on the Section 313 list Enter category code if reporting a chemical category)

7664-41-7

Toxic Chemical or Chemical Category Name (Important Enter only one name exactly as it appears on the Section 313 list)
1.2 Ammonia

1.3 Generic Chemical Name (Important Complete only if Part 1, Section 2 1 is checked 'Yes" Genenc Name must be structurally descriptive)

NA

Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category.
(If there are any numbers in boxes 1-17, then every field must be filled in with either 0 or some number between 0 01 and 100 Distribution should be

.4 reported in percentages and the total should equal 100% If you do not have speciation data available, indicate NA)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

NAQ

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.)

Generic Chemical Name Provided by Supplier (Important Maximum of 70 characters, including numbers, letters, spaces, and punctuation )
2.1 NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

3.1 Manufacture the toxic chemical: 3.2 Process the toxic chemical: 3.3 Otherwise use the toxic chemical:

•

a. | | Produce b. | | Import

If produce or import.

c. [ | For on-site use/processing

d. | | For sale/distribution

e. | | As a byproduct

f. | As an impurity

a. t j As a reactant

b. | X ) As a formulation component

c. ; | As an article component

d. | | Repackaging

e. As an impurity

a. | | As a chemical processing aid

b. [ | As a manufacturing aid

c. ! Ancillary or other use

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR
4.1 04 (Enter two-digit code from instruction package.)

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE
A. Total Release (pounds/year*)
(Enter range code or estimate1™)

B. Basis of Estimate
(enter code)

C. % From Stormwater

5.1

5.2

5.3

Fugitive or non-point
air emissions
Stack or point
air emissions

NA

NA 81

Discharges to receiving streams or
water bodies (enter one name per box)

Stream or Water Body Name

5.3.1

5.3.2

5.3.3

If additional pages of Part II, Section 5.3 are attached, indicate the total number of pages in this box
and indicate the Part II, Section 5.3 page number in this box. | | (example: 1,2,3, etc.)

Form 9350-1 (Rev 2/2004 ) - Previous editions are obsolete

' For Dioxin or Dioxin-like compounds, report m grams/year

** Range Codes. A= 1-10 pounds, B= 11- 499 pounds, C= 500 - 999 pounds



Page 3 of 5
1

-r=~"" ^ C /*

P"""" r' f" If3"-̂  I,
t ' • •c^s? --

J PART II. CHE

"^ /=> B^EEA FORM[R"
^Jf fcj ij \f nsi EK |

. - , «=*> . TRIFa

NO? JSlJtlB
DN"(c6NTlNtfED) E TOXIC c

Ammor

cility,'D,Number ,_„_. r-™ .̂

JU f̂O |r=* jr* A
hemical, Category, or Generic Name

>ia

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued)

Underground Injection onsite
5-4-' to Class 1 Wells

c A o Underground Injection onsite
to Class II-V Wells

5.5 Disposal to land onsite

5.5. 1 .A RCRA Subtitle C landfills

5.5.1. B Other landfills

552 Land *reatment/aPP|lcatlon

' ' farming

5.5.3A RCRA Subtitle C Surface
Impoundments

5.5. 3B Other surface impoundments

5.5.4 Other disposal

•.j » A. Total Release (pounds/year*) (enter range B. Basis
code** or estimate) (ente

r*n
X

^X&/ ."•;•'.., i * *

X

B
B
B

X

n ° M

of Estimate
r code)

V '•: ' . '-'-.'*•' ''/"'*%. r

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1 .A Total Quantity Transferred to POTWs and Basis of Estimate

. S.1.A.1. Total Transfers (pounds/year*)
1 (enter range code** or estimate)

NA

6.1 .A.2 Basis of Estimate
(enter code)

| POTW Name NA

6.1.B. 1

POTW Address

City State County Zip

| POTW Name
6.1. B.

POTW Address

City State County

If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages

in this box | | and indicate the Part II, Section 6.1 page number in this box | j (example: 1

Zip

,2,3, etc.

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2. 1_ Off-Site EPA Identification Number (RCRA ID No.) NA

MA
Off-Site Location Name

Off-site Address

City State County

location under control of reporting facility or parent company?
.. _ . =

ZlD C°Untry

"v (Non-US)

Yes ! No

'A Form 9350-1 (Rev 2/2004 ) - Previous editions are obsolete
* For Dioxin or Dioxm-like compounds, report in grams/year

' Range Codes A= 1- 10 pounds, B= 11- 499 pounds, C= 500 - 999 pounds



SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)

A. Total Transfers (pounds/year*)
(enter range code** or estimate)

B. Basis of Estimate
(enter code)

C. Type of Waste Treatment/Disposal/
Recycling/Energy Recovery (enter code)

1. 1.

2. 2.

3. 3.

4. 4.

6.2. Off-Site EPA Identification Number (RCRA ID No.)

Off-Site location Name

Off-site Address

City State County Zip
Country

(Non-US)

Is location under control of reporting facility or parent company'' I I Y e s I I N o
A. Total Transfers (pounds/year*)

(enter range code" or estimate)
B. Basis of Estimate

(enter code)
C. Type of Waste Treatment/Disposal/

Recycling/Energy Recovery (enter code)

1. 1.

2. 2.

3. 3.

4. 4. 4.

SECTION 7A. ONSITE WASTE TREATMENT METHODS AND EFFICIENCY
Check here if no on-site waste treatment is applied to any

Not Applicable (NA) - waste stream containing the toxic chemical or chemical category.

a General
Waste Stream
(enter code)

b. Waste Treatment Method(s) Sequence
[enter 3-character code(s)]

c Range of Influent
Concentration

d. Waste Treatment
Efficiency
Estimate

e Based on
Operating Data

7A.1a A03 NA 7A.1c 7A.1d 7A.1e

02 99 %
Yes No

7A.2a 7A.2C 7A.2d 7A.2e

Yes No

7A.3a 7A.3c 7A.3d 7A.3e

Yes No

7A.43 7A.4c 7A.4d 7A.4e

Yes No

a a
7A.5a 7A.5c 7A.5d 7A.5e

Yes No

If additional pages of Part II, Section 6.2/7A are attached, indicate the total number of pages in this box

-id Indicate the Part II, Section 6.2/7A page number in this box: | | (example: 1,2,3, etc.)

kEPA Form 9350-1 (Rev 2/2004 ) - Previous editions are obsolete

* For Dioxin or Dioxm-like compounds, report m grams/year

' Range Codes A= 1-10 pounds, B= 11- 499 pounds; C= 500 - 999 pounds.
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TRI Facility. ID Number

, Cfe'ic.̂ , or Cc;---rit Nam'J

Ammonia

.ECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES
Check here if no on-site energy recovery is applied to any waste

Not Applicable (NA) - stream containing the toxic chemical or chemical category

Energy Recovery Methods [enter 3-character code(s)]

1 I I ^

SECTION 7C. ON-SITE RECYCLING PROCESSES

Not Applicable (MA) - check nere lf no on~sAe recylmg is applied to any waste
stream containing the toxic chemical or chemical category

1 [

B :
Recycling Methods [enter 3-character code(s)]

2

7

R99 5

10

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

Column A
Prior Year

(pounds/year*)

Column B
Current Reporting Year

(pounds/year*)

Column C
Following Year
(pounds/year*)

Column D
Second Following Year

(pounds/year*)

8.1

8.1 a Total on-site disposal to Class I
Underground Injection Wells, RCRA
Subtitle C landfills, and other landfills

NA NA NA NA

8.1 b Total other on-site disposal or other
releases

100 82 82 82

Total off-site disposal to Class I
Underground Injection Wells, RCRA
Subtitle C landfills, and other landfills

NA NA NA NA

8.1d Total other off-site disposal or other
releases

NA NA NA NA

8.2 Quantity used for energy recovery
onsite NA NA NA NA

8.3 Quantity used for energy recovery
offsite NA NA NA NA

8.4 Quantity recycled onsite 8203 4319 4319 4319

8.5 Quantity recycled offsite NA NA NA NA

8.6 Quantity treated onsite 141 154 154 154

8.7 Quantity treated offsite NA NA NA NA

8.8 Quantity released to the environment as a result of remedial actions, catastrophic events,
or one-time events not associated with production processes (pounds/year) NA

8.9 Production ratio or activity index 1 .09

Did your facility engage in any source reduction activities for this chemical dunng the reporting year"? If not,
enter "NA" in Section 8101 and answer Section 8.1 1

810 Source Reduction Activities
[enter code(s)]

Methods to Identify Activity (enter codes)

8.10.1 NA a. b.

810.2 b.

8.10.3 b. c.

*^

b. c.

Is additional information on source reduction, recycling, or pollution control activities
included with this report ? (Check one Box)

Yes No

EPA Form 9350-1 (Rev 2/2004 ) - Previous editions are obsolete *For Dioxm or Dioxm-like compounds, report in grams/year



(IMPORTANT: Type or print; read instructions before completing form)

Form Approved OMB Number 2070-0093

Approval Expires' 1/31/2006 Page 1 of 5

linitel SfJEies
"nvironmental

Agency

F^I,
TRI Facility ID Number

to-Know Act of 1986, also known as Title
Amendments and Reauthorization Act

"i-tf ff'^Y x5^»-.^i.Llj. ?,„)?
of the Superfund

90670T€HMP9028P
t i l l II s.
Toxic"CRemica1, Category or Generic'Name

Chlorine

WHERE TO SEND COMPLETED FORMS: 1 TRI Data Processing Center 2 APPROPRIATE STATE OFFICE
P.O Box 1513 (See instructions in Appendix F)
Lanham, MD 20703-1513

Enter "X" here if this
is a revision

For EPA use only |

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 2004

SECTION 2. TRADE SECRET INFORMATION

2.1
Are you claiming the toxic chemical identified on page 2 trade secret7

D Yes (Answer question 2.2; HH NO (Do not answer 2.2;
Attach substantiation forms) ' ' Goto Section 3)

2.2
Is this copy | | Sanitized [ | Unsanitized

(Answer only if "YES" in 2 1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates
using data available to the preparers of this report

Name and official title of owner/operator or senior management official Date Signed

Bob Brown General Manager 06/17/2005

SECTION 4. FACILITY IDENTIFICATION
TRI Facility ID Number I 90670TCHMP9028D

~ -cility or Establishment Name

..K-SoCal Inc.

Facility or Establishment Name or Mailing Address (if different from street address)

Street I

9028 Dice Road

Mailing Address I

NA

City/County/State/Zip Code Crty/State/Zip Code Country (Non-US

Sante Fe Springs Los Angeles CA 90670

4.2 This report contains information for

(Important check a or b, check c or d if applicable)
m An entire I I Part of a

facility b. I 1 facility
I I A Federal

c I 'i facility d | I GOCO

4.3 Technical Contact Name Derrell Johnson
Telephone Number (include area code)

(562) 946-6427

Email Address NA

4.4 Public Contact Name United States Compliance Corp
Telephone Number (include area code)

(952) 252-3000

4.5 SIC Code (s) (4 digits)
Primary

a. 2841 e.

4.6 Latitude
Degrees

33

Minutes Seconds

57 26
Longitude

Degrees Minutes Seconds

118 03 56

4.7
Dun & Bradstreet
Number(s) (9 digits) 4.8

EPA Identification Number
(RCRA I D No) (12 characters) 4.9

Facility NPDES Permit
Number(s) (9 characters) 4.10

Underground Injection Well Code
(UIC)ID Number(s) (12 digits)

a. 051482784 a. CAD051482784 a. NA a. NA

b. b. b.

SECTION 5. PARENT COMPANY INFORMATION

Name of Parent Company NA

Parent Company's Dun & Bradstreet Number

KIK International, Inc

NA

9350-1 (Rev 2/2004 ) - Previous editions are obsolete Printed using TRI-ME RY2004 5414 6/9/2005 04 40 PM
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Page 2 of 5

IToxic Chemical, Category or Generic Name

Chlorine

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.)

1.1
CAS Number (Important Enter only one number exactly as it appears on the Section 313 list Enter category code if reporting a chemical category)

7782-50-5

1.2
Toxic Chemical or Chemical Category Name (Important Enter only one name exactly as it appears on the Section 313 list)

Chlorine

1.3
Senenc Chemical Name (Important Complete only if Part 1, Section 2 1 is checked 'Yes" Genenc Name must be structurally descriptive)

NA

Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category.
(If there are any numbers in boxes 1-17, then every field must be filled in with either Dor some number between 0 01 and 100 Distribution should be

1 .4 reported in percentages and the total should equal 100% If you do not have speciation data available, indicate NA)

1 2 3 4 56 7 8 9 10 11 12 13 14 15 16 17

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.)

Generic Chemical Name Provided by Supplier (Important Maximum of 70 characters, including numbers, letters, spaces, and punctuation)

2.1 NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

3.1 Manufacture the toxic chemical: 3.2 Process the toxic chemical 3.3 Otherwise use the toxic chemical.

a. | | Produce b. [ | Import

If produce or import

c. | ] For on-srte use/processing

d. | | For sale/distribution

e. | | As a byproduct

f. | | As an impurity

a. | X | As a reactant

b. | | As a formulation component

c. [ | As an article component

d. | | Repackaging

As an impurity

a. | | As a chemical processing aid

b. | | As a manufacturing aid

c. | I Ancillary or other use

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

4.1 05 (Enter two-digit code from instruction package)

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE

A. Total Release (pounds/year*)
(Enter range code or estimate**)

B. Basis of Estimate
(enter code)

C. % From Stormwater

5.1

5.2

5.3

Fugitive or non-point
air emissions
Stack or point
air emissions

NA

NA
Discharges to receiving streams or
water bodies (enter one name per box)

Stream or Water Body Name

5.3.1

5.3.2

5.3.3

If additional pages of Part II, Section 5.3 are attached, indicate the total number of pages in this box f I
and indicate the Part II, Section 5.3 page number in this box. | | (example: 1,2,3, etc.)

* For Dioxin or Dioxin-like compounds, report in grams/year

EPA Form 9350-1 (Rev 2/2004 ) - Previous editions are obsolete. ** Range Codes: A= 1-10 pounds; B= 11- 499 pounds, C= 500 - 999 pounds
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& V U I
PART II. CHEMICAL:-~SPECIFIC INFORMATION (CONTINUED Toxic Chemical, Category, or Generic Name

Chlonne

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued)

•g . A. Total Release (pounds/year*) (enter range
code** or estimate)

B. Basis of Estimate
(enter code)

5.4.1
Underground Injection onsite
to Class I Wells

Underground Injection onsite
to Class II-V Wells

5.5 Disposal to land onsite

5.5.1. A RCRA Subtitle C landfills

5.5.1 .B Other landfills

- c •5'5-
Land treatment/applicat on
farming

5.5.3A
RCRA Subtitle C Surface
Impoundments

5.5.3B Other surface impoundments

5.5.4 Other disposal M

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1. A Total Quantity Transferred to POTWs and Basis of Estimate

".1.A.1. Total Transfers (pounds/year*)
(enter range code** or estimate)

6.1.A.2 Basis of Estimate
(enter code)

NA

POTW Name
6.1. B. 1

POTW Address

City State County Zip

POTW Name
6.1 .B.

POTW Address

City State County Zip

If add tional pages of Part II, Section 6.1 are attached, Indicate the total number of pages

in this box | | and indicate the Part II, Section 6.1 page number in this box [ (example: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2. 1_ Off-Site EPA Identification Number (RCRA ID No.) NA

Off-Site Location Name
MA

Off-site Address

City State County
Country
(Non-US)

location under control of reporting facility or parent company? Yes No

'A Form 9350-1 (Rev 2/2004 ) - Previous editions are obsolete

* For Dioxin or Dioxm-like compounds, report in grams/year
' Range Codes: A= 1-10 pounds; B= 11- 499 pounds, C= 500 - 999 pounds
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SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)

A. Total Transfers (pounds/year*)
(enter range code" or estimate)

B. Basis of Estimate
(enter code)

C. Type of Waste Treatment/Disposal/
Recycling/Energy Recovery (enter code)

1.

2.

3. 3.

4. 4.

6.2. Off-Site EPA Identification Number (RCRA ID No)

Off-Site location Name

Off-site Address

City State County Zip
Country

(Non-US)

Is location under control of reporting facility or parent company? Y e s I I N o
A. Total Transfers (pounds/year*)

(enter range code** or estimate)
B. Basis of Estimate

(enter code)
C. Type of Waste Treatment/Disposal/

Recycling/Energy Recovery (enter code)

1. 1. 1.

2. 2.

3. 3. 3.

4. 4. 4.

SECTION 7A. ONSITE WASTE TREATMENT METHODS AND EFFICIENCY
Check here if no on-site waste treatment is applied to any

Not Applicable (NA) - waste stream containing the toxic chemical or chemical category.

a General
Waste Stream
(enter code)

b. Waste Treatment Method(s) Sequence
[enter 3-character code(s)]

c. Range of Influent
Concentration

d Waste Treatment
Efficiency
Estimate

e Based on
Operating Data ?

7A.1a 7A.1c 7A.1d 7A.1e

Yes No

7A.2c 7A.2d 7A.2e

Yes No

7A.3C 7A.3d 7A.3e

Yes No

7A.4c 7A.4d 7A.4e

Yes No

a a
7A.5c 7A.5d 7A.5e

Yes No

a a
If additional pages of Part II, Section 6.2/7A are attached, indicate the total number of pages in this box

nd indicate the Part II, Section 6.2/7A page number in this box: | | (example: 1,2,3, etc.)

i EPA Form 9350-1 (Rev 2/2004 ) - Previous editions are obsolete

* For Dioxin or Dioxin-like compounds, report m grams/year

' Range Codes A= 1 -10 pounds, B= 11- 499 pounds, C= 500 - 999 pounds
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Chlorine

ECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES
Check here if no on-site energy recovery is applied to any waste

Not Applicable (NA) - stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-character code(s)]

1 L
SECTION 7C. ON-SITE RECYCLING PROCESSES

Not Applicable (NA) - Cneck nere 'a no on-sAe recylmg is applied to any waste
stream containing the toxic chemical or chemical category

Recycling Methods [enter 3-character code(s)]

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

Column A
Prior Year

(pounds/year*)

Column B
Current Reporting Year

(pounds/year")

Column C
Following Year
(pounds/year*)

Column D
Second Following Year

(pounds/year*)

8.1

8.1a Total on-site disposal to Class I
Underground Injection Wells, RCRA
Subtitle C landfills, and other landfills

NA NA NA NA

8.1 b Total other on-site disposal or other
releases

Total off-site disposal to Class I
Underground Injection Wells, RCRA
Subtitle C landfills, and other landfills

NA NA NA NA

8.1d Total other off-site disposal or other
releases

NA NA NA NA

8.2 Quantity used for energy recovery
onsite NA NA NA NA

8.3 Quantity used for energy recovery
offsite NA NA NA NA

8.4 Quantity recycled onsite NA NA NA NA

8.5 Quantity recycled offsite NA NA NA NA

8.6 Quantity treated onsite NA NA NA NA

87 Quantity treated offsite NA NA NA NA

8.8 Quantity released to the environment as a result of remedial actions, catastrophic events,
or one-time events not associated with production processes (pounds/year) NA

8.9 Production ratio or activity index 1.19

Did your facility engage in any source reduction activities for this chemical during the reporting year? If not,
enter "NA" in Section 8 10 1 and answer Section 8.11

8.10 Source Reduction Activities
[enter code(s)]

Methods to Identify Activity (enter codes)

8.10.1 NA b. c.

8.1 0.2 b.

8.10.3 a. b. c.

*E

b.

Is additional information on source reduction, recycling, or pollution control activities
included with this report ~> (Check one Box)

Yes
I

No

EPA Form 9350-1 (Rev 2/2004 ) - Previous editions are obsolete *For Dioxm or Dioxm-like compounds, report in grams/year



Signature Certification for U.S. EPA Diskette Submission

DISK KIK-SOCAL INC.
9028 DICE ROAD
SANTE FE SPRINGS, CA 90670
90670TCHMP9028D

June 9, 2005

TRI Data Processing Center
c/o Computer Sciences Corportation
Suite 300
8400 Corporate Drive
Landover, MD 20785

(301) 429-5005

To Whom It May Concern:

Enclosed please find one (1) microcomputer diskette containing toxic chemical release reporting information for:

KIK-SOCAL INC.

This information is submitted as required under section 313 of the Emergency Planning and
Community Right-to-Know Act of 1986 and the Pollution Prevention Act of 1990.

We are submitting a total of 2 chemical report(s) for our facility.

These 2 chemical report(s) are described below:

TRI Chemical or Chemical Category Reporting Year CAS Number Report
Ammonia 2004 7664-41-7 Form R
Chlorine 2004 7782-50-5 Form R

Our technical point of contact is:

DERRELL JOHNSON
(562) 946-6427
NA

and is available should any questions or problems arise in the processing of this diskette

If the enclosed diskette contains one or more Form R chemicals, then I hereby certify that I have reviewed the
enclosed documents and that, to the best of my knowledge and belief, the submitted information is true and
complete and that the amounts and values in this report(s) are accurate based on reasonable estimates using
data available to the preparers of this report(s)

If the enclosed diskette contains one or more Form A chemicals, then I hereby certify that to the best of my
knowledge and belief, for each toxic chemical listed in the Form A statement, the annual reportable amount as
defined in 40 CFR 372.27(a) did not exceed 500 pounds for this reporting year and that the chemical was
manufactured, processed or otherwise used in an amount not exceeding 1 million pounds during the reporting
year.

BOB BROWN
GENERAL MANAGER

Enclosure: Diskette

TRI-ME RY2004 5414 Page 1 of 1 6/9/2005 04 29 PM



Signature Certification for State Diskette Submission

DISK KIK-SOCAL INC.
9028 DICE ROAD
SANTE FE SPRINGS, CA 90670
90670TCHMP9028D

June 9, 2005

Dept of Toxic Substance Control
Attn: Office of Environmental Information
D Management
1001 I Street, 8th Floor
Sacramento, CA 95812

To Whom It May Concern:

Enclosed please find one (1) microcomputer diskette containing toxic chemical release reporting information for:

KIK-SOCAL INC.

This information is submitted as required under section 313 of the Emergency Planning and
Community Right-to-Know Act of 1986 and the Pollution Prevention Act of 1990.

We are submitting a total of 2 chemical report(s) for our facility.

These 2 chemical report(s) are described below:

TRI Chemical or Chemical Category Reporting Year CAS Number Report
Ammonia 2004 7664-41-7 Form R
Chlorine 2004 7782-50-5 Form R

Our technical point of contact is:

DERRELLJOHNSON
(562) 946-6427
NA

and is available should any questions or problems arise in the processing of this diskette.

If the enclosed diskette contains one or more Form R chemicals, then I hereby certify that I have reviewed the
enclosed documents and that, to the best of my knowledge and belief, the submitted information is true and
complete and that the amounts and values in this report(s) are accurate based on reasonable estimates using
data available to the preparers of this report(s).

If the enclosed diskette contains one or more Form A chemicals, then I hereby certify that to the best of my
knowledge and belief, for each toxic chemical listed in the Form A statement, the annual reportable amount as
defined in 40 CFR 372.27(a) did not exceed 500 pounds for this reporting year and that the chemical was
manufactured, processed or otherwise used in an amount not exceeding 1 million pounds during the reporting
year.

BOB BROWN
GENERAL MANAGER

Enclosure Diskette

TRI-ME RY2004 5 4.14 Page 1 of 1 6/9/2005 04 36 PM



KIK So-Cal (KIKS02) RY' 2004

Product Name

Acetylene
Ammonia (Household)
-*TT;D".3 HQjseiO'.^)

Anti Freeze Summer Coolant
Ann ?r$s?e Sunr-sr Cools"!
Aqua Ammonia
Aau? ''rrnon.a
Argon
3leach & Ammonia Product Fragrances
Carbon Dioxide
Caustic Soda 50%
Caustic Potash 50%
Chlonne
Chlorais
DGC Win Surf (Aqueous Synthetic Detergen
Dyes
Helium
Hydrogen Peroxide
Multi Gear Oil API GL-S SAE 85 W150
Nitrogen
Oxygen
Phosphoric Acid
Potassium Hypochlonte
Propane
^rcpane
Ram Clean Type Fragrance
Soda Ash
Sodium Hypochlonte
Styrene/Acrylic Emulsion Polymer
SurfonicN-102
Su^onic f\- 1 02
Surfonic N-60

T-1 OFS Hydrochloric Acid Solution
~-". 5r3 Hvd-ochlcri- Adc- So . 'ion
Versonal ® 120 dealing Agent
Versene 100
#2 Diesel Fuel

Density (Ibstgal)

7 56 Ibs/cuft
818

947

7481

0103fbs/cuft
873

01 14 Ibs/cuft
1268

121
1224

NO MSDS
NO MSDS
010 sg

9 98
NO MSDS
0 0724 IbsJcuft
0 082 Ibs/cuft

132
96

095 Ibs/cufl

873
21 1
96

835

11 14

1077
131 Sfl

70S

Solid,
Liquid, or

Gas

Gas
Liquid

Liquid

Liquid

Gas
Liquid

Liquid
Liquid
Gas

Liquid
Solid

Liquid
Liquid
Gas
Gas
Liquid
Liquid
Gas

Solid
Liquid
Liquid
Liquid

jquid

Liquid

Jquid
Liquid

Constituents

Ammonia

Ethanediol

Ammonia

Chlonne

Propylene

Poly(Oxy-1,2-Etf

Glycol Ethers

Hydrochloric Aac

No 2 Fuel Oil
Napthalene

Benzo(g,h,l)peryler
Polycyciic Aromatic Com

Mercury Compounc

CAS#

1336-21-6

107-21-1

7664-41-7

7782-50-5

115-07-1

9016-45-9

N230

7647-01-0

68476-30-
91-20-3
191-24-2

N590
N458

%

20%

95 0%

29 0%

1000%

1 0%

100 0%

100%

1000%

100%
010%

0 0000050%
0 00%

0 00000010%

Maximum
Amount
Stored

166,740
229.040

521
495

48,080
13,943

3
10,750

0
2,916,400
145,200
900,000
900,000

25

99.810

264
61
726

57,600
1,731

17
0

2,000
1,996,176

55
100,200
100,200

0
2,451
2,451
1,185
2,405
869
869

0869
0 00004345

0 00869
0 000000869

Average
Amount
Stored

85,507
163.600

313
297

32,720
9,489

3
6,722

0
126,800
96,800

540,000
540,000

23

49,900

22
29

594
914,709

1,039
10
0

500
1,996,176

N/A
41,750
41,750

0
1,225
1,225
592
N/A
799
799

0799
0 00003995

0 00799
0 000000799

Annual
Usage

320,632
7,678,418

947
900

497,074
144,151

0
4,028

0
44,880,570

188,980
18,546,900
18,546,900

N/A

250.000

10,800
103,448

94
878,112
69.804

698
0

8,250
231,937,860

N/A
0
0

0
0
0

3.000
N/A

2,904
2904
2904

0 0001452
0 02904

0 000002904



KIK So-Cal (KIKS02) RY: 2004

Chemical Name

Propylene
Chlorine
Ammonia
Ethanediol

CAS#

115-07-1
7782-50-5
7664-41-7
107-21-1

%

1.0%
100.0%
29.0%
95.0%

Usage

69804
18546900
144151.46

89965

Total Used

698.04
18546900

14415.146
899.65

Threshold
Exceeded

No~~ "' •
Yes
No ;u? *;
No '":>.

t ". * f

' i.
/ •

tj » s

" -
J

| <• -v . J / i ̂

-t

,
'

r * T
•a

* ^ r?

( 1

j

, -

4 ^

•-



(IMPORTANT: Type or print; read instructions before completing form)

Form Approved OMB Number 2070-0093

Approval Expires: 1/31/2006 Page 1 of 5

Environmental Protection
Agency

to-Know Act of 1986, also known as Title III of the Superfund
Amendments and Reauthorization Act

TRI Facility ID Number __
?067pTGHMP9028D

JL
Toxic^Chemica'l, 'Categofy"o'r Generic Name
Ammonia

WHERE TO SEND COMPLETED FORMS: 1 TRI Data Processing Center 2 APPROPRIATE STATE OFFICE
P.O Box 1513 (See instructions in Appendix F)
Lanham, MD 20703-1513

Enter "X" here if this
is a revision

For EPA use only

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 2003

SECTION 2. TRADE SECRET INFORMATION

2.1
Are you claiming the toxic chemical identified on page 2 trade secret?

D Yes (Answer question 2.2, Rn NO (Do not answer 2.2,
Attach si ihetantmtinn fnrrriQ^ I 1 Go to Section 3)Attach substantiation forms)

2.2
Is this copy | | Sanitized

(Answer only if "YES" in 2.1)

Unsanitized

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates
using data availble to the preparers of this report

Name and official title of owner/operator or senior management official' Signature Date Signed

Bob Brown General Manager 06/30/2004

SECTION 4. FACILITY IDENTIFICATION
4.1 TRI Facility ID Number 90670TCHMP9028D
Facility or Establishment Name Facility or Establishment Name or Mailing Address (if different from street address)

KIK-SoCal Inc.

Street |

9028 Dice Road
Mailing Address

NA

City/County/State/Zip Code City/State/Zip Code

Sante Fe Springs Los Angeles CA 90670

Country (Non-US

4.2 This report contains information for

(Important, check a or b, check c or d if applicable)

An entire
facility n Part of a

facility nA Federal
facility

| | GOCO

4.3 Technical Contact Name Derrell Johnson
Telephone Number (include area code) |

(562) 946-6427

Email Address NA

4.4 Public Contact Name United States Compliance Corp.
Telephone Number (include area code)

(952) 252-3000

4.5 SIC Code (s) (4 digits)
Primary

2841

4.6 Latitude
Degrees

33

Minutes Seconds

57 26
Longitude

Degrees Minutes Seconds

118 03 56

4.7
Dun & Bradstreet
Number(s) (9 digits) 4.8

EPA Identification Number
(RCRA ID No ) (12 characters) 4.9

Facility NPDES Permit
Number(s) (9 characters) 4.10

Underground Injection Well Code
(UIC) I D Number(s) (12 digits)

a. 051482784 a. CAD051482784 a. NA a. NA

b. b. b. b.

SECTION 5. PARENT COMPANY INFORMATION

5.1 Name of Parent Company NA KIK International, Inc

5.2 Parent Company's Dun & Bradstreet Number NA

EPA Form 9350-1 (Rev 2/2004 ) - Previous editions are obsolete Printed using TRI-ME RY2003 4 4 13 6/22/2004 03 12 PM



Page 2 of 5

'as'ti E^i* fc '£ £ B \ui V' ^c^ H^^;-~ 6i ilf
Toxic Chemical, Category or Generic Name

Ammonia

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.)

1.1
CAS Number (Important Enter only one number exactly as it appears on the Section 313 list Enter category code if reporting a chemical category)

7664-41-7

1.2
Toxic Chemical or Chemical Category Name (Important Enter only one name exactly as it appears on the Section 313 list)

Ammonia

1.3 Generic Chemical Name (Important Complete only if Part 1, Section 21 is checked 'Yes". Generic Name must be structurally descriptive)

NA

Distribution of Each Member of the Dioxin and Dloxln-like Compounds Category.
(If there are any numbers in boxes 1-17, then every field must be filled in with either 0 or some number between 0 01 and 100 Distribution should be

.4 reported in percentages and the total should equal 100% If you do not have speaation data available, indicate NA)

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

NA

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.)

Genenc Chemical Name Provided by Supplier (Important Maximum of 70 characters, including numbers, letters, spaces, and punctuation)

2.1 NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

3.1 Manufacture the toxic chemical' 3.2 Process the toxic chemical: 3.3 Otherwise use the toxic chemical-

•

a. | ] Produce b. | | Import

If produce or import'

c. I For on-site use/processing

d. | J For sale/distribution

e. | J As a byproduct

f. I As an impurity

a. | | As a reactant

b. [ X | As a formulation component

c. | | As an article component

d. | J Repackaging

e. | | As an impurity

As a chemical processing aid

As a manufacturing aid

Ancillary or other use

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

4.1 (Enter two-digit code from instruction package )

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE
A. Total Release (pounds/year*)
(Enter range code or estimate")

B. Basis of Estimate
(enter code)

C. % From Stormwater

5.1

5.2

5.3

Fugitive or non-point
air emissions
Stack or point
air emissions

NA

NA

M

98 M

Discharges to receiving streams or
water bodies (enter one name per box)

Stream or Water Body Name

5.3.1 NA

5.3.2

5.3.3

If additional pages of Part II, Section 5.3 are attached, indicate the totaUiurnber of pages in this box

and indicate the Part II, Section 5.3 page number in this box. | (example: 1,2,3, etc )

kEPA Form 9350-1 (Rev 2/2004 ) - Previous editions are obsolete

* For Dioxin or Dioxm-like compounds, report in grams/year

** Range Codes A= 1-10 pounds, B= 11-499 pounds, C= 500- 999 pounds



Page 3 of 5

FORMER
., TRI FacilityrJD,Number

"i If i~, T,—; i~~ ll—

(CONTINUED Toxic Chemical, Category, or Generic Name

Ammonia

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued)

N A. Total Release (pounds/year*) (enter range
code** or estimate)

B. Basis of Estimate

(enter code)

5.4.1
Underground Injection
onsite

5.4.2 Underground Injection
onsite

5.5 Disposal to land onsite

5.5.1 .A RCRA Subtitle C landfills

5.5.1.B Other landfills

5.5.2 Land treatment/application
farming

5.5.3A RCRA Subtitle C Surface
Impoundments

5.5.3B Other surface impoundments

5.5.4 Other disposal

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year*)
(enter range code" or estimate)

6.1.A.2 Basis of Estimate
(enter code)

NA

POTW Name
6.1.B 1

NA

POTW Address

City State County Zip

POTW Name
6.1.B

POTW Address

City State County Zip

If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages

in this box | | and indicate the Part II, Section 6.1 page number in this box | [ (example. 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2. 1__ Off-Site EPA Identification Number (RCRA ID No.) NA

Off-Site Location Name NA

Off-site Address

City State County Zip [Country |
(Non-US) •

Is location under control of reporting facility or parent company? Yes No
* For Dioxin or Dioxm-hke compounds, report in grams/yea

1 Range Codes A= 1- 10 pounds, B= 11-499 pounds, C= 500 - 999 pounds"EPA Form 9350-1 (Rev 2/2004 ) - Previous editions are obsolete



Page 4 of 5

(f^ F.PA
TRI FacilityEiq,Nurnber

atoxiclCrierr7ic&',, CaiSguty,

Ammonia

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)

A. Total Transfers (pounds/year*)
(enter range code" or estimate)

B. Basis of Estimate
(enter code)

C. Type of Waste Treatment/Disposal/
Recycling/Energy Recovery (enter code)

1.

2.

3. 3. 3.

4. 4.

6.2. Off-Site EPA Identification Number (RCRA ID No.)

Off-Site location Name

Off-site Address

City State i County Zip
Country

(Non-

Is location under control of reporting facility or parent company? I I Y e s I I N o
A. Total Transfers (pounds/year*)

(enter range code" or estimate)
B. Basis of Estimate

(enter code)
C. Type of Waste Treatment/Disposal/

Recycling/Energy Recovery (enter code)

1. 1.

2.

3. 3.

4. 4. 4.

SECTION 7A. ONSITE WASTE TREATMENT METHODS AND EFFICIENCY
Check here if no on-site waste treatment is applied to any

Not Applicable (NA) - waste stream containing the toxic chemical or chemical category.

a General
Waste Stream
(enter code)

b Waste Treatment Method(s) Sequence
[enter 3-character code(s)]

c. Range of Influent
Concentration

d Waste Treatment
Efficiency
Estimate

e. Based on
Operating Data ?

7A.1a A03 NA 7A.1C 7A.1d 7A.1e

02 001 %
Yes No

7A.2a 7A.2c 7A2d 7A2e

Yes No

7A.3a 7A.3c 7A.3d 7A3e

Yes No

7A.4a 7A.4c 7A.4d 7A.4e

Yes No

7A.5a 7A.5c 7A.5d 7A.5e

Yes No

ir_
If additional pages of Part II, Section 6.2/7A are attached, indicate the total number of pages in this box

and indicate the Part II, Section 6.2/7A page number in this box: [ | (example: 1,2,3, etc.)

EPA Form 9350-1 (Rev 2/2004 ) - Previous editions are obsolete

* For Dioxm or Dioxm-like compounds, report in grams/year

" Range Codes A= 1-10 pounds, B= 11-499 pounds, C= 500 -999 pounds



Page S of S

EPA FORMp
9£lttA'

ft
TRI Facility. ID Number

l. C&sfca*/. or £--"fii* Nam!*

Ammonia

SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES
Check here if no on-sile energy recovery is applied to any waste

Not Applicable (NA) - stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-character code(s)]

1 I

SECTION 7C. ON-SITE RECYCLING PROCESSES

D Not Applicable (NA) - check here lf no on-site recyling is applied to any waste
stream containing the toxic chemical or chemical category.

Recycling Methods [enter 3-character code(s)]

R99 5

10

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

Column A
Prior Year

(pounds/year")

Column B
Current Reporting Year

(pounds/year*)

Column C
Following Year

(pounds/year*)

Column D
Second Following Year

(pounds/year")

8.1

8.1a Total on-site disposal to Class I
Underground Injection Wells, RCRA
Subtitle C landfills, and other landfills

NA NA NA NA

8.1b Total other on-site disposal or other
releases

382 100 90 90

1.1 c Total off-site disposal to Class I
Underground Injection Wells, RCRA
Subtitle C landfills, and other landfills

NA NA NA NA

8.1 d Total other off-site disposal or other
releases

NA NA NA NA

8.2 Quantity used for energy recovery
onsite NA NA NA NA

83 Quantity used for energy recovery
offsite NA NA NA NA

84 Quantity recycled onsite 6410 8203 7383 7383

8.5 Quantity recycled offsite NA NA NA NA

8.6 Quantity treated onsite 250 141 127 127

8.7 Quantity treated offsite NA NA NA NA

88
Quantity released to the environment as a result of remedial actions, catastrophic events,
or one-time events not associated with productionprocesses (pounds/year) NA

8.9 Production ratio or activity index 0.56

Did your facility engage in any source reduction activities for this chemical during the reporting year' If not,
enter "NA" in Section 8101 and answer Section 8 11

810 Source Reduction Activities
[enter code(s)]

Methods to Identify Activity (enter codes)

810.1 NA a. b.

8.10.2 b.

8.10.3 b.

810.4 b.

Is additional information on source reduction, recycling, or pollution control activities
included with this report ? (Check one Box)

Yes

EPA Form 9350-1 (Rev 2/2004 ) - Previous editions are obsolete 'For Dioxm or Dioxm-like compounds report in grams/year



(IMPORTANT: Type or print, read instructions before completing form)

Form Approved OMB Number:2070-0093

Approval Expires 1/31/2006 Page 1 of 5

Environmental Protection
Agency

TRI Facility ID Number

.
Section 313 of thttmergfncy Plannirfefanlf Col
to^Know Act of 1986, also known as Title III of the Superfund
Amendments and Reauthorization Act

!i<= 90670TCHMP9028D
" .1

Toxic'c'riemic§l,^Categofy!of'Generic''Name

Chlorine

WHERE TO SEND COMPLETED FORMS: 1. TRI Data Processing Center 2. APPROPRIATE STATE OFFICE
P O Box 1513 (See instructions in Appendix F)
Lanham, MD 20703-1513

Enter "X" here if this
is a revision

For EPA use only |

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 2003

SECTION 2. TRADE SECRET INFORMATION

2.1
Are you claiming the toxic chemical identified on page 2 trade secret7

D Yes (Answer question 2 2; [~x~l NO (Do not answer 2 2;
Attach substantiation forms) ' ' Go to Section 3)

2.2
Is this copy [ [ Sanitized | | Unsanitized

(Answer only if "YES" in 2 1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates
using data availble to the preparers of this report

Name and official title of owner/operator or senior management official: Signature. Date Signed

Bob Brown General Manager 06/30/2004

SECTION 4. FACILITY IDENTIFICATION
4J_ TRI Facility ID Number 90670TCHMP9028D

i Facility or Establishment Name

I KIK-SoCal Inc.

Facility or Establishment Name or Mailing Address (if different from street address)

Street I

9028 Dice Road

Mailing Address

NA

Crty/County/State/Zip Code City/State/Zip Code Country (Non-US

Sante Fe Springs Los Angeles CA 90670

4.2 This report contains information for

(Important. check a or b, check c or d if applicable)

An entire
facility t>-

I I Part of a I I A Federal I I r-QCO
I 1 facihtv c I 1 facilitv d I 'facility facility

4.3 Technical Contact Name Derrell Johnson
Telephone Number (include area code)

(562) 946-6427

Email Address NA

4.4 Public Contact Name United States Compliance Corp.
Telephone Number (include area code)

(952) 252-3000

4.5 SIC Code (s) (4 digits)
Primary

a. 2841 d.

4.6 Latitude
Degrees

33

Minutes Seconds

57 26
Longitude

Degrees Minutes Seconds

118 03 56

4.7
Dun & Bradstreet
Number(s) (9 digits) 4.8

EPA Identification Number
(RCRAID No) (12 characters) 4.9

Facility NPDES Permit
Number(s) (9 characters) 4.10

Underground Injection Well Code
(UIC) I D Number(s) (12 digits)

a. 051482784 a. CAD051482784 a. NA a. NA

b. b.

SECTION 5. PARENT COMPANY INFORMATION

5.1 Name of Parent Company KIK International. Inc

5.2 Parent Company's Dun & Bradstreet Number NA

EPA Form 9350-1 (Rev 2/2004 ) - Previous editions are obsolete Printed using TR1-ME RY2003 44 13 6/22/200403 12 PM



Page 2 of 5

. - . _ _ , -
Toxic Chemical, Category or Generic Name

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.)

1.1
CAS Number (Important Enter only one number exactly as it appears on the Section 313 list Enter category code if reporting a chemical category)

7782-50-5

1.2
Toxic Chemical or Chemical Category Name (Important Enter only one name exactly as it appears on the Section 313 list)

Chlorine

1.3 Genenc Chemical Name (Important Complete only if Part 1, Section 2 1 is checked "Yes" Generic Name must be structurally descriptive)

NA

Distribution of Each Member of the Dloxin and Dioxin-like Compounds Category.
(If there are any numbers in boxes 1-17, then every field must be filled in with either 0 or some number between 0 01 and 100 Distribution should be

•J .4 reported in percentages and the total should equal 100% If you do not have speciation data available, indicate NA)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

NA

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section If you completed Section 1 above.)

2.1
Genenc Chemical Name Provided by Supplier (Important' Maximum of 70 characters, including numbers, letters, spaces, and punctuation)

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important. Check all that apply.)

3.1 Manufacture the toxic chemical: 3.2 Process the toxic chemical. 3.3 Otherwise use the toxic chemical:

a. | ] Produce b.

If produce or import

c. | __ ] For on-site use/processing

d. | | For sale/distribution

e. | __ | As a byproduct

f. | | As an impurity

Import

a. [~X~] As a reactant

b. | [ As a formulation component

c. | | As an article component

d. I 1

a. | [ As a chemical processing aid

b. | | As a manufacturing aid

c. | | Ancillary or other use

Repackaging

e. J [ As an impurity

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR
4.1 (Enter two-digit code from instruction package)

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE
A. Total Release (pounds/year")
(Enter range code or estimate")

B. Basis of Estimate
(enter code)

C. % From Stormwater

5.1

5.2

5.3

Fugitive or non-point
air emissions

Stack or point
air emissions

NA

NA
Discharges to receiving streams or
water bodies (enter one name per box)

Stream or Water Body Name

5.3.1 NA

5.3.2

5.3.3

If additional pages of Part II, Section 5.3 are attached, indicate the total number of pages in this box

and indicate the Part II, Section 5.3 page number in this box. | (example: 1,2,3, etc.)

tPA Form 9350-1 (Rev 2/2004 ) - Previous editions are obsolete

* For Dioxm or Dioxin-like compounds, report in grams/year

** Range Codes A= 1- 10 pounds, B= 11-499 pounds, C= 500 - 999 pounds



Page 3 of 5

PARTMCHEffilCALl

FORMER
izsn *^ta h

I NFb~RffiATION"(Cl6tftlNtJ ED)

TRI Facility.lD,Number

Toxic Chemical, Category, or Generic Name

Chlorine

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued)

N A. Total Release (pounds/year*) (enter range
code** or estimate)

B. Basis of Estimate
(enter code)

5.4.1
Underground Injection
onsite

5.4.2 Underground Injection
onsite

5.5 Disposal to land onsite

5.5.1.A RCRA Subtitle C landfills

5.5.1.B Other landfills

5.5.2 Land treatment/application
farming

5.5.3A RCRA Subtitle C Surface
Impoundments

5.5.3B Other surface impoundments

5.5.4 Other disposal M

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year*)
(enter range code** or estimate)

6.1.A.2 Basis of Estimate
(enter code)

NA

POTW Name
6.1.B 1

NA

POTW Address

City State County Zip

6.1.B
POTW Name

POTW Address

City State County Zip

If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages

in this box | | and indicate the Part II, Section 6.1 page number in this box | | (example: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2. 1 Off-Site EPA Identification Number (RCRA ID No) NA

Off-Site Location Name NA

Off-site Address

City State County Zip 'Country
| (Non-US)

Is location under control of reporting facility or parent company? Yes No

;PA Form 9350-1 (Rev 2/2004 ) - Previous editions are obsolete

* For Dioxin or Dioxm-like compounds, report in grams/year
** Range Codes A= 1- 10 pounds, B= 11- 499 pounds, C= 500 - 999 pounds
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Chlorine

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)

A. Total Transfers (pounds/year*)
(enter range code" or estimate)

B. Basis of Estimate
(enter code)

C. Type of Waste Treatment/Disposal/
Recycling/Energy Recovery (enter code)

1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

6.2. Off-Site EPA Identification Number (RCRA ID No.)

Off-Site location Name

Off-site Address

City State County Zip
Country
(Non-

Is location under control of reporting facility or parent company? I I Y e s I I N o
A. Total Transfers (pounds/year*)

(enter range code** or estimate)
B. Basis of Estimate

(enter code)
C. Type of Waste TreatmentiDisposaW

Recycling/Energy Recovery (enter code)

1. 1. 1.

2. 2. 2.

3. 3.

4. 4. 4.

SECTION 7A. ONSITE WASTE TREATMENT METHODS AND EFFICIENCY
Check here if no on-site waste treatment is applied to any

Not Applicable (NA) - waste stream containing the toxic chemical or chemical category.

a. General
Waste Stream
(enter code)

b Waste Treatment Method(s) Sequence
[enter 3-criaracter code(s)]

c Range of Influent
Concentration

d Waste Treatment
Efficiency
Estimate

e Based on
Operating Data '

7A.13 7A.1C 7A.1d 7A.1e

Yes No

a a
7A.23 7A2c 7A.2d 7A.2e

Yes No

a a
7A.33 7A.3c 7A.3d 7A.3e

Yes No

a a
7A.43 7A.4c 7A.4d 7A4e

Yes No

a a
7A.53 7A.5c 7A.5d 7A5e

Yes No
"""I

If additional pages of Part II, Section 5.2/7A are attached, indicate the total number of pages in this box

and indicate the Part II, Section 6 2/7A page number in this box: | | (example: 1,2,3, etc.)

EPA Forrn 9350-1 (Rev 2/2004 ) - Previous editions are obsolete

* For Dioxm or Dioxin-like compounds, report in grams/year

** Range Codes A= 1- 10 pounds, B= 11- 499 pounds, C= 500 - 999 pounds
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SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES
Check here if no on-site energy recovery is applied to any waste

Not Applicable (NA) - stream containing the toxic chemical or chemical category

Energy Recovery Methods [enter 3-character code(s)]

1

SECTION 7C. ON-SITE RECYCLING PROCESSES

Not Applicable (NA) - Cneck nere lf no on-site recylmg is applied to any waste
stream containing the toxic chemical or chemical category.

Recycling Methods [enter 3-character code(s)]

5

10

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

Column A
Prior Year

(pounds/year")

Column B
Current Reporting Year

(pounds/year*)

Column C
Following Year

(pounds/year*)

Column D
Second Following Year

(pounds/year*)

8.1

8,1a Total on-site disposal to Class I
Underground Injection Wells, RCRA
Subtitle C landfills, and other landfills

NA NA

8,1b Total other on-site disposal or other
releases

8.1C Total off-site disposal to Class I
Underground Injection Wells, RCRA
Subtitle C landfills, and other landfills

NA NA NA NA

8.1 d Total other off-site disposal or other
releases

NA NA NA NA

8-2 Quantity used for energy recovery
onsite NA NA NA NA

8.3 Quantity used for energy recovery
offsite NA NA NA NA

8-4 Quantity recycled onsite NA NA NA NA

8-5 Quantity recycled offsite NA NA NA NA

8.6 Quantity treated onsite NA NA NA NA

8.7 Quantity treated offsite NA NA NA NA

8.8 Quantity released to the environment as a result of remedial actions, catastrophic events,
or one-time events not associated with productionprocesses (pounds/year) NA

8.9 Production ratio or activity index 098

Did your facility engage in any source reduction activities for this chemical during the reporting year? If not,
enter "NA" in Section 8101 and answer Section 8.11

8.10 Source Reduction Activities
[enter code(s)]

Methods to Identify Activity (enter codes)

8,10.1 NA a.

8,10.2 b.

8.103 b.

8.104 b.

8.11 Is additional information on source reduction, recycling, or pollution control activities
included with this report ? (Check one Box)

Yes No
X

EPA Form 9350-1 (Rev 2/2004 ) - Previous editions are obsolete "For Dioxm or Dioxin-like compounds, report in grams/year



Signature Certification for State Diskette Submission

KIK-SOCAL INC.
9028 DICE ROAD
SANTE FE SPRINGS, CA 90670
90670TCHMP9028D

June 22, 2004

Coordinator
Department of Toxic Substance Control
Attn. Office of Environmental Information Management
1001 I Street, 8th Floor
Sacramento, CA 95812-0806

To Whom It May Concern

Enclosed please find one (1) microcomputer diskette containing toxic chemical release reporting information for:

KIK-SOCAL INC

This information is submitted as required under section 313 of the Emergency Planning and
Community Right-to-Know Act of 1986 and the Pollution Prevention Act of 1990

We are submitting a total of 2 chemical report(s) for our facility.

These 2 chemical report(s) are described below:

TRI Chemical or Chemical Category Reporting Year CAS Number
Ammonia 2003 7664-41-7
Chlorine 2003 7782-50-5

Our technical point of contact is:

DERRELLJOHNSON
(562) 946-6427
NA

and is available should any questions or problems arise in the processing of this diskette.

If the enclosed diskette contains one or more Form R chemicals, then I hereby certify that I have reviewed the
enclosed documents and that, to the best of my knowledge and belief, the submitted information is true and
complete and that the amounts and values in this report(s) are accurate based on reasonable estimates using
data available to the preparers of this report(s).

If the enclosed diskette contains one or more Form A chemicals, then I hereby certify that to the best of my
knowledge and belief, for each toxic chemical listed in the Form A statement, the annual reportable amount as
defined in 40 CFR 372.27(a) did not exceed 500 pounds for this reporting year and that the chemical was
manufactured, processed or otherwise used in an amount not exceeding 1 million pounds during the reporting
year.

Sincerely,

TRI-ME RY2003 4 4 13 Page 1 of 2 6/22/200403 14PM



90670TCHMP9028D

KIK-SOCAL INC.

BOB BROWN
GENERAL MANAGER

Enclosure: Diskette

TRI-ME RY200344 13 Page 2 of 2 6/22/200403 14PM



United States Compliance Corporation_

2003
SARA Assessment

for

KIK-SoCal Inc.

United States Compliance Corporation
301 Carlson Parkway . Suite 200 • Minnetonka, MN 55305 • Phone 952.252.3000 • Fax 952.252 3001

www.uscompliance com



j_United States Compliance.

September 13, 2004

Derrell Johnson
KIK-SoCal Inc.
9028 Dice Road
Sante Fe Springs, CA 90670

Re: 2003 SARA Assessment

Dear Derrell Johnson:

Enclosed, please find the 2003 SARA Assessment for KIK-SoCal Inc.. The SARA
Assessment was completed based upon information provided by your facility.

KIK-SoCal Inc. was required to report the 2003 Hazardous Material Business Plan and
the 2003 SARA Section 313 Toxic Chemical Release Inventory (Form R); copies of the
reports were previously submitted to your attention.

This SARA Assessment provides documentation that KIK-SoCal Inc. did meet the
requirements necessary to report for the 2003 Hazardous Material Business Plan and the
SARA Section 313 Toxic Chemical Release Inventory (Form R). Please file the 2003
SARA Assessment in the facility's Compliance Manual.

If you have any questions, please contact me by telephone at (952) 252-3000 ext. 134.

Sincerely,

Tricia Manders
Environmental Specialist
SARA Department

Enclosure

United States Compliance Corpora t ion
301 Carlson Parkway • Suite 200 • Minnetonka MN 55305 • Phone 952 252 3000 • Fax 952 252 3001

www uscomphance com



KIK-SoCal Inc.
SARA 2003

Product

Chemical
Constituent

Acetylene
(7.56 #/cuft)

Ammonia (Household)
(8.18#/g)
(1336-21-6) Ammonia

Anti Freeze Summer Coolant
(9.47 #/g)
(107-21-1) Ethanediol

Aqua Ammonia
(8.18 #/g) (1)

(7664-41-7) Ammonia

Argon
(0.103#/cuft)(g)

Bleach & Ammonia Product Fragrances
(8.73 #/g)

Carbon Dioxide
(0.114#/cuft)(g)

Caustic Soda 50%
(12.68 #/g) (1)

Caustic Potash 50%
(12.1#/gal) (1)

Chlorine
(12.24 #/g)

(7782-50-5) Chlorine

Maximum Average
Storage (Ibs.) Storage (Ibs.)

Percent of
Chemical In Product

22055.5 cuft 11310.5cuft

229,040 163,600

2.5%

521 313

95.0%

48,080 32,720

29.0%
311/312: C

3 3

9,603 6,722
311/312:F

0 0

2,916,400 126,800
311/312: A, C

145,200 96,800

900,000 13,792,833

100.0%

Annual
Pounds Used

424 11. 6 cuft

10,119,011

252,975

947

900

741,769

215,113

0

4,508

NA
0

32,812,038

334,780

16,755,947

16,755,947
SARA 302: Chlorine

311/312: A,C,R,P

DGC WinSurf (Aqueous Synthetic Deterei 440 gal
MSDS Unavailable

Dyes
MSDS Unavailable

25

KIK-SoCal Inc. - SARA 2003
Page 1

N/A

N/A

N/A

N/A



Helium
(s.g. .010)

Hydrogen Peroxide
(9.98 #/g)

Multi Gear Oil API GL-S SAE 85 W150
MSDS Unavailable

Nitrogen
(0.0724#/cu ft)(g)

Oxygen
(0.082 #/cu ft)(g)

Phosphoric Acid
(13.2#/g)

Potassium Hypochlorite
(9.60#/gal) (1)

Propane
(0.095#/cu ft (I)

(115-07-1) Propylene

Rain Clean Type Fragrance
(8.73#/g)
(trade secret)

Soda Ash
(21.1 #/g)

300 cu.ft.
311/312: P

99,810

330 gal

264

61

726

57,600

1,731

N/A

49,900

N/A

22

29

594

19,200

1,039

N/A

66,866

N/A

10,800

103,448

55

523,487

69,804

2,000

1.0%

500

698

0

7,000

Sodium Hypochlorite 13%
(9.6 #/g)

Sodium Hypocblorite 10%
(9 6 #/g)

Sodium Hypochlorite 5%
(9.6 #/g)

Sodium Hypochlorite 3%, 6%, 7%
(9.6 #/g)

Sodium Hypochlorite TOTAL
(9.6 #/g)

N/A
3 1 1/3 12: A, C

N/A
3J1/312:A,C

N/A
3J1/312-A.C

N/A
311/312-A,C

1,996,176
311/312. A,C

N/A

N/A

N/A

N/A

1,996,176

29,628,969

14,220,969

78,845,078

159,135,993

281,831,009

Styrene/Acrylic Emulsion Polymer 55
311/312: A,C

N/A N/A

KIK-SoCal Inc. - SARA 2003
Page 2



Surfonic N-102
(8.35 3/g)

(9016-45-9)

100,200

Poly (Oxy-l,2-Ethnaediyl) ALPH

Surfonic N-60 (Nonionic Surfactant- Alkyi] 1 100 gal
311/312. A,C

T-1010FS Hydrochloric Acid Solution

(7647-01 -0) Hydrochloric Acid

Versonal ® 120 Cleating Agent
(10.77#/g)

Versene 100
(s.g. 1.31)

#2 Diesel Oil
7.05 #/gaI

68476-30-2 No. 2 Fuel Oil
91-20-3 Napthalene
191-24-2
N590
N458

2,451

1,185

220 gal
311/312-A,C

869

Benzo(g,h,I)perylene
Polycyclic Aromatic Compounds
Mercury Compounds

100.0%

100.0%

41,750

N/A

1,225

592

N/A

799

313 By-products of Combustion
N150 Dioxin-like compounds
N458 Mercury
191-24-2 Benzo(g,h,I)perylene
N590 Polycyclic Aromatic Compounds
N420 Lead

311/312 A, C, F

100%
0.10%

5.0E-6%
0.001%
l.OE-7%

3.22E-11 Ib/gal
1.13E-07 Ib/gal
2.26E-09 Ib/gal
1.65E-08 Ib/gal
1.51E-06 Ib/gal

gallons used

0

0

N/A

8,912

8,912

3,000

N/A

2,904

2904
0.00

0.0001452
0.00

1.452E-13

412
0.00
0.00
0.00
0.00
0.00

KIK-SoCal Inc. - SARA 2003
Page 3



KIK-SoCal Inc.
Chemical Thresholds

SARA 2003
Chemical Product Annual Pounds Used

Ammonia (7664-41-7):
Aqua Ammonia
Household Ammonia

Only 10% of Total Aqueous Ammonia is Reportable
Total for 2003:

SARA 313 Threshold Exceeded for 2003

215,113
252.975
468.088
46,809
46,809

Benzo (g.h.I)perylene (191-24-2):
#2 Diesel Oil
#2 Diesel Oil 313 By-products of Combustion

Total for 2003:

SARA 313 Chemical Threshold Not Exceeded

0
0
0

Chlorine (7782-50-5):
Chlorine 16.755.947

Total for 2003: 16,755,947

SARA 313 Threshold Exceeded for 2003

Dioxin-like Compounds (N150)
#2 Diesel Oil 313 By-products of Combustion

Total for 2003:

SARA 313 Chemical Threshold Not Exceeded

0
0

KIK-SoCal Inc. - SARA 2003
Page 4



Ethylene Glycol (107-21-1):
Anti Freeze Summer Coolant

Total for 2003:
900
900

SARA 313 Chemical Threshold Not Exceeded

Hydrochloric Acid (7647-01-0):
T-1010FS Hydrochloric Acid Solution

Total for 2003:
8.912
8,912

SARA 313 Chemical Threshold Not Exceeded

Lead (N420)
#2 Diesel Oil 313 By-products of Combustion

Total for 2003:

SARA 313 Chemical Threshold Not Exceeded

0
0

Mercury Compounds (N458):
#2 Diesel Oil
#2 Diesel Oil 313 By-products of Combustion

Total for 2003:

SARA 313 Chemical Threshold Not Exceeded

0
0
0

Naptbalene (91-20-3)
#2 Diesel Oil

Total for 2003:

SARA 313 Chemical Threshold Not Exceeded

0
0

KIK-SoCal Inc. - SARA 2003
PageS



Polycyclic Aromatic Compounds (N590)
#2 Diesel Oil 0
#2 Diesel Oil 313 By-products of Combustion 0

Total for 2003: 0

SARA 313 Chemical Threshold Not Exceeded

Propylene (115-07-1):
Propane 698

Total for 2003: 698

SARA 313 Chemical Threshold Not Exceeded

KIK-SoCal Inc. - SARA 2003
Page 6



United States Compliance Corporation

2002 SARA Booklet

CA 90670

Compliance Corporation
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United States Compliance Corporation

SARA 2002

Chemical Inventory



KIK-SoCal Inc.
SARA 2002

Product Maximum Average
Storage (Ibs.) Storage (Ibs.)

SARA 311/312: Chronic

Argon
(0.103#/cuft)(g)
(7440-37-1) Argon

26 26

Annual
Pounds Used

Chemical Percent of
Constituent Chemical In Product

Acetylene 22,056 11,311
(7.56 #/g)
(74-86-2) Acetylene 100.0%

Ammonia (Household) 229,040 163,600
(8.18#/g)
(1336-21-6) Ammonia 2.5%

Anti Freeze Summer Coolant 521 313
(9.47 #/g)
(107-21-1) Ethanediol 95.0%

Aqua Ammonia 49,069 32,720
(8.18#/g) (1)

(7664-41-7) Ammonia 29.0%

42,412

42,412

194,859,136

4,871,478

947

900

1,037,560

300,892

100.0%

0

0

Bleach & Ammonia Product Fragr: 3,361 6,722
(8.73 #/g)
(trade secret)

SARA 311/312: Acute, Fire

KIK-SoCal Inc. - SARA 2002
Page 1

4,508

NA



Carbon Dioxide 0 0 0
(0.114#/cuft)(g)

(124-38-9) Carbon Dioxide 100.0% 0

Caustic Soda 50% 253,680 126,800 39,008,856
(12.68 #/g; (1)

(1310-73-2) Sodium Hydroxide 50.0% 19,504,428

SARA 311/312: Acute, Chronic

Caustic Potash 50% 145,200 96,800
(12.1#/gal) (1)
7732-18-5 Potassium Hydroxide 50.0%

Chlorine 177,336,426 13,792,833 16,558,800

(12.24#/g)
(7782-50-5) Chlorine 100.0% 16,558,800

SARA 302: Chlorine
SARA 311/312: Acute, Chronic, Pressure, Reactive

Hydrogen Peroxide 99,810 49,900 66,866
(9.98 #/g)

(7722-84-1) Hydrogen Peroxide 50.0% 33,433

Nitrogen 264 22 10,800
(0.0724#/cu ft)(g)

(7727-37-9) Nitrogen 100.0% 10,800

Oxygen 51,526 24,140 103,448
(0.082 #/cu ft)(g)
(7782-44-7) Oxygen 100.0% 103,448

KIK-SoCal Inc. - SARA 2002
Page 2



Phosphoric Acid 55 45 55
(13.2#/g)

(7664-38-2) Phosphoric Acid 75.0% 41

Potassium Hypochlorite 57,600 19,200 0
(9.60#/gal) (1)
(7778-66-7) Potassium Hypochlorite 15.0% 0

Propane 580,968 348,944 69,804
(0.095#/cu (1)

(74-98-6) Propane 97.0% 67,710
(74-84-0) Ethane 1.0% 698
(115-07-1) Propylene 1.0% 698
(106-97-8) Butane 1.0% 698

Rain Clean Type Fragrance
(8.73#/g)
(trade secret)

Soda Ash 2,000 500 7,000
(21.1#/g)

(497_19_8) Sodium Carbonate 99.8% 6,986

Sodium Hypochlorite 1,996,176 1,996,176 123,526,435
(9.6 #/g)
(7681-52-9) Sodium Hypochlorite 13.0% 16,058,437
(1310-73-2) Sodium Hydroxide 0.5% 617,632

SARA 311/312: Acute, Chronic

SurfonicN-102 58,415 41,750 0
(8.35 3/g)

(9016-45-9) Poly(Oxy-l,2-Ethnaediyl)ALPH 100.0% 0

KJK-SoCal Inc. - SARA 2002
Page 3



T-1010FS Hydrochloric Acid Soluti 2,451 1,225 8,912
(11.14#/g)
(7647-01-0) Hydrochloric Acid 100.0% 8,912

Versonal ® 120 Cleating Agent 1,181 592 3,000
(10.77#/g)
(139-89-9) Trisodium 38.0% 1,140
(62099-15-4) Disodium 2.0% 60
(1310-73-2) Trisodium nitrilotriacetate 1.0% 30
(2836-32-0) Sodium hydroxide 2.0% 60
(7732-18-5) Sodium glycolate 56.0% 1,680

KJK-SoCal Inc. - SARA 2002
Page 4



#2 Diesel Fuel 799 799
7.05 #/gal

68476-30-2 No. 2 Fuel Oil 100%
91-20-3 Napthalene 0.10%
191-24-2 Benzo(g,h,I)perylene 5.0E-6%
N590 Polycyclic Aromatic Compounds 0.001%
N458 Mercury Compounds l.OE-7%

313 By-products of Combustion
N150 Dioxin-like compounds 3.22E-11 Ib/gal
N458 Mercury 1.13E-07 Ib/gal
191-24-2 Benzo(g,h,I)perylene 2.26E-09 Ib/gal
N590 Polycyclic Aromatic Compounds 1.65E-08 Ib/gal
N420 Lead 1.51E-06 Ib/gal

SARA 311/312: Acute, Chronic, Fire

gallons used

2,904

2904
0.00

0.0001452
0.00

1.452E-13

412
0.00
0.00
0.00
0.00
0.00

KIK-SoCal Inc. - SARA 2002
Page 5



KIK-SoCal Inc.
Chemical Thresholds

SARA 2002
Chemical Product Annual Pounds Used

Ammonia (7664-41-7):
Aqua Ammonia 300,892
Household Ammonia 4,871,478

Only 10% of Total Aqueous Ammonia is Reportable 517,237
Total for 2002: 517,237

SARA 313 Threshold Exceeded for 2002

Chlorine (7782-50-5):
Chlorine 16,558,800

Total for 2002: 16,558,800

SARA 313 Threshold Exceeded for 2002

Ethylene GJycol (107-21-1):
Anti Freeze Summer Coolant 900

Total for 2002: 900

SARA 313 Chemical Threshold Not Exceeded

Hydrochloric Acid (7647-01-0):
T-1010FS Hydrochloric Acid Solution 8.912

Total for 2002: 8,912

SARA 313 Chemical Threshold Not Exceeded

KIK-SoCal Inc. - SARA 2002
Page 6



Propylene (115-07-1):
Propane 698

Totalfor 2002: 698

SARA 313 Chemical Threshold Not Exceeded

KIK-SoCal Inc. - SARA 2002
Page?
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United States Compliance Corporation

SARA 2002

Hazardous Materials
Business Plan



According to the information provided, your
facility completed its own 2002 Hazardous

Materials Business Plan.



United States Compliance Corporation

SARA 2002

Toxic Chemical Release
Inventory



United States Compliance.

June 2, 2003

Derrell Johnson
KIK-SoCal Inc.
9028 Dice Road
Sante Fe Springs, CA 90670

Re: 2002 SARA Form R Reporting

Dear Derrell Johnson:

Enclosed please find the 2002 Superfund Amendment Reauthorization Act (SARA)
Section 313 (Form R) Report for KIK-SoCal Inc. and two diskettes for the State and
Federal EPA. The 2002 Form R was completed by U.S. Compliance Corporation (U.S.
Compliance) based upon information supplied by the facility.

Please review the hard copy of the report for accuracy. If any changes need to be
made, please contact me. If everything appears to be accurate, please have the facility's
signing official sign and date the certification letters where indicated. The diskettes
must be sent in their respective envelopes along with the certification letters. Please
send this information via certified mail, return receipt requested to the respective
destinations before the July 1, 2003 deadline.

If you have any questions or concerns regarding this matter, feel free to contact me by
telephone at (952) 252-3000 or by email at basleson@uscompliance.com.

Sincerely,

Brooke Asleson
Environmental Specialist
SARA Division

Enc.

United States Compliance Corporation
301 Carlson Parkway • Suite 200 • Minnelonka. MN 55305 • Phone 952.252 3000 • Fax 952 252.3001

www uscompliance com



Signature Certification for U.S. EPA Diskette Submission

KIK-SOCAL INC.
9028 DICE ROAD
SANTE FE SPRINGS, CA 90670
90670TCHMP9028D

June 2, 2003

TRI Data Processing Center
c/o Computer Sciences Corportation
Suite 300
8400 Corporate Drive
New Carrollton, MD 20785

(301)429-5005

To Whom It May Concern.

Enclosed please find one (1) microcomputer diskette containing toxic chemical release reporting information for

KIK-SOCAL INC.

This information is submitted as required under section 313 of the Emergency Planning and
Community Right-to-Know Act of 1986 and the Pollution Prevention Act of 1990

We are submitting a total of 2 chemical report(s) for our facility.

These 2 chemical report(s) are described below.

TRI Chemical or Chemical Category Reporting Year CAS Number Repojl
Ammonia 2002 7664-41-7 Form R
Chlorine 2002 7782-50-5 Form R

Our technical point of contact is

DERRELL JOHNSON
(562) 946-6427
NA

and is available should any questions or problems arise in the processing of this diskette

If the enclosed diskette contains one or more Form R chemicals, then I hereby certify that I have reviewed the
enclosed documents and that, to the best of my knowledge and belief, the submitted information is true and
complete and that the amounts and values in this report(s) are accurate based on reasonable estimates using
data available to the preparers of this report(s)

If the enclosed diskette contains one or more Form A chemicals, then I hereby certify that to the best of my
knowledge and belief, for each toxic chemical listed in the Form A statement, the annual reportable amount as
defined in 40 CFR 372.27(a) did not exceed 500 pounds for this reporting year and that the chemical was
manufactured, processed or otherwise used in an amount not exceeding 1 million pounds during the reporting
year.

Sincerely,

BOB BROWN
GENERAL MANAGER

Page 1 of 2
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Signature Certification for State Diskette Submission

KIK-SOCAL INC
9028 DICE ROAD
SANTE FE SPRINGS, CA 90670
90670TCHMP9028D

June 2, 2003

California Environmental Protection Agency
Office of Environmental Information Management
400 P Street
Sacramento, CA 95812
Attn' Toxics Release Inventory

To Whom It May Concern

Enclosed please find one (1) microcomputer diskette containing toxic chemical release reporting information for

KIK-SOCAL INC.

This information is submitted as required under section 313 of the Emergency Planning and
Community Right-to-Know Act of 1986 and the Pollution Prevention Act of 1990.

We are submitting a total of 2 chemical report(s) for our facility.

These 2 chemical report(s) are described below.

TRI Chemical or Chemical Category Reporting Year CAS Number Report
Ammonia 2002 7664-41-7 Form R
Chlorine 2002 7782-50-5 Form R

Our technical point of contact is

DERRELLJOHNSON
(562) 946-6427
NA

and is available should any questions or problems arise in the processing of this diskette.

If the enclosed diskette contains one or more Form R chemicals, then I hereby certify that I have reviewed the
enclosed documents and that, to the best of my knowledge and belief, the submitted information is true and
complete and that the amounts and values in this report(s) are accurate based on reasonable estimates using
data available to the preparers of this report(s)

If the enclosed diskette contains one or more Form A chemicals, then I hereby certify that to the best of my
knowledge and belief, for each toxic chemical listed in the Form A statement, the annual reportable amount as
defined in 40 CFR 372.27(a) did not exceed 500 pounds for this reporting year and that the chemical was
manufactured, processed or otherwise used in an amount not exceeding 1 million pounds during the reporting
year

Sincerely,

BOB BROWN
GENERAL MANAGER

Enclosure: Diskette

Page 1 of 1



(IMPORTANT Type or pnnt, read instructions before completing form)
Form Approved OMB Number 2070-0093

Approval Expires 10/31/2003 Page 1 of 5

FORM R
United States
Environmental Protection
Agency

TOXIC CHEMICAL RELEASE
INVENTORY REPORTING FORM

Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,
also known as Title III of the Superfund Amendments and Reauthorization Act

WHERE TO SEND COMPLETED FORMS: 1 TRI Data Processing Center 2. APPROPRIATE STATE OFFICE
PO Box 1513 (See instructions in Appendix F)
Lantham, MD 20703-1513

Enter "X" here if this
is a revision

For EPA use only |

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 2002

SECTION 2. TRADE SECRET INFORMATION

2.1
Are you claiming the toxic chemical identified on page 2 trade secret'

D Yes (Answer question 2 2, [~x~| NO (Do not answer 2 2;
Attach substantiation forms) ' 1 Go to Section 3)

2.2

Is this copy [ | Sanitized | [ Unsanitized

(Answer only if "YES" in 2 1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates
using data availble to the preparers of this report

Name and official title of owner/operator or senior management official. Date Signed

Bob Brown General Manager OU- 06/13/2003

SECTION 4. FACILITY IDENTIFICATION
TRI Facility ID Number 90670TCHMP9028D

Facility or Establishment Name

I KIK-SoCal Inc

Facility or Establishment Name or Mailing Address (if different from street address)

Street I

9028 Dice Road
Mailing Addres

NA

City/County/State/Zip Code City/State/Zip Code Country (Non-US

Sante Fe Springs Los Angeles CA 90670

4.2 This report contains information for

(Important check a or b, check c or d if applicable)
An entire
facility b n Part of a

facility aA Federal
facility

| | GOCO

4.3 Technical Contact Name Derrell Johnson
Telephone Number (include area code)

(562) 946-6427

Email Address NA

4.4 Public Contact Name United States Compliance Corp
Telephone Number (include area code)

(952) 252-3000

4.5 SIC Code (s) (4 digits)
Primary

2841 d.

4.6 Latitude
Degrees

33

Minutes Seconds

57 26
Longitude

Degrees Minutes Seconds

118 03 56

4.7
Dun & Bradstreet
Number(s) (9 digits) 4.8

EPA Identification Number
(RCRA ID No ) (12 characters) 4.9

Facility NPDES Permit
Number(s) (9 characters) 4.10

Underground Injection Well Code
(UIC) I D Number(s) (12 digits)

a. 051482784 a. CAD051482784 a. NA a. NA

b. b. b.

SECTION 5. PARENT COMPANY INFORMATION

5.1

5.2

Name of Parent Company | |

Parent Company's Dun & Bradstreet Number

KIK International, Inc.

NA

PA Form 9350-1 (Rev 03/2003) - Previous editions are obsolete Printed using TRI-ME RY2002 3.8 28 6/2/2003
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EPA FORM R
PART II. CHEMICAL - SPECIFIC INFORMATION

TRI Facility ID Number

90670TCHMP9028D

Toxic Chemical, Category or Generic Name

Ammonia

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.)

1.1
CAS Number (Important Enter only one number exactly as it appears on the Section 313 list Enter category code if reporting a chemical category)

7664-41-7

Toxic Chemical or Chemical Category Name (Important Enter only one name exactly as it appears on the Section 313 list)

1.2 Ammonia

1.3
Generic Chemical Name (Important Complete only if Part 1, Section 2 1 is checked 'Yes" Generic Name must be structurally descnptive)

NA

Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category.
(If there are any numbers in boxes 1-17, then every field must be filled in with either 0 or some number between 0 01 and 100 Distnbution should be
reported in percentages and the total should equal 100% If you do not have speciation data available, indicate NA)

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

NA _L

SECTION 2. MIXTURE COMPONENT IDENTITY (Important. DO NOT complete this section if you completed Section 1 above.)

2.1

Genenc Chemical Name Provided by Supplier (Important Maximum of 70 characters, including numbers, letters, spaces, and punctuation)

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

3.1 Manufacture the toxic chemical. 3.2 Process the toxic chemical. 3.3 Otherwise use the toxic chemical.

a. | | Produce b. | [ Import

If produce or import

c. Q^) For on-site use/processing

d. | | For sale/distribution

e. [^| As a byproduct

f. | | As an impurity

a. | | As a reactant

b. | X | As a formulation component

c. | | As an article component

d . | | Repackaging

e. | [ As an impurity

a. | | As a chemical processing aid

b. | As a manufacturing aid

c. | Ancillary or other use

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

4.1 (Enter two-digit code from instruction package )

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE
A Total Release (pounds/year*)
(Enter range code or estimate")

B. Basis of Estimate
(enter code)

C. % From Stormwater

5.1

5.2

5.3

Fugitive or non-point
air emissions
Stack or point
air emissions

NA 28

NA 379 M

Discharges to receiving streams or
water bodies (enter one name per box)

Stream or Water Body Name

5.3.1 NA

5.3.2

5.3.3

If additional pages of Part II, Section 5 3 are attached, indicate the total number of pages in this box
and indicate the Part II, Section 5.3 page number in this box. | I (example: 1,2,3, etc.)

EPA Form 9350-1 (Rev 03/2003) - Previous editions are obsolete

* For Dioxin or Dioxin-like compounds, report in grams/year

** Range Codes A= 1-10 pounds, B= 11-499 pounds, C= 500 -999 pounds



Page 3 of 5

EPA FORM R

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED)

TRI Facility ID Number

90670TCHMP902BD

Toxic Chemical, Category, or Generic Name

Ammonia

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued)

N A. Total Release (pounds/year*) (enter range

code" or estimate)

B. Basis of Estimate
(enter code)

5.4.1
Underground Injection
onsite

5.4.2 Underground Injection
onsite

5.5 Disposal to land onsite

5.5.1.A RCRA Subtitle C landfills

5.5.1.B Other landfills

5.5.2
Land treatment/application
farm ing

5.5.3 Surface Impoundment

5.5.4 Other disposal

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1 .A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year*)

(enter range code** or estimate)
6.1.A.2 Basis of Estimate

(enter code)

NA

POTW Name
6.1.B 1

NA

POTW Address

City State County Zip

6.1.B
POTW Name

POTW Address

City State County Zip

If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages

in this box | j and indicate the Part II, Section 6 1 page number in this box | (example: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2. 1_ Off-Site EPA Identification Number (RCRA ID No ) NA

Off-Site Location Name NA

Off-site Address

City State County Zip
Country
(Non-US)

Is location under control of reporting facility or parent company7
Yes No

EPA Form 9350-1 (Rev 03/2003) - Previous editions are obsolete

* For Dioxm or Dioxin-like compounds, report in grams/year

' Range Codes A= 1-10 pounds, B= 11 - 499 pounds, C= 500 - 999 pounds
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EPA FORM R

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED)

TRI Facility ID Number

90670TCHMP9028D

Toxic Chemical, Category, or Generic Name

Ammonia

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)

A. Total Transfers (pounds/year*)
(enter range code** or estimate)

B. Basis of Estimate
(enter code)

C. Type of Waste Treatment/Disposal/
Recycling/Energy Recovery (enter code)

2.

3. 3.

4. 4.

6.2. Off-Site EPA Identification Number (RCRA ID No ;

Off-Site location Name

Off-site Address

City State County Zip
Country
(Non-

Is location under control of reporting facility or parent company? I 1 Y e s I I N o
A. Total Transfers (pounds/year*)

(enter range code** or estimate)
B. Basis of Estimate

(enter code)
C. Type of Waste Treatment/Disposal/

Recycling/Energy Recovery (enter code)

1. 1.

2. 2. 2.

3. 3.

4. 4. 4.

SECTION 7A. ONSITE WASTE TREATMENT METHODS AND EFFICIENCY
M hi ^MAI Check here if no on-site waste treatment is applied to any
Not Applicable (NA) - waste stream containmg the toxic chemical or chemical category

a General
Waste Stream
(enter code)

b Waste Treatment Wlethod(s) Sequence
[enter 3-character code(s)]

c Range of Influent
Concentration

d Waste Treatment
Efficiency
Estimate

e Based on
Operating Data 7

7A.1a A03 NA 7A.1c 7A1d 7A.1e

02 001 %
Yes No

7A2c 7A.2d 7A.2e

Yes No

7A3c 7A.3d 7A.3e

Yes No

L~- a
7A.4c 7A.4d 7A.4e

Yes No

7A.5c 7A.5d 7A.5e

Yes No

If additional pages of Part II, Section 6 2/7A are attached, indicate the total number of pages in this box

and indicate the Part II, Section 6.2/7A page number in this box: I I (example: 1,2,3, etc.)

EPA Form 9350-1 (Rev 03/2003) - Previous editions are obsolete

* For Dioxm or Dioxm-like compounds, report in grams/year

' Range Codes A= 1 - 10 pounds, B= 11 - 499 pounds, C= 500 - 999 pounds
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EPA FORM R

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED)

TRI Facility ID Number

90670TCHMP9028D

Toxic Chemical, Category, or Generic Name

Ammonia

SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES

Check here if no on-site energy recovery is applied to any waste
Not Applicable (NA) - stream containing the toxic chemical or chemical category

Energy Recovery Methods [enter 3-character code(s)]

2

SECTION 7C. ON-SITE RECYCLING PROCESSES

Not Applicable (NA) - Check here if no on-site recylmg is applied to any waste
stream containing the toxic chemical or chemical category

Recycling Methods [enter 3-character code(s)]

2 I
R99

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

Column A
Prior Year

(pounds/year*)

Column B
Current Reporting Year

(pounds/year*)

Column C
Following Year

(pounds/year*)

Column D
Second Following Year

(pounds/year)

8.1 Quantity released ' 347 382 386 390

8.2 Quantity used for energy recovery
onsite NA NA NA NA

8.3 Quantity used for energy recovery
offsite NA NA NA NA

8.4 Quantity recycled onsite 5041 6410 6538 6603

8.5 Quantity recycled offsite NA NA NA NA

8.6 Quantity treated onsite 311 250 253 256

8.7 Quantity treated offsite NA NA NA NA

8.8

Quantity released to the environment as a result of remedial actions,
catastrophic events, or one-time events not associated with production
processes (pounds/year) NA

8.9 Production ratio or activity index 1 20

8.10

Did your facility engage in any source reduction activities for this chemical during the reporting year? If not,
enter "NA" in Section 8 1 0 1 and answer Section 811

Source Reduction Activities
[enter code(s)]

Methods to Identify Activity (enter codes)

8 10.1 NA

8.10.2

8.10.3

8.10.4 b.

8 11
Is additional information on source reduction, recycling, or pollution control activities
included with this report ' (Check one Box)

Yes No

n a
EPA Form 9350-1 (Rev 03/2003) - Previous editions are obsolete *For Dioxin or Dioxm-hke compounds, report in grams/year

""Report releases pursuant to EPCRA Section 329(8) including "any spilling, leaking,
pumping, pouring, emitting, emptying, discharging, injecting, escaping, leaching, dumping,
or disposing into the environment" Do not include any quantity treated onsite



(IMPORTANT Type or print, read instructions before completing form)

Form Approved OMB Number. 2070-0093

Approval Expires 10/31/2003 Page 1 of 5

FORM R
United States
Environmental Protection
Agency

TOXIC CHEMICAL RELEASE
INVENTORY REPORTING FORM

Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,
also known as Title III of the Superfund Amendments and Reauthorization Act

WHERE TO SEND COMPLETED FORMS: 1 TRI Data Processing Center 2 APPROPRIATE STATE OFFICE
P 0 Box 1513 (See instructions in Appendix F)
Lantham, MD 20703-1513

Enter "X" here if this
is a revision

For EPA use only ]

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 2002

SECTION 2. TRADE SECRET INFORMATION

2.1
Are you claiming the toxic chemical identified on page 2 trade secret"?

I I Yes (Answer question 2 2; \~X~\ NO (Do not answer 2 2;
Attach substantiation forms) Go to Section 3)

2.2

Is this copy | | Sanitized

(Answer only if "YES" in 2 1)

Unsanitized

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the^slibmitted
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates
using data availble to the preparers of this report / / // // /)

Name and official title of owner/operator or senior management official Signature/ (k^U^S/7 icJU/ Date Signed

Bob Brown General Manager 06/13/2003

SECTION 4. FACILITY IDENTIFICATION
4.1 TRI Facility IP Number 90670TCHMP902BD
Facility or Establishment Name

:-SoCal Inc.

Facility or Establishment Name or Mailing Address (if different from street address)

Mailing Addres

9028 Dice Road NA

City/County/State/Zip Code City/State/Zip Code

Sante Fe Springs Los Angeles CA 90670

Country (Non-US

4.2 This report contains information for

(Important check a or b, check c or d if applicable)
An entire
facility b

Part
facility

of a I I A Federal I I GOCO
K, c- I 1 far.ilitv d I 1facility

4.3 Technical Contact Name Derrell Johnson
Telephone Number (include area code)

(562) 946-6427

Email Address NA

4.4 Public Contact Name United States Compliance Corp
Telephone Number (include area code)

(952) 252-3000

4.5 SIC Code (s) (4 digits)
Primary

a. 2841

4.6 Latitude
Degrees

33

Minutes Seconds

57 26
Longitude

Degrees Minutes Seconds

118 03 56

4.7
Dun & Bradstreet
Number(s) (9 digits) 4.8

EPA Identification Number
(RCRA ID No ) (12 characters) 4.9

Facility NPDES Permit
Number(s) (9 characters) 4.10

Underground Injection Well Code
(UICJID Number(s) (12 digits)

a. 051482784 a. CAD051482784 a. NA a. NA

b. b. b.

SECTION 5. PARENT COMPANY INFORMATION

5.1

5.2

Name of Parent Company NA

Parent Company's Dun & Bradstreet Number

KIK International, Inc

NA

kEPA Form 9350-1 (Rev 03/2003) - Previous editions are obsolete Printed using TR/-ME RY2002 3828 6/2/2003
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EPA FORM R

TRI Facility ID Number

90670TCHMP9028D

PART II. CHEMICAL - SPECIFIC INFORMATION Toxic Chemical, Category or Generic Name

Chlorine

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.)

1.1

1.2

1.3

CAS Number (Important Enter only one number exactly as it appears on the Section 313 list Enter category code if reporting a chemical category )

7782-50-5

Toxic Chemical or Chemical Category Name (Important Enter only one name exactly as it appears on the Section 31 3 list )

Chlorine

Genenc Chemical Name (Important Complete only if Part 1, Section 2 1 is checked "Yes" Generic Name must be structurally descriptive )

NA

Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category.
(If there are any numbers in boxes 1-17, then every field must be filled in with either 0 or some number between 0 01 and 100 Distribution should be

1 .4 reported in percentages and the total should equal 1 00% If you do not have spec ation data available, indicate NA )

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

NAQI i

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.)

2.1
Generic Chemical Name Provided by Supplier (Important Maximum of 70 characters, including numbers, letters, spaces, and punctuation )

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

3.1 Manufacture the toxic chemical 3.2 Process

a. | | Produce b. | | Import

If produce or import a. [ X As a r

1c. | For on-srte use/processing b. | | As a f

d. ; | For sale/distribution c. | | As an

e. | | As a byproduct d. | | Repac

f. | [ As an impurity e. | 1 As an

he toxic chemical 3.3 Otherwise use the toxic chemical

sactant a [ | As a chemical processing aid

simulation component b. | | As a manufacturing aid

article component c. | [ Ancillary or other use

kaging

impurity

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

4.1 | °s | (Enter two-digit code from mstructio n package.) " , ' ••"; , - • • - .

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE

A. Total Rele
(Enter range

5.1

5.2

5.3

5.3.1

5.3.2

5.3.3

Fugitive or non-point HI A (~~ ~l
air emissions IN A I !

Stack or point r x

air emissions IN/A | I

Discharges to receiving streams or • '• "
water bodies (enter one name per box)

Stream or Water Body Name

NA

ase (pounds/year*) 3. Basis of Estimate C. % From Stormwater
code or estimate**) (enter code)

1 38 M '• - -.' "•' ' . . . • : ' •

' - ' ' - ' . ' . " • • ' ' ' •

If additional pages of Part II, Section 5.3 are attached, indicate the total number of pages in this box [ [

and indicate the Part II, Section 5 3 page number in this box. [ j (example: 1,2,3, etc.)

EPA Form 9350-1 (Rev 03/2003) - Previous editions are obsolete

* For Dioxin or Dioxin-like compounds, report in grams/year

** Range Codes A= 1-10 pounds, B= 11 - 499 pounds, C= 500 - 999 pounds
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EPA FORM R

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED)

TRI Facility ID Number

90670TCHMP9028D

Toxic Chemical, Category, or Generic Name

Chlorine

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued)

N A. Total Release (pounds/year*) (enter range

code" or estimate)

B. Basis of Estimate

(enter code)

5.4.1
Underground Injection
onsite

5.4.2 Underground Injection
onsite

5.5 Disposal to land onsite

5.5.1.A RCRA Subtitle C landfills

5.5.1.8 Other landfills

5.5.2
Land treatment/application
farming

5.5.3 Surface Impoundment

5.5.4 Other disposal

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1 .A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year*)

(enter range code" or estimate)

6.1.A.2 Basis of Estimate

(enter code)

NA

POTW Name
6.1.B 1

NA

POTW Address

City State County Zip

POTW Name
6.1.B

POTW Address

City State County Zip

If additional pages of Part II, Section 6 1 are attached, indicate the total number of pages

in this box | | and indicate the Part II, Section 6.1 page number in this box | (example. 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2. !_ Off-Site EPA Identification Number (RCRA ID No ) NA

Off-Site Location Name
NA

Off-site Address

City State County Zip
Country
(Non-US)

Is location under control of reporting facility or parent company7
Yes No

EPA Form 9350-t (Rev 03/2003) - Previous editions are obsolete

* For Dioxm or Dioxm-like compounds, report in grams/year

'Range Codes A= 1-10 pounds, B= 11-499 pounds, C= 500-999 pounds
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EPA FORM R
PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED)

TRI Facility ID Number

90670TCHMP9028D

Toxic Chemical, Category, or Generic Name

Chlorine

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)

A. Total Transfers (pounds/year*)
(enter range code** or estimate)

B. Basis of Estimate
(enter code)

C. Type of Waste Treatment/Disposal/
Recycling/Energy Recovery (enter code)

2. 2.

3. 3.

4. 4.

6.2. Off-Site EPA Identification Number (RCRA ID No )

Off-Site location Name

Off-site Address

City State County Zip
Country
(Non-

Is location under control of reporting facility or parent company? Y e s I I N o
A. Total Transfers (pounds/year*)

(enter range code** or estimate)
B. Basis of Estimate

(enter code)
C. Type of Waste Treatment/Disposal/

Recycling/Energy Recovery (enter code)

1.

2. 2.

3. 3.

4. 4.

SECTION 7A. ONSITE WASTE TREATMENT METHODS AND EFFICIENCY

M /WAI Check here if no on-site waste treatment is applied to any
Not Applicable (NA) - wgste stream containing the toxic chemical or chemical category

a General
Waste Stream
(enter code)

b Waste Treatment Method(s) Sequence
[enter 3-character code(s)]

c Range of Influent
Concentration

d Waste Treatment
Efficiency
Estimate

e Based on
Operating Data *>

7A.1a 7A.1c 7A.1d 7A.1e

Yes No

7A.2c 7A.2d 7A.2e

Yes No

a rn
7A.3c 7A.3d 7A.3e

Yes No

a
7A.4C 7A.4d 7A.4e

Yes No

a a
7A.5C 7A5d 7A.5e

Yes No

a a
If additional pages of Part II, Section 6.2/7A are attached, indicate the total number of pages in this box

and indicate the Part II, Section 6.2/7A page number in this box. | | (example: 1,2,3, etc.)

EPA Form 9350-1 (Rev 03/2003) - Previous editions are obsolete

* For Dioxin or Dioxm-like compounds, report m grams/year

** Range Codes A= 1-10 pounds, B= 11 - 499 pounds, C= 500 - 999 pounds
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*

EPA FORM R

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED)

TRI Facility ID Number

90670TCHMP9028D

Toxic Chemical, Category, or Generic Name

Chlorine

] SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES

X Check here if no on-site energy recovery is applied to any waste
Not Applicable (NA) - stream contain,ng the toxic chemical or chemical category

Energy Recovery Methods [enter 3-character code(s)]

1 2 3 4

SECTION 7C. ON-SITE RECYCLING PROCESSES

X Not Appl cable (NA) - Check here if no on-site recylmg is applied to any waste
stream containing the toxic chemical or chemical category

Recycling Methods [enter 3-character code(s)]

1 2 3 | 4 | | 5 |

• L 7 8 | 9 j 10 |

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

8.1

8.2

8.3

L
8.5

8.6

8.7

8.8

8.9

8.10

8.10.1

8.10.2

8.10.3

8.10.4

8.11

Quantity released ***

Quantity used for energy recovery
onsite

Quantity used for energy recovery
off site

Quantity recycled onsite

Quantity recycled offsite

Quantity treated onsite

Quantity treated offsite

Column A Column B
Prior Year Current Reporting Year

(pounds/year") (pounds/year")

1 1 38

NA NA

NA NA

NA NA

NA NA

NA NA

NA NA

Quantity released to the environment as a result of remedial actions,
catastrophic events, or one-time events not associated with production
processes (pounds/year)

Production ratio or activity index

Column C Column D
Following Year Second Following Year
(pounds/year*) (pounds/year")

1 38 1 38

NA NA

NA NA

NA NA

NA NA

NA NA

NA NA

NA

1 08

Did your facility engage m any source reduction activities for this chemical during the reporting year? If not,
enter "NA" in Section 8101 and answer Section 8 1 1

Source Reduction Activities
[enter code(s)]

NA

Methods to Identify Activity (enter codes)

a. b. c.

a. b. c.

a. b. c.

a. b. c.

Is additional information on source reduction, recycling, or pollution control activities ' es No
included with this report ? (Check one Box) j j j~x~

EPA Form 9350-1 (Rev 03/2003) - Previous editions are obsolete *For Dioxm or Dioxin-like compounds, report in grams/year

'"Report releases pursuant to EPCRA Section 329 (8) including "any spilling, leaking,
pumping, pouring, emitting, emptying, discharging, injecting, escaping, leaching, dumping,
or disposing into the environment" Do not include any quantity treated onsite
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KIK-SoCal Inc.
SARA 2001

Product
Chemical Percent of

Constituent Chemical In Product
Maximum Average

Storage Storage

Caustic Soda 50%
(12.68#/g)

(1310-73-2) Sodium Hydroxide

253,680 126,800

50%

Annual
Pounds Used

30,599,858

15,299,929

Chlorine
(12.24#/g)
(7782-50-5) Chlorine

177,336,426 13,792,833

100%

15,274,528

15,274,528

Aquaeous Ammonia
(8.18#/g)

(7664-41-7) Ammonia

49,069

29%

32,720 1,379,480

400,049

Household Ammonia
(8.18#/g)
(1336-21-6) Ammonia

229,040

2.5%

163,600 15,570,160

389,254

Hydrogen Peroxide
(9.98 #/g)

(7722-84-1) Hydrogen Peroxide

99,810

50%

49,900 66,866

33,433

Surfonic N-102
(8.35 3/g)

(9016-45-9)

58,415 41,750

Poly (Oxy-1,2-Ethnaediyl) ALF 100%

15,030

15,030

Propane
(4.26 #/g)

(74-98-6) Propane

580,968

97%

348,944 69,804

67,710

Page



Propane Continued...
(74-84-0) Ethane
(115-07-1) Propylene
(106-97-8) Butane

1%
1%
1%

698
698
698

Acetylene
(7.56 #/g)

(74-86-2) Acetylene

22,056

100%

11,311 42,412

42,412

Oxygen
(9.22 #/g)

(7782-44-7) Oxygen

51,526

100%

24,140 103,448

103,448

Argon
(NA)

(7440-37-1) Argon

NA

100%

NA NA

Nitrogen
(NA)

(7727-37-9) Nitrogen

NA

100%

NA 10,800

10,800

Soda Ash
(21.1#/g)

(497-19-8) Sodium Carbonate

2,000

100%

500 7,000

6,986

Anti Freeze Summer Coolant
(9.47 #/g)

(107-21-1) Ethanediol
(1303-96-4) Borax
(7631 -99-4) Nitric Acid Sodium Salt
(1310-73-2) NaOH

521 313

95%
3%

99%
99%

947

900
28

938
938

Sodium Hypochlorite
(9.6 #/g)

(7681-52-9) Sodium Hypochlonte
(1310-73-2) Sodium Hydroxide

1,996,176

14%
1%

1,996,176 24,906,576

3,486,921
124,533

Page 2



Phosphoric Acid

(7664-38-2) Phosphoric Acid

55

75%

45 55

41

T-1010FS Hydrochloric Acid Solutio
(11.14#/g)

(7647-01 -0) Hydrochloric Acid

2,451

100%

1,225 8,912

8,912

Bleach & Ammonia Product Fragrances
(8.73 #/g)
(trade secret)

Not enough information

4,508

NA

Versonal ® 120 Clearing Agent
(10.77 #/g)
(139-89-9)
(62099-15-4)
(1310-73-2)
(2836-32-0)
(7732-18-5)

1,181 592

Trisodium
Disodium
Trisodium nitrilotriacetate
Sodium hydroxide
Sodium glycolate

38%
2%
1%
2%

56%

3,000

1,140
60
30
60

1,680

#2 Diesel Fuel
(7.26 #/g)

(68476-34-6) Diesel Fuel No. 2

799

100%

545 2,904

2,904

Page 3



KIK-SoCal Inc.
Chemical Thresholds

SARA 2001
Chemical Product Pounds Used

Ammonia (7664-41-7):
Aquaeous Ammonia 400,049
Household Ammonia 389.254

Only 10% of Total Aqueous Ammonia is Reportable 78,930
Total Pounds Used 78,930

SARA 313 Threshol Exceeded for 2001

Chlorine (7782-50-5):
Chlorine 15.274.528

Total Pounds Used 15,274,528

SARA 313 Threshold Exceeded for 2001

Ethylene Glycol (107-21-1):
Anti Freeze Summer Coolant 900

Total Pounds Used 900

SARA 313 Threshold NOT Exceeded for 2001

Hydrochloric Acid (7647-01-0):
T-101OFS Hydrochloric Acid Solution 8.912

Total Pounds Used 8,912

SARA 313 Threshold NOT Exceeded for 2001

Propylene (115-07-1):
Propane

Total Pounds Used 698

SARA 313 Threshold NOT Exceeded for 2001

Page 4
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According to the information provided,
KIK-SoCal Inc.

Completed and submitted the Unified
Program Consolidated Form Business Plan.
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.United States Compliance.

June 21, 2002

Darrell Johnson
KUC-SoCal Inc.
9028 Dice Road
Sante Fe Springs, CA 90670

Re: 2001 SARA Section 313 Reporting

Dear Darrell:

Please find enclosed the 2001 Superfund Amendment and Reauthorization Act (SARA) Section
313 Report for your facility.

The hard copy is for your review only. Please file accordingly once you have found the report to
be accurate. The diskettes include the submissions for the state and federal EPA. These diskettes
must be sent in their respective envelopes with the signed certification letters.

Please have Bob Brown sign both certification letters where indicated and send them
certified mail, return receipt requested, to their respective destinations

prior to the July I, 2002 deadline.

The 2001 SARA Report was completed using the general information sheet, material safety data
sheets (MSDSs), and the MSDS cover sheets submitted by your facility. Again, please review the
report before placing it in your files for permanent record keeping.

I would also encourage you to contact USCC regarding the purchase or use of any new products.
By submitting a copy of the new product MSDS before purchase, we will be able to review
specific information regarding SARA chemicals, employee hazards, hazardous air pollutants, and
potential waste issues. These issues are all important as they have potential to complicate your
reporting requirements.

If you have any questions, comments, or concerns, please feel free to contact our office at
952.938.2228

Thank you,

Rebecca L. Walter Jessica A. Ingraham
Environmental Services Environmental Services
SARA Department SARA Department

United States Compliance Corporation
6121 Baker Road • Suite 101 • Minnetonka, MN 55345 • Phone 952 938.2228 » Fax 952 938 9338

www.uscomphance.com



EPCRA Reporting Center
P.O. Box 3348
Mernfield, VA 22116 - 3348
Attn: Toxic Chemical Release Inventory

Magnetic Media Submission

To Whom It May Concern'

KIK-SOCAL INC.
9028 DICE ROAD
SANTA FE SPRINGS
CA 90670
TRI Fac. ID: 9Q670-TCHMP-9028D
06/21/2002

Enclosed please find one (1) microcomputer diskette containing toxic chemical release reporting information for:

KIK-SOCAL INC.

This information is submitted as required under Section 313 of the Emergency Planning and Community
Right-to-Know Act of 1986 and the Pollution Prevention Act of 1990.

We are submitting a total of 2 Chemical Report(s) for our facility.

These 2 chemical report(s) are described below:

Chemical Name
CHLORINE

AMMONIA

Report Year
2001
2001

CAS Number
7782505

7664417

Report Type
5-page Form R

5-page Form R

Our technical point of contact is.

DERRELL JOHNSON Phone Number: (562) 946-6427

and is available if any questions or problems arise in your processing of these diskettes.

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the

submitted information is true and complete and that the amounts and values in this report are accurate based on
reasonable estimates using data available to the preparers of this report.

BOB BROWN
GENERAL MANAGER



COORDINATOR KIK-SOCAL INC.
CALIFORNIA ENVIRONMENTAL PROTECTION g028 DICE ROAD

P.OEBOX806 SANTA FE SPRINGS
SACRAMENTO, CA 95812-0806 CA 90670
OFFICE OF ENVIRONMENTAL INFORMATION TR| Fac_ |D. g0670-TCHMP-9028D

06/21/2002
To Whom It May Concern.

Enclosed please find one (1) microcomputer diskette containing toxic chemical release reporting information for

KIK-SOCAL INC.

This information is submitted as required under Section 313 of the Emergency Planning and Community
Right-to-Know Act of 1986 and the Pollution Prevention Act of 1990

We are submitting a total of 2 Chemical Report(s) for our facility.

These 2 chemical report(s) are described below:

Chemical Name Report Year CAS Number Report Type
CHLORINE 2001 7782505 5-page Form R

AMMONIA 2001 7664417 5-page Form R

Our technical point of contact is:

DERRELL JOHNSON Phone Number (562)946-6427

and is available if any questions or problems arise in your processing of these diskettes.

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the
submitted information is true and complete and that the amounts and values in this report are accurate based on
reasonable estimates using data available to the preparers of this report.

Sincerely,

BOB BROWN

GENERAL MANAGER



1PORTANT. Type or print, read instructions before completing form)
Form Approved OMB Number: 2070-0093

Approval Expires: 01/31/2003 Page 1 of 5

EPA FORM R TOXIC CHEMICAL RELEASE
INVENTORY REPORTING FORM

ted States Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,
Environmental Protection a|so known as T,t,e ,„ of the Superfund Amendments and Reauthorization Act
Agency

/HERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center
P O Box 3348
Memfield, VA 22116-3348
ATTN TOXIC CHEMICAL RELEASE INVENTORY

2. APPROPRIATE STATE OFFICE
(See instructions in Appendix F)

Enter "X" here if this
is a revision

For EPA use only

nportant: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

:ECT1ON1. REPORTING YEAR 2001

ECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 2 trade secret7

Yes (Answer question 2.2;
Attach substantiation forms)

No (Do not answer 2.2;
Go to Section 3)

2.2
Is this copy [ Sanitized Unsamtized

(Answer only if "YES" in 2 1)

ECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

lereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted
formation is true and complete and that the amounts and values in this report are accurate based on reasonable estimates
sing data available to the preparers of this report.

ame and official title of ownerfoperator or senior management official' Date Signed.

GENERAL MANAGER 06/27/2002

ECTION 4. FACILITY IDENTIFICATION

TRI Facility ID Number 90670TCHMP902BD

or Establishment Name Facility or Establishment Name or Mailing Address(if different from street address)

K-SOCAl INC.

reet |

28 DICE ROAD

Mailing Address

ty/County/Slate/Zip Code

iNTA FE SPRINGS

City/State/Zip Code

UOS ANGELES CA 90670-

Coimtry (Non-US)

This report contains information for:

(Important check a or b; check c or d if applicable)
An entire
facility b-

Part of a
facility

A Federal
facility d GOCO

Technical Contact Name DERRELL JOHNSON
Telephone Number (include area code)|

(562) 946-6427

Public Contact Name BOB BROWN
Telephone Number (include area cod

(562) 946-6427

.5 SIC Code (s) (4 digits)
Primary

a. 2841 b. d.

Latitude
Degrees

33

Minutes Seconds

57 26
Longitude

Degrees Minutes Seconds

118 03 56

Dun & Bradstreet
Number(s) (9 digits)

4.8 EPA Identification Number
(RCRA I D. No.) (12 characters)

4.9 Facility NPDES Permit
Number(s) (9 characters) 4.10 Underground Injection Well Code

(UIC) I.D. Number(s) (12 digits)

051482784 a. CAD051482784 a. NA a. NA

b. b. b.

ECTION 5. PARENT COMPANY INFORMATION

1 Name of Parent Company NA KIK INTERNATIONAL, INC

Parent Company's Dun & Bradstreet Number NA

A Form 9350-1 (Rev 01/2001) - Previous editions are obsolete Printed using ATRS for Windows 2001 version 6 02.00 6/21/2002



Page 2 of 5

EPA FORM R
PART II. CHEMICAL-SPECIFIC INFORMATION

TRI Facility ID Number

90670TCHMP9028D

Toxic Chemical, Category or Generic Name

CHLORINE

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.)

1.1
CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical category )

7782505

1.2
Toxic Chemical or Chemical Category Name (Important Enter only one name exactly as it appears on the Section 313 list )

CHLORINE

1.3
Genenc Chemical Name (Important: Complete only if Part 1, Section 2 1 is checked "yes" Generic Name must be structurally descriptive.)

NA

1.4 Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category.
(11 there are any numbers in boxes 1-17, then every field must be filled in with either 0 or some number between 0 01 and 100. Distribution should
be reported in percentages and the total should equal 100%. If you do not have speciation data available, indicate NA.)

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.)

2.1
Genenc Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including numbers, letters, spaces, and punctuation.)

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

Manufacture the toxic chemical. 3.2 Process the toxic chemical: 3.3 Otherwise use the toxic chemical:

Produce b. Import

If produce or import:

For on-site use/processing

For sale/distribution

As a byproduct

As an impurity

As a reactant

As a formulation component

As an article component

Repackaging

As an impunty

As a chemical processing aid

As a manufacturing aid

Ancillary or other use

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

(Enter two-digit code from instruction package.)

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE

A. Total Release (pounds/year*)

(Enter range code or estimate")

B. Basis of Estimate
(enter code)

C. % From Stormwater

5.1

5.2

5.3

Fugitive or non-point
air emissions

Stack or point
air emissions

NA 1

NA

Discharges to receiving streams or
water bodies (enter one name per box)

Stream or Water Body Name

5.3.1

5.3.2

additional pages of Part II, Section 5.3 are attached, indicate the total number of pages in this box

and indicate the Part II, Section 5.3 page number in this box. I 1 I (example: 1,2,3, etc.)

EPA form 9350-1(Rev 01/2001) - Previous editions are obsolete.

* For Dioxin or Dioxin-like compounds, report in grams/year

** Range Codes' A= 1 - 10 pounds, B= 11 - 499 pounds, C= 500 - 999 pounds.



Page 3 of 5

EPA FORM R
PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED)

TRI Facility ID Number

90670TCHMP9028D

Toxic Chemical, Category or Generic Name

CHLORINE

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued)

NA
A. Total Release (pounds/year*) (enter range

code" or estimate)
B. Basis of Estimate

(enter code)

Underground Injection onsite
to Class I Wells NA

t>.4.2
Underground Injection onsite
to Class II-V Wells NA

i.5 Disposal to land onsite

5.5.1A RCRA Subtitle C landfills NA

5.5.1B Other landfills NA

5.5.2 Land treatment/application
farming

NA

5.5.3 Surface Impoundment NA

5.5.4 Other disposal NA

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

B.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year*)

(enter range code"* or estimate)

6.1.A.2 Basis of Estimate

(enter code)

NA

6.1.B.1
POTW Name

NA

POTW Address

City State County Zip

6.1.B.2
POTW Name

POTW Address

City State County Zip

If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages

in this box | 1 | and indicate the Part II, Section 6.1 page number in this box | 1 | (example: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2.1 Off-Site EPA Identification Number (RCRA ID No ) NA

Off-Site Location Name NA

Off-Site Address

State County Zip
Country
(Non-US)

Is location under control of reporting facility or parent company7 Yes No

EPA Form 9350-1 (Rev.01/2001) - Previous editions are obsolete

* For Dioxin or Dioxin-like compounds, report in grams/year

' Range Codes A = 1 - 10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds



Page 4 of 5

EPA FORM R

>ART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED)

TRI Facility ID Number

90670TCHMP9028D

Toxic Chemical, Category or Generic Name
CHLORINE

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)
. Total Transfers (pounds/year*)

(enter range code" or estimate)

B. Basis of Estimate

(enter code)

C. Type of Waste Treatment/Disposal/
Recycling/Energy Recovery (enter code)

1.

2.

3.

4.

6.2.2 Off-Site EPA Identification Number(RCRA ID No.;

3ff-Site location Name

Off-Site Address

State County Zip Country
(Non-US)

Is location under control of reporting facility or parent company? Yes No

A. Total Transfers (pounds/year*)
(enter range code** or estimate)

B. Basis of Estimate
(enter code)

C. Type of Waste Treatment/Disposal/
Recycling/Energy Recovery (enter code)

1.

2. 2.

3. 3.

4. 4.

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

Not Applicable (NA) -
Check here if no on-sile waste treatment is applied to any

waste stream containing the toxic chemical or chemical category

General
Waste Stream
(enter code)

b. Waste Treatment Method(s) Sequence
[enter 3-character code(s)]

c Range of Influent
Concentration

d. Waste Treatment
Efficiency
Estimate

Based on
Operating Data

7A.1a 7A.1c 7A.1d 7A.1e

Yes No

7A.2c 7A.2d

7A.3c 7A,3d 7A.3e

Yes No

7A.4c 7A.4d 7A.4e

7A.Sc 7A.5d

Yes No

7A.5e

Yes No

^additional pages of Part II, Section 6.2/7A are attached, indicate the total number of pages in this box

indicate the Part II, Section 6.2/7A page number in this box • | 1 | (example: 1,2,3, etc)

EPA Form 9350-1 (Rev 01/2001) - Previous editions are obsolete

* For Dioxin or Dioxm-like compounds, report in grams/year

** Range Codes' A = 1 - 10 pounds, B = 11 - 499 pounds, C = 500 - 999 pounds.



Page 5 of 5

EPA FORM R
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED)

TRI Facility ID Number

90670TCHMP9028D

Toxic Chemical, Category or Generic Name
CHLORINE

ECT1ON 7B. ON-SITE ENERGY RECOVERY PROCESSES

Not Applicable (NA) -
Check here if no on-site energy recovery is applied to any waste

stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-character code(s)]

oECTION 7C. ON-SITE RECYCLING PROCESSES

Not Applicable (NA) - Check here if no on-site recycling is applied to any waste

stream containing the toxic chemical or chemical category

Recycling Methods [enter 3-character code(s)]

6.

ACTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

Column A

Prior Year
(pounds/year*)

Column B

Current Reporting Year
(pounds/year*)

Column C

Following Year
(pounds/year*)

Column D

Second Following Year
(pounds/year")

8.1 Quantity released "* 1 1 1

Quantity used for energy recovery
onsite

NA NA NA NA

8.3 Quantity used for energy recovery
offsite

NA NA NA NA

d.4 Quantity recycled onsite NA NA NA NA

1.5

1.6

Quantity recycled offsite NA NA NA NA

Quantify treated onsite NA NA

8.7

3 8

Quantity treated offsite NA NA NA

Quantity released to the environment as a result of remedial actions,
catastrophic events, or one-time events not associated with production
processes (pounds/year)

NA

89 Production ratio or activity index 0000000 91

8.10

Did your facility engage in any source reduction activities for this chemical during the reporting year9 If not,
enter "NA" in Section 8 10 1 and answer Section 8.11.

Source Reduction Activities
[enter code(s)]

Methods to Identify Activity (enter codes)

8.10.1 NA

1.10.2

8.10.3 b.

3.10.4 a.

8.11
Is additional information on source reduction, recycling, or pollution control activities
included with this report 7 (Check one box)

YES NO

EPA Form 9350-1 (Rev 01/2001) - Previous editions are obsolete * For Dioxin or Dioxin-like compounds, report in grams/year
*** Report releases pursuant to EPCRA Section 329(8) including "any spilling, leaking,

pumping, pounng, emitting, emptying, discharging, injecting, escaping, leaching,
dumping, or disposing into the environment." Do not include any quantity treated onsite



(IMPORTANT Type or print; read instructions before completing form)

Form Approved OMB Number 2070-0093

Approval Expires: 01/31/2003 Page 1 of 5

& EPA
United States
Environmental Protection
\gency

FORM R TOXIC CHEMICAL RELEASE
INVENTORY REPORTING FORM

Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,
also known as Title III of the Superfund Amendments and Reauthonzation Act

WHERE TO SEND COMPLETED FORMS: 1 EPCRA Reporting Center
P O Box 3348
Mernfield, VA 22116-3348
ATTN TOXIC CHEMICAL RELEASE INVENTORY

2. APPROPRIATE STATE OFFICE
(See instructions in Appendix F)

Enter "X" here if this
is a revision

For EPA use only

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 2001

ECTION 2. TRADE SECRET INFORMATION

Are you claiming the toxic chemical identified on page 2 trade secret"?

Yes (Answer question 2 2;
Attach substantiation forms)

No (Do not answer 2 2;
Go to Section 3)

2.2
Is this copy Sanitized Unsanitized

(Answer only if "YES" in 2.1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)
lereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted

formation is true and complete and that the amounts and values in this report are accurate based on reasonable estimates

using data available to the preparers of this report.
Klame and official title of owner/operator or senior management official Date Signed.

OB BROWN GENERAL MANAGER 06/27/2002

SECTION 4. FACILITY IDENTIFICATION

llF^^fbol'.tyc

TRI Facility ID Number 90670TCHMP9028D

icility or Establishment Name

KIK-SOCAL INC

Facility or Establishment Name or Mailing Address(if different from street address)

ilreet [

9028 DICE ROAD

Mailing Address

Iity/County/State/Zip Code

;ANTA FE SPRINGS

City/State/Zip Code Country (Non-US)

LOS ANGELES CA 90670-

4.2 This report contains information for

(Important • check a or b, check c or d if applicable) a
An entire
facility b

Part of a
facility c-

A Federal
facility d- GOCO

4.3 Technical Contact Name DERRELL JOHNSON
Telephone Number (include area code)

(562) 946-6427

4.4 Public Contact Name BOB BROWN
Telephone Number (include area code)

(562) 946-6427

4.5 SIC Code (s) (4 digits)
Primary

a. 2841 b. d.

4.6 Latitude
Degrees

33

Minutes Seconds

57 26
Longitude

Degrees Minutes Seconds

118 03 56

4.7
Dun & Bradstreet
Number(s) (9 digits)

4.8 EPA Identification Number
(RCRA I.D. No ) (12 characters)

4.9 Facility NPDES Permit
Numbers) (9 characters)

4.10 Underground Injection Well Code
(UIC) I D Number(s) (12 digits)

a. 051482784 a. CAD051482784 a. NA a. NA

b. b. b. b.

SECTION 5. PARENT COMPANY INFORMATION

5.1 Name of Parent Company NA KIK INTERNATIONAL, INC

Parent Company's Dun & Bradstreet Number NA

EPA Form 9350-1 (Rev 01/2001) - Previous editions are obsolete Printed using ATRS for Windows 2001 version 6 02 00 6/21/2002
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EPA FORM R
PART II. CHEMICAL-SPECIFIC INFORMATION

TRI Facility ID Number

90670TCHMP9028D

Toxic Chemical, Category or Generic Name

AMMONIA

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.)

CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list Enter category code if reporting a chemical category.)

7664417
Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.)

AMMONIA

1.3
Generic Chemical Name (Important: Complete only if Part 1, Section 2.1 is checked "yes" Generic Name must be structurally descnptive.)

NA

.4 Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category.
(If there are any numbers in boxes 1-17, then every field must be filled in with either 0 or some number between 0.01 and 100. Distribution should

be reported in percentages and the total should equal 100% If you do not have speciation data available, indicate NA )
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

<JA X

-SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above )

2.1
Generic Chemical Name Provided by Supplier (Important Maximum of 70 characters, including numbers, letters, spaces, and punctuation )

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

3.1 Manufacture the toxic chemical' 3.2 Process the toxic chemical: 3.3 Otherwise use the toxic chemical:

a. I Produce b. I Import

If produce or import:

For on-site use/processing

For sale/distribution

As a byproduct

As an impurity

As a reactant

As a formulation component

As an article component

Repackaging

As an impurity

As a chemical processing aid

As a manufacturing aid

Ancillary or other use

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

4.1 (Enter two-digit code from instruction package.)

SECTION 5, QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE

A. Total Release (pounds/year*)

(Enter range code or estimate*")

B. Basis of Estimate

(enter code)

C. % From Stormwater

5.1

5.2

5.3

Fugitive or non-point
air emissions

Stack or point
air emissions

NA

NA 347

Discharges to receiving streams or
water bodies (enter one name per box)

Stream or Water Body Name

5.3.1

5.3.2

"additional pages of Part II, Section 5.3 are attached, indicate the total number of pages in this box 1

and indicate the Part II, Section 5.3 page number in this box | 1 ^ (example: 1,2,3, etc )

EPA form 9350-1 (Rev 01/2001) - Previous editions are obsolete

* For Dioxin or Dioxin-like compounds, report in grams/year

" Range Codes A= 1 - 10 pounds, B= 11- 499 pounds; C= 500 - 999 pounds.
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EPA FORM R

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED)

TRI Facility ID Number

90670TCHMP9028D

Toxic Chemical, Category or Generic Name

AMMONIA

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued)

NA
A. Total Release (pounds/year*) (enter range

code" or estimate)
B. Basis of Estimate

(enter code)

5.4.1
Underground Injection onsite
to Class I Wells NA

o.4.2 Underground Injection onsite
to Class II-V Wells NA

J.5 Disposal to land onsite

5.5.1A RCRA Subtitle C landfills NA

5.5.1B Other landfills NA

5.5.2 Land treatment/application
farming

NA

5.5.3 Surface Impoundment NA

5.5.4 Other disposal NA

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

|.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year*)
(enter range code" or estimate)

6.1.A.2 Basis of Estimate
(enter code)

NA

6.1.B.1
POTW Name

NA

POTW Address

City State County Zip

6.1.B.2
POTW Name

POTW Address

City State County Zip

If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages

in this box 1 land indicate the Part II, Section 6.1 page number in this box I 1 (example: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2.1 Off-Site EPA Identification Number (RCRA ID No.) NA

Off-Site Location Name NA

Off-Site Address

State County Zip
Country
(Non-US)

Is location under control of reporting facility or parent company'' Yes No

EPA Form 9350-1 (Rev 01/2001) - Previous editions are obsolete.

" For Dioxm or Dioxm-like compounds, report in grams/year

' Range Codes A = 1 - 10 pounds, B = 11 - 499 pounds, C = 500 - 999 pounds.
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EPA FORM R

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED)

TRI Facility ID Number

90670TCHMP9028D

Toxic Chemical, Category or Generic Name
AMMONIA

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)
A. Total Transfers (pounds/year*)

(enter range code** or estimate)

B. Basis of Estimate
(enter code)

C. Type of Waste Treatment/Disposal/
Recycling/Energy Recovery (enter code)

1. 1.

2. 2.

4. 4.

6.2.2 Off-Site EPA Identification Number (RCRA ID No.)

Off-Site location Name

Off-Site Address

City State County Zip
Country
(Non-US)

Is location under control of reporting facility or parent company'? Yes No

A. Total Transfers (pounds/year*)
(enter range code" or estimate)

B. Basis of Estimate
(enter code)

C. Type of Waste Treatment/Disposal/
Recycling/Energy Recovery (enter code)

1. 1. 1.

2.

3.

4. 4.

7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

Not Applicable (NA) -
Check here if no on-site waste treatment is applied to any
waste stream containing the toxic chemical or chemical category

General
Waste Stream
(enter code)

b. Waste Treatment Method(s) Sequence
[enter 3-character code(s)]

c Range of Influent
Concentration

d. Waste Treatment
Efficiency
Estimate

a Based on
Operating Data

7A.1a A03 NA 7A.1c 7A.1d 7A.1e

0.01 %
Yes No

7A.2c 7A.2d 7A.2e

Yes No

7A.3c 7A.3d

7A.4c 7A.4d 7A.4e

Yes No

7A.5c 7A.5d 7A.5e

Yes No

Additional pages of Part II, Section 6.2/7A are attached, indicate the total number of pages in this

indicate the Part II, Section 6.2/7A page number in this box : | 1 | (example: 1,2,3, etc)

box 1

EPA Form 9350-1 (Rev 01/2001) - Previous editions are obsolete

* For Dioxm or Dioxm-like compounds, report in grams/year

** Range Codes A = 1 - 10 pounds, B = 11 - 499 pounds, C = 500 - 999 pounds
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EPA FORM R
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED)

TRI Facility ID Number

90670TCHMP9028D

Toxic Chemical, Category or Generic Name
AMMONIA

ECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES

Not Applicable (NA) -
Check here if no on-site energy recovery is applied to any waste

stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-character code(s)]

2

^ECTION 7C. ON-SITE RECYCLING PROCESSES

Not Applicable (NA) - Check here if no on-site recycling is applied to any waste

stream containing the toxic chemical or chemical category.

Recycling Methods [enter 3-character code(s)]

6.

iECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

Column A

Prior Year
(pounds/year*)

Column B

Current Reporting Year
(pounds/year*)

Column C

Following Year
(pounds/year*)

Column D

Second Following Year
(pounds/year")

8.1 Quantity released *** 382 347 347 347

Quantity used for energy recovery
onsite

NA NA NA NA

Quantity used for energy recovery
offsite

NA NA NA NA

J.4 Quantity recycled onsite 13969 5041 5041 5041

3.5

J.6

Quantity recycled offsite NA NA NA NA

Quantity treated onsite 483 311 311 311

8.7 Quantity treated offsite NA NA NA NA

38
Quantity released to the environment as a result of remedial actions,
catastrophic events, or one-time events not associated with production
processes (pounds/year)

NA

8.9 Production ratio or activity index 0000000.91

8.10

Did your facility engage in any source reduction activities for this chemical during the reporting year7 If not,
enter "NA" in Section 8101 and answer Section 811

Source Reduction Activities
[enter code(s)]

Methods to Identify Activity (enter codes)

8.101 NA

1.10.2

8.10.3

3.104 a.

8.11
Is additional information on source reduction, recycling, or pollution control activities
included with this report 9 (Check one box)

YES NO

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete ' For Dioxin or Dioxm-hke compounds, report in grams/year

*** Report releases pursuant to EPCRA Section 329(8) including "any spilling, leaking,
pumping, pounng, emitting, emptying, discharging, injecting, escaping, leaching,
dumping, or disposing into the environment" Do not include any quantity treated onsite



(IMPORTANT Typeorpnnt, read instructions before completing form)

Form Approved OMB Number 2070-0093

Approval Expires 10/31/2003 Page 1 of 5

4 FORM R
United States
Environmental Protection
Agency

TOXIC CHEMICAL RELEASE
INVENTORY REPORTING FORM

Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,
also known as Title III of the Superfund Amendments and Reauthorization Act

WHERE TO SEND COMPLETED FORMS: 1 TRI Data Processing Center 2. APPROPRIATE STATE OFFICE
P.O Box 1513 (See instructions in Appendix F)
Lantham, MD 20703-1513

Enter "X" here if this
is a revision

For EPA use only ]

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 2002

SECTION 2. TRADE SECRET INFORMATION

2.1
Are you claiming the toxic chemical identified on page 2 trade secret7

D Yes (Answer question 2 2, HH NO (Do not answer 2.2,
Attach substantiation forms) < ' Go to Section 3)

2.2
Is this copy [ [ Sanitized | [ Unsanitized

(Answer only if "YES" in 2 1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates
using data availble to the preparers of this report

Name and official title of owner/operator or senior management official; Signature. Date Signed'

Bob Brown General Manager 06/13/2003

SECTION 4. FACILITY IDENTIFICATION
TRI Facility ID Number | 9Q670TCHMP9028D

Facility or Establishment Name

JK-SoCal Inc

Facility or Establishment Name or Mailing Address (if different from street address)

Street
9028 Dice Road

Mailing Addres

NA

City/County/State/Zip Code City/State/Zip Code

Sante Fe Springs Los Angeles CA 90670

Country (Non-US

4.2 This report contains information for.

(Important: check a or b, check c or d if applicable)

An entire
facility n Part of a I I A Federal I I

facility c. I 1 facility d I '

4.3 Technical Contact Name Derrell Johnson
Telephone Number (include area code)

(562) 946-6427

Email Address NA

4.4 Public Contact Name United States Compliance Corp
Telephone Number (include area code)

(952) 252-3000

4.5 SIC Code (s) (4 digits)
Primary

a. 2841 d.

4.6 Latitude
Degrees

33

Minutes Seconds

57 26
Longitude

Degrees Minutes Seconds

118 03 56

4.7
Dun & Bradstreet
Number(s) (9 digits) 4.8

EPA Identification Number
(RCRA I D No ) (12 characters) 4.9

Facility NPDES Permit
Number(s) (9 characters) 4.10

Underground Injection Well Code
(UIC) I D Number(s) (12 digits)

a. 051482784 a. CAD051482784 a. NA a. NA

b. b. b. b.

SECTION 5. PARENT COMPANY INFORMATION

5.1 Name of Parent Company NA KIK International, Inc

5.2 Parent Company's Dun & Bradstreet Number NA

tPA Form 9350-1 (Rev 03/2003) - Previous editions are obsolete Printed using TRI-ME RY2002 3828 6/2/2003
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EPA FORM R
PART II. CHEMICAL - SPECIFIC INFORMATION

TRI Facility ID Number

90670TCHMP9028D

Toxic Chemical, Category or Generic Name

Ammonia

SECTION 1 . TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.)

1.1
CAS Number (Important Enter only one number exactly as it appears on the Section 313 list Enter category code if reporting a chemical category )

7664-41-7

1.2
Toxic Chemical or Chemical Category Name (Important Enter only one name exactly as it appears on the Section 31 3 list )

Ammonia

1.3 Generic Chemical Name (Important Complete only if Part 1, Section 2 1 is checked 'Yes" Generic Name must be structurally descnptive )

NA

Distribution of Each Member of the Dioxm and Dioxin-like Compounds Category.
(If there are any numbers in boxes 1-1 7, then every field must be filled in with either 0 or some number between 0 01 and 1 00 Distribution should be

1 .4 reported in percentages and the total should equal 1 00% If you do not have speciation data available, indicate NA )

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

NA

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.)

2.1
Generic Chemical Name Provided by Supplier (Important Maximum of 70 characters, including numbers, letters, spaces, and punctuation )

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

3.1 Manufacture the toxic chemical. 3.2 Process the toxic chemical 3.3 Otherwise use the toxic chemical.

•

a | j Produce b. | | Import

If produce or import

c. I | For on-site use/processing

d. | | For sale/distribution

e. | [ As a byproduct

f. | | As an impurity

a. [ | As a reactant

b. [~X~] As a formulation component

c. I | As an article component

d. | | Repackaging

e. [ | As an impurity

a. | | As a chemical processing aid

b. | | As a manufacturing aid

c. | | Ancillary or other use

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

4.1 (Enter two-digit code from instruction package )

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE

A Total Release (pounds/year*)
(Enter range code or estimate**)

B. Basis of Estimate
(enter code)

C. % From Stormwater

5.1

5.2

5.3

Fugitive or non-point
air emissions
Stack or point
air emissions

. . I I
NA I ____ I 2 8 M
. .
NA _J 379 M

Discharges to receiving streams or
water bodies (enter one name per box)

Stream or Water Body Name

5.3.1 NA

5.3.2

5.3.3

If additional pages of Part II, Section 5.3 are attached, indicate the total number of pages in this box

and indicate the Part II, Section 5.3 page number in this box | | (example: 1,2,3, etc.)

EPA Form 9350-1 (Rev 03/2003) - Previous editions are obsolete

* For Dioxm or Dioxin-like compounds, report in grams/year

** Range Codes' A= 1- 10 pounds, B= 11- 499 pounds, C= 500 - 999 pounds



Page 3 of 5

EPA FORM R

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED)

TRI Facility ID Number

90670TCHMP9D28D

Toxic Chemical, Category, or Generic Name

Ammonia

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued)

N A. Total Release (pounds/year*) (enter range

code" or estimate)

B. Basis of Estimate
(enter code)

5.4.1
Underground Injection
onsite

5.4.2 Underground Injection
onsite

5.5 Disposal to land onsite

5.5.1.A RCRA Subtitle C landfills

5.5.1.B Other landfills

5.5.2
Land treatment/application
•farming

5.5.3 Surface Impoundment

5.5.4 Other disposal

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year*)

(enter range code** or estimate)
6.1.A.2 Basis of Estimate

(enter code)

NA

| POTW Name"
6.1.B 1

NA

POTW Address

City State County Zip

POTW Name
6.1.B

POTW Address

City State County Zip

If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages

in this box | | and indicate the Part II, Section 6.1 page number in this box | | (example. 1,2,3, etc )

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2. 1 Off-Site EPA Identification Number (RCRA ID No.) NA

Off-Site Location Name
NA

Off-site Address

City State County Zip
Country
(Non-US)

Is location under control of reporting facility or parent company7
Yes No

EPA Form 9350-1 (Rev 03/2003) - Previous editions are obsolete

* For Dioxm or Dioxm-like compounds, report in grams/year

' Range Codes A= 1-10 pounds, B= 11- 499 pounds, C= 500 - 999 pounds
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EPA FORM R

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED)

TRI Facility ID Number

90670TCHMP9028D

Toxic Chemical, Category, or Generic Name

Ammonia

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)

A. Total Transfers (pounds/year*)
(enter range code** or estimate)

B. Basis of Estimate
(enter code)

C. Type of Waste Treatment/Disposal/
Recycling/Energy Recovery (enter code)

1. 1.

2. 2.

3. 3.

4. 4. 4.

6.2. Off-Site EPA Identification Number (RCRA ID No )

Off-Site location Name

Off-site Address

City State County Zip
Country
(Non-

Is location under control of reporting facility or parent company7 I | Y e s | | N o
A Total Transfers (pounds/year*)

(enter range code" or estimate)
B. Basis of Estimate

(enter code)
C Type of Waste Treatment/Disposal/

Recycling/Energy Recovery (enter code)

1.

2. 2.

3. 3. 3.

4. 4.

SECTION 7A. ONSITE WASTE TREATMENT METHODS AND EFFICIENCY

D
Check here if no on-site waste treatment is applied to any

Not Applicable (NA) - waste stream containing the toxic chemical or chemical category

a General
Waste Stream
(enter code)

b Waste Treatment Method(s) Sequence
[enter 3-character code(s)]

c Range of Influent
Concentration

d Waste Treatment
Efficiency
Estimate

e Based on
Operating Data

7A.1a A03 NA 7A.1C 7A.1d 7A.1e

02 0.01 %
Yes

I X I

No

7A.2c 7A.2d 7A.2e

Yes No

7A.3C 7A.3d 7A3e

Yes No

7A.4c 7A.4d 7A4e

Yes No

7A.5C 7A.5d 7A.5e

Yes

EH
No

If additional pages of Part II, Section 6.2/7A are attached, indicate the total number of pages in this box

and indicate the Part II, Section 6.2/7A page number in this box. | | (example: 1,2,3, etc.)

EPA Form 9350-1 (Rev 03/2003) - Previous editions are obsolete

* For Dioxin or Dioxm-like compounds, report in grams/year

** Range Codes A= 1-10 pounds, B= 11- 499 pounds, C= 500 - 999 pounds
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EPA FORM R

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED)

1

TRI Facility ID Number

90670TCHMP9028D

Toxic Chemical, Category, or Generic Name

Ammonia

'I SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES

GL Not AppteabMNA)- 2£,5
: if no on-site energy recovery is applied to any waste
taming the toxic chemical or chemical category

Energy Recovery Methods [enter 3-character code(s)]

1 2 3 4

SECTION 7C. ON-SITE RECYCLING PROCESSES

L Not Applicable (NA) - Check here if no on-site recylmg is applied to any waste
stream containing the toxic chemical or chemical category

Recycling Methods [enter 3-character code(s)] \

1 R" 2 | 3 4 5

6 7 8 9 1 0

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

8.1

8.2

8.3

"
I 8.5

8.6

8.7

8.8

8.9

8.10

8.10.1

8.10.2

8.10.3

8.10.4

8.11

Quantity released ***

Quantity used for energy recovery
onsite

Quantity used for energy recovery
off site

Quantity recycled onsite

Quantity recycled offsite

Quantity treated onsite

Quantity treated offsite

Column A Column B
Pnor Year Current Reporting Year

(pounds/year1) (pounds/year")

347 382

NA NA

NA NA

5041 6410

NA NA

311 250

NA NA

Quantity released to the environment as a result of remedial actions,
catastrophic events, or one-time events not associated with production
processes (pounds/year)

Production ratio or activity index

Column C Column D
Following Year Second Following Year
(pounds/year*) (pounds/year*)

386 390

NA NA

NA NA

6538 6603

NA NA

253 256

NA NA

NA

1 20

Did your facility engage in any source reduction activities for this chemical during the reporting year' If not,
enter "NA" in Section 8 1 0 1 and answer Section 8 1 1

Source Reduction Activities
[enter code(s)]

NA

Methods to Identify Activity (enter codes)

a. b. c.

a. b. c.

a. b. c.

a. b. c.

Is additional information on source reduction, recycling, or pollution control activities Yes No
included with this report 7 (Check one Box) I I | ^ I

EPA Form 9350-1 (Rev 03/2003) - Previous editions are obsolete *For Dioxm or Dioxm-like compounds, report in grams/year

"Report releases pursuant to EPCRA Section 329 (8) including "any spilling, leaking,
pumping, pouring, emitting, emptying, discharging, injecting, escaping, leaching, dumping,
or disposing into the environment." Do not include any quantity treated onsite



(IMPORTANT Type or print, read instructions before completing form)

Form Approved OMB Number 2070-0093

Approval Expires 10/31/2003 Page 1 of 5

FORM R
United States
Environmental Protection
Agency

TOXIC CHEMICAL RELEASE
INVENTORY REPORTING FORM

Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,
also known as Title III of the Superfund Amendments and Reauthorization Act

WHERE TO SEND COMPLETED FORMS: 1 TRI Data Processing Center 2 APPROPRIATE STATE OFFICE
P.O Box 1513 (See instructions in Appendix F)
Lantham, MD 20703-1513

Enter "X" here if this
is a revision

For EPA use only [

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 2002

SECTION 2. TRADE SECRET INFORMATION

2.1
Are you claiming the toxic chemical identified on page 2 trade secret?

D Yes (Answer question 2 2; r̂ ~| NO (Do not answer 2 2;
Attach substantiation forms) ' ' Go to Section 3)

2.2

Is this copy [ J Sanitized [ | Unsanitized

(Answer only if "YES" in 2.1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates
using data availble to the preparers of this report

Name and official title of owner/operator or senior management official Signature Date Signed

Bob Brown General Manager 06/13/2003

SECTION 4. FACILITY IDENTIFICATION
TRI Facility ID Number | 90670TCHIV1P9028D

Facility or Establishment Name

;-SoCal Inc

Facility or Establishment Name or Mailing Address (if different from street address)

Mailing Addres
9028 Dice Road NA

City/County/State/Zip Code City/State/Zip Code Country (Non-US

Sante Fe Springs Los Angeles CA 90670

4.2 This report contains information for

(Important' check a or b, check c or d if applicable)

An entire
facility

Part of a
facility c

I A Federal
' facility d

| | GOCO

4.3 Technical Contact Name Derrell Johnson
Telephone Number (include area code)

(562) 946-6427

Email Address

4.4 Public Contact Name United States Compliance Corp
Telephone Number (include area code)

(952) 252-3000

4.5 SIC Code (s) (4 digits)
Primary

a. 2841 d.

4.6 Latitude
Degrees

33

Minutes Seconds

57 26
Longitude

Degrees Minutes Seconds

118 03 56

4.7
Dun & Bradstreet
Number(s) (9 digits) 4.8

EPA Identification Number
(RCRAID No ) (12 characters) 4.9

Facility NPDES Permit
Number(s) (9 characters) 4.10

Underground Injection Well Code
(UIC) I D Number(s) (12 digits)

a. 051482784 a. CAD051482784 a. NA a. NA
b. b. b.

SECTION 5. PARENT COMPANY INFORMATION

5.1 Name of Parent Company NA | [ KIK International, Inc

5.2 Parent Company's Dun & Bradstreet Number NA

jPA Form 9350-1 (Rev 03/2003) - Previous editions are obsolete Printed using TRI-ME RY20Q2 3. B 28 6/2/2003
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EPA FORM R
PART II. CHEMICAL - SPECIFIC INFORMATION

TRI Facility ID Number

90670TCHMP9028D

Toxic Chemical, Category or Generic Name

Chlorine

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.)

CAS Number (Important Enter only one number exactly as it appears on the Section 313 list Enter category code if reporting a chemical category)

1.1 7782-50-5

Toxic Chemical or Chemical Category Name (Important Enter only one name exactly as it appears on the Section 313 list)

1.2 Chlorine

1.3 Generic Chemical Name (Important Complete only if Part 1. Section 2 1 is checked "Yes" Generic Name must be structurally descnptive )

NA

Distribution of Each Member of the Dioxin and Dioxm-hke Compounds Category.
(If there are any numbers in boxes 1-17, then every field must be filled in with either 0 or some number between 0 01 and 100 Distribution should be

.4 reported in percentages and the total should equal 100% If you do not have speciation data available, indicate NA)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

NAD

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.)

2.1
Generic Chemical Name Provided by Supplier (Important Maximum of 70 characters, including numbers, letters, spaces, and punctuation )

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

3.1 Manufacture the toxic chemical' 3.2 Process the toxic chemical: 3.3 Otherwise use the toxic chemical.

«

a. | | Produce b. [ | Import

If produce or import.

c. | | For on-s'rte use/processing

d. | | For sale/distribution

e. | j As a byproduct

f. [ [ As an impurity

a | X | As a reactant

b. | | As a formulation component

c. | | As an article component

d. | | Repackaging

e. | | As an impurity

a. [ j As a chemical processing aid

b. | | As a manufacturing aid

c. | | Ancillary or other use

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

4.1 (Enter two-digit code from instruction package)

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE

A. Total Release (pounds/year*)
(Enter range code or estimate")

B. Basis of Estimate
(enter code)

C. % From Stormwater

5.1

5.2

5.3

Fugitive or non-point
air emissions

Stack or point
air emissions

NA [__.„] 1 38 M

NA
Discharges to receiving streams or
water bodies (enter one name per box)

Stream or Water Body Name

5.3.1

5.3.2

5.3.3

If additional pages of Part II, Section 5 3 are attached, indicate the total number of pages in this box | J

and indicate the Part II, Section 5.3 page number in this box. | | (example: 1,2,3, etc.)

EPA Form 9350-1 (Rev 03/2003)- Previous editions are obsolete

* For Dioxin or Dioxm-hke compounds, report in grams/year

Range Codes A= 1- 10 pounds, B= 11-499 pounds, C= 500 - 999 pounds
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EPA FORM R

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED)

TRI Facility ID Number

90670TCHMP9D28D

Toxic Chemical, Category, or Generic Name

Chlorine

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued)

Underground Injection
onsite

N A. Total Release (pounds/year*) (enter range

code** or estimate)

B. Basis of Estimate

(enter code)

5.4.1

5.4.2 Underground Injection
onsite

5.5 Disposal to land onsite

5.5.1. A RCRA Subtitle C landfills

5.5.1.B Other landfills

5.5.2
Land treatment/application
farming

5.5.3 Surface Impoundment

5.5.4 Other disposal

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year*)

(enter range code** or estimate)
6.1.A.2 Basis of Estimate

(enter code)

NA

6.1.B 1
POTW Name NA

POTW Address

City State County Zip

POTW Name
6.1.B

POTW Address

City State County Zip

If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages

in this box | | and indicate the Part II, Section 6 1 page number in this box | (example: 1,2,3, etc/

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2. jL Off-Site EPA Identification Number (RCRA ID No ) NA

Off-Site Location Name NA

Off-site Address

City State County Zip
[Country

(Non-US)

Is location under control of reporting facility or parent company' Yes No

EPA Form 92,50-1 (Rev OS/loos') - Previous editions are obsolete

* For Dioxin or Dioxin-like compounds, report in grams/year

' Range Codes'. A= 1-10 pounds, B= 11- 499 pounds, C= 50Q - 999 pounds
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EPA FORM R

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED)

TRI Facility ID Number

90670TCHMP902BD

Toxic Chemical, Category, or Generic Name

Chlorine

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)

A. Total Transfers (pounds/year*)
(enter range code" or estimate)

B. Basis of Estimate
(enter code)

C. Type of Waste Treatment/Disposal/
Recycling/Energy Recovery (enter code)

1.

2.

3. 3.

4. 4.

6.2. Off-Site EPA Identification Number (RCRA ID No )

Off-Site location Name

Off-site Address

City State County Zip
Country
(Non-

Is location under control of reporting facility or parent company9 I I Yes No
A. Total Transfers (pounds/year*)

(enter range code" or estimate)
B. Basis of Estimate

(enter code)
C. Type of Waste Treatment/Disposal/

Recycling/Energy Recovery (enter code)

1. 1.

2. 2.

3. 3. 3.

4. 4.

SECTION 7 A. ONSITE WASTE TREATMENT METHODS AND EFFICIENCY
MtA m CMA\ Check here if no on-site waste treatment is applied to any
Not Applicable (NA) - waste stream containing the toxic chemical or chemical category

a General
Waste Stream
(enter code)

b Waste Treatment Method(s) Sequence
[enter 3-character code(s)]

c. Range of Influent
Concentration

d Waste Treatment
Efficiency
Estimate

e Based on
Operating Data 7

7A.1a 7A.1c 7A1d 7A.1e

Yes No

7A.2a 7A.2c 7A.2d 7A.2e

Yes No

7A.3a 7A3c 7A.3d 7A.3e

Yes No

a
7A.4a 7A.4c 7A.4d 7A.4e

Yes No

7A.5a 7A5c 7A5d 7A.5e

Yes No

If additional pages of Part II, Section 6.2/7A are attached, indicate the total number of pages in this box

and indicate the Part II, Section 6.2/7A page number in this box: | | (example: 1,2,3, etc.)

EPA Form 9350-1 (Rev 03/2003) - Previous editions are obsolete

* For Dioxin or Dioxm-like compounds, report in grams/year

' Range Codes A= 1-10 pounds, B= 11-499 pounds, C= 500 - 999 pounds
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•
EPA FORM R

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED)

TRl Facility ID Number

90670TCHMP9Q28D

Toxic Chemical, Category, or Generic Name

Chlorine

F SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES

X Check here if no on-site energy recovery is applied to any waste
Not Applicable (NA) - stream contaming the toxic chemical or chemical category

Energy Recovery Methods [enter 3-character code(s)]

1 2 | 3 4

SECTION 7C. ON-SITE RECYCLING PROCESSES

X Not Applicable (NA) - Check here if no on-site recyling is applied to any waste
stream containing the toxic chemical or chemical category

Recycling Methods [enter 3-character code(s)]

1 2 I 3 | 4 5 |

6 7 8 9 10 )

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

8.1

8.2

8.3

r
'..5

8.6

8.7

8.8

8.9

8.10

8.10.1

8.102

810.3

8.10.4

8.11

Quantity released ***

Quantity used for energy recovery
onsite

Quantity used for energy recovery
offsite

Quantity recycled onsite

Quantity recycled offsite

Quantity treated onsite

Quantity treated offsite

Column A Column B
Prior Year Current Reporting Year

(pounds/year*) (pounds'year*)

1 1 38

NA NA

NA NA

NA NA

NA NA

NA NA

NA NA

Quantity released to the environment as a result of remedial actions,
catastrophic events, or one-time events not associated with production
processes (pounds/year)

Production ratio or activity index

Column C Column D
Following Year Second Following Year

(pounds/year*) (pounds/year*)

1 38 1.38

NA NA

NA NA

NA NA

NA NA

NA NA

NA NA

NA

1 08

Did your facility engage in any source reduction activities for this chemical during the reporting year? If not,
enter "NA" in Section 8 10 1 and answer Section 8 11

Source Reduction Activities
[enter code(s)]

NA

Methods to Identify Activity (enter codes)

a. b. c.

a. b. c

a. b. c.

a. b. c.

Is additional information on source reduction, recycling, or pollution control activities ' es ™0
included with this report ? (Check one Box) I I I x I

EPA Form 9350-1 (Rev 03/2003) - Previous editions are obsolete "For Dioxin or Dioxm-like compounds, report in grams/year

""Report releases pursuant to EPCRA Section 329 (8) including "any spilling, leaking,
pumping, pounng, emitting, emptying, discharging, injecting, escaping, leaching, dumping,
or disposing into the environment" Do not include any quantity treated onsite



Signature Certification for State Diskette Submission

KIK-SOCAL INC.
9028 DICE ROAD
SANTE FE SPRINGS, CA 90670
90670TCHMP9028D

June 2, 2003

California Environmental Protection Agency
Office of Environmental Information Management
400 P Street
Sacramento, CA 95812
Attn: Toxics Release Inventory

To Whom It May Concern'

Enclosed please find one (1) microcomputer diskette containing toxic chemical release reporting information for:

KIK-SOCAL INC.

This information is submitted as required under section 313 of the Emergency Planning and
Community Right-to-Know Act of 1986 and the Pollution Prevention Act of 1990.

We are submitting a total of 2 chemical report(s) for our facility.

These 2 chemical report(s) are described below:

TRI Chemical or Chemical Category Reporting Year CAS Number , Report
Ammonia 2002 7664-41-7 Form R
Chlorine 2002 7782-50-5 Form R

Our technical point of contact is:

DERRELLJOHNSON
(562) 946-6427
NA

and is available should any questions or problems arise in the processing of this diskette

If the enclosed diskette contains one or more Form R chemicals, then I hereby certify that I have reviewed the
enclosed documents and that, to the best of my knowledge and belief, the submitted information is true and
complete and that the amounts and values in this report(s) are accurate based on reasonable estimates using
data available to the preparers of this report(s)

If the enclosed diskette contains one or more Form A chemicals, then I hereby certify that to the best of my
knowledge and belief, for each toxic chemical listed in the Form A statement, the annual reportable amount as
defined in 40 CFR 372.27(a) did not exceed 500 pounds for this reporting year and that the chemical was
manufactured, processed or otherwise used in an amount not exceeding 1 million pounds during the reporting
year.

BOB BROWN
GENERAL MANAGER

Enclosure Diskette

Page 1 of 1



Signature Certification for U.S. EPA Diskette Submission

KIK-SOCAL INC
9028 DICE ROAD
SANTE FE SPRINGS, CA 90670
90670TCHMP9028D

June 2, 2003

TRI Data Processing Center
c/o Computer Sciences Corportation
Suite 300
8400 Corporate Drive
New Carrollton, MD 20785

(301) 429-5005

To Whom It May Concern:

Enclosed please find one (1) microcomputer diskette containing toxic chemical release reporting information for:

KIK-SOCAL INC.

This information is submitted as required under section 313 of the Emergency Planning and
Community Right-to-Know Act of 1986 and the Pollution Prevention Act of 1990

We are submitting a total of 2 chemical report(s) for our facility.

These 2 chemical report(s) are described below:

TRI Chemical or Chemical Category Reporting Year CAS Number Report
Ammonia 2002 7664-41-7 Form R
Chlorine 2002 7782-50-5 Form R

Our technical point of contact is:

DERRELLJOHNSON
(562) 946-6427
NA

and is available should any questions or problems arise in the processing of this diskette.
\

If the enclosed diskette contains one or more Form R chemicals, then I hereby certify that I have reviewed the
enclosed documents and that, to the best of my knowledge and belief, the submitted information is true and
complete and that the amounts and values in this report(s) are accurate based on reasonable estimates using
data available to the preparers of this report(s)

If the enclosed diskette contains one or more Form A chemicals, then I hereby certify that to the best of my
knowledge and belief, for each toxic chemical listed in the Form A statement, the annual reportable amount as
defined in 40 CFR 372 27(a) did not exceed 500 pounds for this reporting year and that the chemical was
manufactured, processed or otherwise used in an amount not exceeding 1 million pounds during the reporting
year.

BOB BROWN
GENERAL MANAGER

Page 1 of 2
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UNITED STATES POSTAL SERVICE
First-Class Mail
Postage & Fees Paid
USPS
Permit No. G-10

Sender: Please print your name, address, and ZIP+4 in this box '

i—CD

.'- o
'G- CM

-o a'
CD

O,

KIK INTERNATIONAL SO GAL
9028 DICE ROAD

SANTA FE SPRINGS, CA 90670
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U.S. Postal Servicei
CERTIFIED MAILM RECEIPT
(Domestic Mail Only; No Insurance Coverage Provided)^

For delivery information visit our website at www.usps.coma

° Certlfled Fee

2 Ratum Radepl Fee
l—> (Endorsemenl Required)

d Restricted Delivery Fee
r-q (Endorsement Required)

111 Total Postage & Fees

Postmark
Here

a
a
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or PO Box No.

PS Form 3800, June 2002 See Reverse (or Instructions



Complete items 1,2, and 3. Also complete
item 4 if Restricted Delivery Is desired.
Print your name and address on the reverse
so that we can return the card to you.
Attach this card to the back of the mailpiece,
or on the front If space permits.

1. Article Addressed to:

ton)

COMPLETE THIS SECTION ON DELIVERY

D Agent
A. Signature

D. Is delivery address different from item 1 ? d Yes
If YES. enter delivery address below: D No

3. Service Type
• Certified Mall D Express Mall
D Registered •'Return Receipt for Merchandise
ED Insured Mall D C.O.D.

4. Restricted Delivery? (Extra Fee) D Yes

2. Article Number
(Transfer from service label) 7003 31 ID-. DODO 1.7fl5 5614

PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-1540

au) zooz eunp 'oose uuoj sd
Certified Mail Provides:
• A mailing receipt
• A unique Identifier for your mailpiece
• A record of delivery kept by the Postal Service for two years
Important Reminders:
m Certified Mail may ONLY be combined with First-Class Mail® or Prionty Mail®
• Certified Mail is not available for any class of International mail.
• NO INSURANCE COVERAGE IS PROVIDED with Certified Mail. For

valuables, please consider Insured or Registered Mail.
• For an additional fee, a Return Receipt may be requested to provide proof of

delivery To obtain Return Receipt service, please complete andattach a Return
Receipt (PS Form 3811) to the article and add applicable postage to cover the
fee Endorse mailpiece "Return Receipt Requested". To receive a fee Waiver for
a duplicate return receipt, a USPS» postmark on your Certified Mail receipt is

• For an additional fee, delivery may be restricted to the addressee or
addressee's authorized agent. Advise the clerk or mark the mailpiece with the
endorsement •RestrictetfDelivery' v

• If a postmark on the Certified Mail receipt is desired please present the arti-
cle at the post office for postmarking If a postmark on the Certified Mail
receipt is not needed, detach and affix label with postage and mail

IMPORTANT: Save this receipt and present it when making an inquiry.
Internet access to delivery information is not available on mail
addressed to APOs and FPOs.



PAGE 1 of 3

(IMPORTANT. Type only, read instructions before completing form)
PAGE 1 Of.

2006

U.S. Environmental Protection Agency
Washington, DC 20460

Partial Updating of TSCA Inventory Data Base
Site Report

(Section 8(a) Toxic Substances Control Act, 15 U.S.C. 2607(a))

CERTIFICATION

FOR EPA USE ONLY
Report Number

Mark "X" here if this is a
revision to the previous report

Company Report No.: KIKS2005

Certification Statement: I hereby certify to the best of my knowledge and belief that Parts I and II have been completed in
compliance with the requirements of 40 CFR 710.52(c)(1), (2), and (3); Part III of this form has been completed in compliance
with the requirement^bf 40 CFR 710.52(c)(4); and any confidentiality claims are true and correct as to that information for
which they have beep Asserted. /•? />

Signature

Name (printed)

/AJ'KAJ'\. (£&*
Bob Brown

Date signed

Official Title

\ ~L - \ \ . -0>^

General Manager

PART I. SITE IDENTIFICATION INFORMATION
SECTION A. COMPANY INFORMATION*

1.A.1

1.A.2

Company Name

Company Dun & Bradstreet Number

KIK Custom Products

249112814

SECTION B. SITE INFORMATION*

1.B.1

1.B.2

1.B.3

1.B.4

1.B.5

1.B.7

Site Name

Site Dun & Bradstreet Number

Street Address (Line 1)

Street Address (Line 2)

City

KIK SoCal

051482784

9028 Dice Road

EPA Facility Identification Number For EPA Use Only
Leave Blank

Santa Fe Springs

State CA

1.B.

1.B.

6

8

County / Pansh

Zip code

Los Angeles

90670

SECTION C. TECHNICAL CONTACT INFORMATION*

1.C.1

1.C.3

1.C.4

1.C.5

1.C.6

Name

Email Address

Mailing Address (Line 1)

Mailing Address (Line 2)

City

Bob Brown 1.C.2 Telephone (562)946-6427

bbrown@kikcorp.com

9028 Dice Road

Santa Fe Springs 1.C.7 state CA 1.C.8 Zip Code 90670

* Confidentiality claims for information in Part I, Sections A, B, and C, are made, as necessary, for each chemical substance on subsequent pages
EPA Form Number <7740-8> (Rev 06/07/06) - Previous editions are obsolete
Form Approved OMB Number 2070-0162 (expiration May 2009)
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Page of
FOR EPA USE ONLY

PART II. MANUFACTURING INFORMATION
SECTION A. CHEMICAL IDENTIFICATION CBI1

2.A.1

2.A.3

Chemical Identifying Number

Chemical Name

7681-52-9 | 2.A.2 ID Code

Sodium Hypochlorite
C

SECTION B. MANUFACTURING INFORMATION

2.B.1

2.B.2

2.B.3

2.B.4

2.B.5

2.B.6

2.B.7

2.B.8

2.B.9

Company Information

Site Information1

Technical Contact Information

Site Limited (Y/N)
Activity
(Check all that apply)

Manufactured Production
Volume (LB)

Imported Production Volume (LB)

Number of Workers (code)

Maximum Concentration (code)

N
|x] Manufacture

"̂~| Import

19,100,936

0

W4

M2

CBI

X
X

X

X

2.B.10
2.B.11

2.B.12

2.B.13

2.B.14

2.B.15

Dry Powder
Pellets or Large
Crystals

Water or Solvent
Wet Solid

Other Solid

Gas or Vapor

Liquid

a Physical Form

Check
All That
Apply

X

CBI

X

b. Percent of
Production

Volume in Each

Physical Form

Percent

100

CBI

X

PART III. PROCESSING AND USE INFORMATION
Complete Part III, Sections A and B if the sum of the production volumes noted in Blocks 2 B 6 and 2 B.7 is 300,000 pounds or more

SECTION A. INDUSTRIAL PROCESSING AND USE DATA N/A | X

3.A.1
3.A.2
3.A.3
3.A.4
3.A.5
3.A.6
3.A.7
3.A.8
3.A.9
3.A.10

a Type of Process or
Use

Code CBI

b (S-digit) NAICS
Code

Code CBI

c Industrial Function
Category

Code CBI

d Percent Production
Volume

Percent CBI

e. Number of
Sites

Code CBI

f Number of
Workers

Code CBI

SECTION B. COMMERCIAL AND CONSUMER USE DATA N/A j X

3.B.1
3.B.2
3.B.3
3.B.4
3.B.5
3.B.6
3.B.7
3.B.8
3.B.9
3.B.10

a Commercial and Consumer
Product Category

Code CBI

b Used in Products
Intended for Children

Y/N/NRO CBI

c Percent Production Volume
associated with each category

Percent CBI

d Maximum Concentration
associated with each category

Code CBI

Substantiation required for CBI claims on chemical identity and site information
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Concerning EPA Disclosure Information

If you submit information to EPA and claim any of it as confidential, EPA will publicly disclose that information only as
allowed by the procedures set forth in 40 CFR Part 2. If no such claim accompanies the information when it is received, EPA may
make that information public without further notice to you.

Confidentiality Statements

Information reported to EPA on the above form may be claimed as confidential by checking the appropriate CBI boxes. The
person signing the certification statement attests to the truth of the following four statements concerning all information claimed as
confidential:

1. My company has taken measures to protect the confidentiality of the information and intends to continue to take such
measures.
2. The information is not, and has not been, reasonably obtainable by other persons without our consent (other than through
discovery based on a showing of special need in a judicial or quasi-judicial proceeding).
3. The information is not publicly available elsewhere.
4. Disclosure of the information would cause substantial harm to our competitive position.

Paperwork Reduction Act Notice

The annual public burden for this collection of information, which is approved under OMB Control Number 2070-0162, is
estimated to be approximately 265 hours per response for manufacturers of inorganic chemical substances and 560 hours per response
for manufacturers of organic chemical substances. According to the Paperwork Reduction Act, "burden" means the total time, effort,
or financial resources expended by persons to generate, maintain, retain, or disclose or provide information to or for a Federal agency.
For this collection it includes the time needed to review instructions; develop, acquire, install, and utilize technology and systems for
the purposes of collecting, validating, and verifying information; processing and maintaining information; and disclosing or providing
information; adjust the existing ways to comply with any previously applicable instructions and requirements; train personnel to be
able to respond to a collection of information; search data sources; complete and review the collection of information; and transmit or
otherwise disclose the information. An agency may not conduct or sponsor, and a person is not required to respond to, a collection of
information unless it displays a currently valid OMB number. The OMB control number for this collection appears above. In
addition, the OMB control numbers for EPA's regulations, after initial display in the final rule, are listed in 40 CFR part 9.

Send comments on the Agency's need for this information, the accuracy of the provided burden estimates, and any suggested
methods for minimizing respondent burden (including the use of automated collection techniques) to: Director, Collection Strategies
Division, U S. Environmental Protection Agency (Mail Code 2822), 1200 Pennsylvania Ave, N.W., Washington, D.C. 20460
Include the OMB control number in any correspondence, but do not submit the completed form to this address. The requested
information should be submitted in accordance with the instructions accompanying the form, or as specified in the corresponding
regulation.

Submitting Form U

Submissions sent via the U S Postal Service: Submissions sent by Courier or Hand Delivery

1IJR Submissions Coordinator (7407M) IUR Submissions Coordinator
U. S. Environmental Protection Agency U S. EPA - OPPT
Office of Pollution Prevention and Toxics EPA East Building
Ariel Rios Building Room 6428
1200 Pennsylvania Avenue, N.W. 1201 Constitution Ave., N.W.
Washington, DC 20460 Washington, DC



_United States Compliance.

November 29, 2006

Bob Brown
KUC SoCal Inc.
9028 Dice Road
Santa Fe Springs, CA 90670

Re: 2005 TSCA Inventory Reporting

Dear Bob Brown:

Please find enclosed the Form U report for KIK SoCal Inc. After completing an assessment we
have determined that the facility is required to file under TSCA Section 8(a) 15 U.S.C. 2607(a)
because TSCA-listed chemical substances were manufactured beyond the specified threshold
amount of 25,000 pounds.

Please review and sign the enclosed report for the EPA. Please send the report via certified
return receipt mail as soon as possible.

A file copy of the facility's TSCA Inventory Form U is enclosed. Please review the report, sign
where indicated, and file in the facility's Compliance Manual. Be sure to keep the report on-site
as documentation of filing for the 2005 calendar year.

If you have any questions, please contact me at 952-252-3000 x!45 or
bwynnemer@uscompliance.com

Regards,

Brad M Wynnemer
Environmental Specialist

Enclosures

United Sta tes Compliance Corporat ion
301 Carlson Parkway • Suite 200 • Minnetonka. MN 55305 • Phone 952 252 3000 • Fax 952 252 3001

www uscompliance com



HAZARDOUS MATERIALS DISCLOSURE / CHEMICAL INVENTORY SHEET ,
Revised 3/31/95

Business Name & Address T-Chem Products, inn. 9028 nir-c., sF.qDate _i 995

I Product Identification SECRET

Common Name Sodium Hypochlorite Bleach

Manufacture's Nama Same as above

POT* 1791
Phona

Physical State I
Solid CD Radioactive
Liquid 0 Curies
Gas D

D Pure CD

Mixture [3Q

If waste: annual amount generated.

State Waste Number

o (tons)

Physical and Health Hazards
NFPA 704 placard

Special Hazards.
f. Reactivity

Sudden pressure release I I
Check all that apply Health delayed, chronic I )

Health immediate, acute |~~]
Amount / Time at Facility

Maximum daily amountlMJlP Omits of measure .-gallons CD pounds Q) 'cubic feet CD
7 LIQUID SOUD GAS

Average daily amount 2JX8-<-CLQO Number of days on site a year_3J5JL Largest container22,500 gal
Storage Codes (see page 8)

Storage Code

Pressure Code
I/I I 1

Temperature Code
I/I I I I

Hazardous component(s) % Composition
5.6-14.0

CAS#
7681-52-9

Sodium Hydroxide 0.14-0.5 1310-73-2

Storage Location Tank Farm, Warehouse */. 3~, *?,/&. //,

Product Identification

Common
Manufacture's NlamB_. Occidental Chemical Phone rfnn/733-36fi5
Physical State
Solid
Liquid 1
Gas

Radioactive
Curies

D Pure D

Mixture El

If waste: annual amount geherated.

State Waste Number

(tons)

Physical and Health Hazards
NFPA 704 placard

Special Hazards
±-/S. Reactivity

Sudden pressure release
Check all that apply Health delayed, chronic [~1

Health immediate, acute ~
Amount / Time at Facility

Maximum daily amount2_0_JliK) units of measure : gallons

Average daily amount UMiao Number of days on site a year^
LIQUID

pounds C] cubic feet CD
SOLID GAS

. Largest containerJJl. QQQ gal
Storage Codes (see page 8) 1

Storage Code
l A I I I I I
Pressure Code

Hi I I
Temperature Code

1.41 I I 1

Sodium
Hazardous component(s) % Composition

__ *\n
CAS #

Storaqe Location Tank Farm



HAZARDOUS MATERIALS DISCLOSURE / CHEMICAL inv

Business Name & Address __ _ _ _ Date

Oil ».&.

1995

Product Identification Chemical Number.
ChlorineCommon Name.

Manufacture's Name Occidental

Of 20

DOT# 1017
Phono

Physical State
Solid CU Radioactive l~1
Liquid OD Curies
Gas Q

Pure LxJ

Mixture 1 1

If waste: annual amount generated.
State Waste Number

(tons)

Physical and Health Hazards
NFPA 704 placard

Special Hazards.
-̂i-,/. Reactivity

Sudden pressure release [x]
Check all that apply Health delayed, chronic Q

Health immediate, acute |"x]
Amount / Time at Facility

Maximum daily amount-5J-Q_^QOunits of measure : gallons ED
LIQUID

Average daily amount 280 / ̂ QONumber of days on site a year.

pounds dl 'cubic feet I I
SOLID GAS

. Largest container isn r nnn _
Storage Codes (see page 8)

Storage Code
101 I I II
Pressure Code

I 21 I I
Temperature Code

Hazardous component(s)
Chlorine

% Composition
_ inn

CAS #

Storage Location Tank Farm

Product Identification SECRET I Chemical Number 4 of
Common Name Hydrogen Peroxide 50%

Manufacture's Name intorox j\moriea- Phone 800
Physical State

Solid I
Liquid I
Gas I

Radioactive I I
Curies

Pure CD

Mixture [xl

If waste: annual amount generated.

State Waste Number

(tons)

Physical and Health Hazards /\ | : , "
NFPA 704 placard

Special Hazards.
<—/• Reactivity

Sudden pressure release f~1
Check all that apply Health delayed, chronic I I

Health immediate, acute [xl
Amount / Time at Facility

Maximum daily amount JLP-L0-0.0units of measure : gallons HD
LiOLIlD

Average daily amount .. 5 , oppNumber of days on site a year_
pounds Q cubic feetED

SOLID GAS

. Largest container in, nno
Storage Codes (see lage 8)

Storage Code
l A l f i l l
Pressure Code

111 I I
Temperature Code

Hazardous component(s) % Composition CAS #
_ ^n 77??-a4- i

Storage Location Tank Farm

(5)



HAZARDOUS MATERIALS DISCLOSURE / CHEMICAL INVENTORY SHEET

Business Name & Address Date 1995

Product Identification
Common Name _ Ammonia Baume DOT* ?n7?
Manufacture's Namfi La Roche Industries, Inc. Phnnfl714/521-9Bll
Physical State
Solid
Liqu
Gas
Liquid Lx.

] Radioactive
Curies

Pure D

Mixture !"x]

If waste: annual amount generated-

State Waste Number

(tons)

Physical and Health Hazards >V
NFPA 704 placard

Special Hazards.

Sudden pressure release |
Check all that apply Health delayed, chronic |

Health immediate, acute |
Amount / Time at Facility

Maximum daily amount-6., HOP units of measure :gallons
Average daily amount -A, QQO Number of days on site a year.

LIQUID
pounds CH cubic feet CD

SOLID GAS

. Largest container.^ r
Storage Codes (see page 8)

Storage Code
lAl I I I I
Pressure Code
nm

Temperature Code
Idl I I I

Hazardous component(s)
Ammonia

% Composition CAS #
29 7664-41-7

Storage Location Tank-

Product Identification SECRET I

Common Nam1? Household Ammonia
Manufacture's Name fr-Chem Products, inc.

.DOT#.
310/946-6427

Physical State

Solid C] Radioactive D
Liquid pLJ Curies.
Gas

Pure D

Mixture D9

If waste: annual amount generated.

State Waste Number

o (tons)

Physical and Health Hazards
NFPA 704 placard

Special Hazards.
. Reactivity

Sudden pressure release
Check all that apply Health delayed, chronic

Health immediate, acute
Amount / Time at Facility

Maximum daily amount-2i«JlQOunits of measure :gallons S3
Average daily amount 2Q, 00(Number of days on site a year_

pounds I I cubic feet Q
SOLID GAS

. Largest container 6, 200 gal
Storage Codes (see jage 8)

Storage Code
I Tfl TJ I I I

Pressure Code

Hazardous component(s)
Ammnn i a HyrJT-ovi r\f

% Composhlon CAS #
4-R

Temperature Code

__. I ' .'_'_ _
Storaqe Location Tank Farm. Warphonsp



WI.A i e

Business Name & Address Date 1995

Product Identification Chemical Number
Common Namo Tergitol NP9 or Surfonic N95
Manufacture's Nama Union Carbide or Texaco
Physical State
Solid
Liquid
Gas

HI Radioactive Cl
Curies

Pure D

Mixture fx1

If waste: annual amount generated.

State Waste Number •-

(tons)

Physical and Health Hazards
NFPA 704 placard

Special Hazards.
<—-/- Reactivity

Sudden pressure release | |
Check all that apply Health delayed, chronic [~]

Health immediate, acute [~]
Amount / Time at Facility

Maximum daily amnnnt 12.000units of measure : gallons
Average daily amount *>, n OONumber of days on site a year_

LIQUID
pounds O 'cubic feet CD

SOLID GAS

. Largest container i 2 f n n n gal
Storage Codes (see page 8)

Storage Code
|A| | | | |
Pressure Code

HI I I
Temperature Code

14 I I I I

Hazardous component(s)
Nnnyphpnnl Kt-hvyl

% Composition CAS #
_ Q7 1 ?7nR7-fl7-n

Polyethylene Glycol
Dinonvlphenol Ethoxvlate 9014-93-1

Storage Location Tank Farm

Product identification
Common Carsosoft DT95 (Fabric Softener Base) .DOT#.

Manufacture's Name Phone 800/777-1875

Physical State
Solid LJ Radioactive
Liquid 0 Curies
Gas D

Pure D

Mixture DO

If waste: annual amount generated.

State Waste Number

(tons)

Physical and Health Hazards
NFPA 704 placard

Special Hazards
<-—-/. Reactivity

Sudden pressure release [~~1
Check all that apply Health delayed, chronic | |

Health immediate, acute [~1
Amount/Time at Facility

Maximum daily amount 8 ^ 0 0 0 units of measure : gallons L3 pounds CH cubic feet I I
' LKXIID SOLID GAS

Average daily amount -S ĴIQD Number of days on site a year_JL65_ Largest contained ,000
Storage Codes (see page 8)

Storage Code
IA I I I I I
Pressure Code

Hazardous component(s) % Composition CAS #
Ditallowamidoethylpolyoxyethylene 90 68389-89-9
Methyl-Ammonium Methosulf ate
Isopropyl Alcohol 10 67-63-0

Temperature Code
M i l l

Storage Location Tank Farm

(5)



HAZARDOUS MATERIALS DISCLOSURE / CHEMICAL INVENTORY SHEET

Business Name & Address Date i

Product Identification
Common Mama Propane .'DOT# 1075

V; Namo Petrolane Phono
Physical State
Solid CD Radioactive CD
Liquid CD Curies-
Gas

Pure D

Mixture OD

If waste: annual amount generated.

State Waste Number

(tons)

Physical and Health Hazards /\ |
NFPA 704 placard

Hazards

Sudden pressure release
Check all that apply Health delayed, chronic

Health immediate, acute

Amount / Time at Facility

Maximum daily amount 40° units of measure :gallons Q pounds D cubic I
' LIQUID 9wLiLl

Average dally amount 200 Number of days on site a year, 365 Largest container_J00.
GAS

Storage Codes (see page 8)
Storage Code
IAI I I I I
Pressure Code

Temperature Code
14 I I I I

Hazardous component(s)
Ethane

% Composition CAS #
_ Q-6 74-84-0

Propane 87-97
Propylene O'-S 115-07-1
Butane 0-2.5 106-97-8

Storae Location Tank Farm

I
Product Identification
Common Name Acet Ylene .DOT#.

Manufacture's Name Union Carbide. Phone
Physical State
Solid I
Liquid!
Gas i

Radioactive
Curies

D Pure E

Mixture

If waste: annual amount generated-

State Waste Number

o (tons)

Physical and Health Hazards y\ (
NFPA 704 placard

Special Hazards.

__>T Reactivity

Sudden pressure release
Check all that apply Health delayed, chronic

Health immediate, acute

Amount / Time at Facility

Maximum daily amount.
Average daily amount

units of measure : gallons H3
LKXIO

Number of days on site a year_i

pounds d] cubic feetSD
SOLID GAS

. Largest container 130
Storage Codes (see page 8)

Storage Code
I L I I I I I
Pressure Code

121 I I

Hazardous component(s)
Al

% Composition CAS #
_ in n 74-R6-?

Temperature Code
14 I I I 1

Storaoe Location Maintenance Shnn

(5)



MA I fcKIAL^ U

Business Name & Address

• c^ •« i v •» i *

Date 1995

Product Identification
nnn-irpnn Name Argon

TRADE I 1 î ^H
SECRET 1 1 ̂ ^^H

Manufacture's Nama Union Carbide

Physical State
Solid CD Radioactive O
Liquid ( 1 Gurifis
Gas GD

I" '
1

Pure [x]

Mixture 1 1

Physical and Health Hazards /\ \
NFPA 704 placard Fira

Not Rated Health<(

Amount / Time at Facility

Maximum daily amount 250 .
Average daily amount - .

,_ /\—y/. Reactl

V

IH nhnminfli Number —LL- of _2fl!!l̂ BBMI
nor*

Phone 800 /8P5-4357

\ >•; ,V--;^' 1" '""'" . ;*"j..-.. '3? -,-•? 5f<f>- ̂ *$f^f *̂ ;5r':t

If waste: annual amount generated 0 .... (tons)

State Waste Number

"""::-:''•:. " '" '•<''7';^:;" "*i. J./Sl^^^Sif C-^- '^Z,

Sudden pressure release pc|
v,ty Check all that apply Health delayed, chronic L

Health immediate, acute [~]

units of measure .-gallons l~~l pounds Q 'cubic feetH
LIQUID -ice SOLID 250 GAS

Number of days nn sitp a y«ar -300 t arnp^t nontainor

Storage Codes (see page 8) |
Storage Code Hazardous component(s) % Composition CAS #
[ L! 1 1 £rg^" inn 7/140-77-1
Possum Code

1 2l .Zl
Temperature Code

RTTI 1
Storage Location Maint-pnannp Shop

Product Identification SECRET!

Common Name Nitrogen DOT*

Manufacture's Name. Union Carbide Phone 800/822-4357

Physical State
Solid
Liquid d
Gas [

Radioactive
Curies

n Pure CH

Mixture [~]

If waste: annual amount generated.

Waste Number

(tons)

Physical and Health Hazards
NFPA 704 placard Sudden pressure release [3

Check all that apply Health delayed, chronic n
Health immediate, acute |~~|

Amount / Time at Facility \X

Maximum daily amount
Average daily amount

units of measure : gallons D
LIQUID

Number of days on site a year

pounds O cubic feet QO
SOLID GAS

Largest container 300
Storage Codes (see page 8)

Storage Code
I T . I I I I I
Pressure Code

~K

Hazardous component(s)
"NH t" rnnĵ n

% Composition CAS #
IPO 77?7-37-9

Temperature Code

Storaae Location Blowmold

(5)



HAZARDOUS MATERIALS DISCLOSURE / CHEMICAL INVENTORY SHEET

Business Name & Address Date 1995

Product Identification TRADE I 1
secngT L—I

pommon Name Oxygen

Chemical Number. 13 of 20

DOT#.
Manufacture's Nam* Union Carbide Phnn.800/822-4357

Physical State
Solid Radioactive
Liquid CD Curies
Gas E

Pure IxJ

Mixture l~1

If waste: annual amount generated.

State Waste Number

(tons)

Physical and Health Hazards
NFPA 704 placard Fira

Not Rated Health

Special Hazards
<.—./.. Reacllvlty

Sudden pressure release [3T
Check all that apply Health delayed, chronic Q

Health immediate, acute [~
Amount / Time at Facility

Maximum daily amount

Average daily amount

units of measure .'gallons CD
LIQIJID

Number of days on site a year

pounds CD
SOLID

Largest container

cubic feetlxD
250 GAS

Storage Codes (see page 8)
Storage Code
ILI I I I I
Pressure Code

Temperature Code
I4_l I I 1

Hazardous component(s)
Ovygpm

% Composition CAS #
100 7782-44-7

Storage Location Maintenance Shop

Product Identification

Cdtnmon Name Hydrogen

Manufacture's Name. Thrp>p> Tndi i shr i .Phone 7.L3-7863-02Q2

Physicaj State

Solid D Radioactive D
Liquid D Curies
Gas H

Pure

Mixture

If waste: annual amount-generated.

State Waste Number

(tons)

Physical and Health Hazards /\

NFPA 704 placard

Special Hazards.
^ Reactivity

Sudden pressure release[x|
QITeck all that apply Health delayed, chronic I I

Health immediate, acute | |
Amount / Time at Facility

Maximum daily amount.

Average daily amount -

units

Nufriber of days on sitR.a

C3LKXIO
pounds cubic feet[x]

SOLID GAS
Largest container 73 _

Storage Codes (see page 8Y
Storage Code
I i.l II I I
PressurejQode

Temperate *& Code

Hazardous component(s)
Hyrlrngpn

% ComposHion CAS #
100 1333-74-Q

Storaqe Location Upstairs Laboratory

(5)



HAZARDOUS MATERIALS DISCLOSURE /

Business Name & Address Date 1995__

Product Identification SSIr H HI
Common Name Helium ( /^CA^^T)

Manufacture's Name Union Carbide
Physical State
Solid CD Radioactive 1 1 pure fxl
Liauid L 1 Curies i — >
Gas E] Mixture U
Physical and Health Hazards /\ I
NFPA 704 placard Fira^L_yN.

Not Rated Health .V_/><y_^Raa<
Special Hazards X^ y

Amount / Time at Facility v'

^H Chemical Number — i2_ of — 2<C 1^1
nm *̂

Phone nno/R 2 2-43^7

m
- ls-:,-;'*/v ; • > i. ; -; -•.- ;; >\-^ ? '̂f-||SiS^^S3^v:

If waste1 annual amount Qenerated o (tor

State Waste Number

is)

".-••"""-. ' '-- , ";. ;'-';' '"^t7V "'"'^ {̂r̂ l̂lfe :̂̂ ':!,
Sudden pressure release

^ify Check all that apply Health delayed, chronic
Health immediate, acute

J l̂

Maximum daily amount ^3 e^T units of measure : gallons d] pounds CD cubic feetH
^y^ LlOC/fO SOLID ^^ ^ • GAS

Average daily amount «^2frfn Number of days on site a year__3£5 i argpst nnnfainor -^-fww*-
Storage Codes (see page 8)

Storage Code Hazardous
ILl 1 1 1 1 Helium

Pmssurc! Codp

Temperature Code
141 1 1

Storage Location Upstair^ r.aboraj

component(s) % Composition CAS #
1 nn 744f)-c iQ-7

•**^ "* J

L

Product Identification
Common Name—Son. .DOT*.

Manufacture's Name. Union . Phone
Physical State
Solid I
Liquid!
Gas [

Radioactive I I
Curies

Pure D

Mixture D3

If waste: annual amount geherated.

State Waste Number

o (tons)

Physical and Health Hazards /\
NFPA 704 placard

Not Rated
Special Hazards

—/.. Reactivity

Sudden pressure release [jy
Check all that apply Health delayed, chronic D

Health immediate acute |~]
Amount / Time at Facility

Maximum daily amount.
Average daily amount

units of measure : gallons D pounds CD cubic feet DD
LIQUID SOLID GAS

Number of days on site a year 365 Largest container 250
Storage Codes (see page 8)

Storage Code
I L l I I I " I
Pressure Code

I 2| | [
Temperature Code

141 1 I I

Qyycji
Hazardous component(s) % Composition CAS #

21 77R2-44-7

Nitrogen 7727-37-9

Storaae Location Upstairs La bpratory

(5)



HAZARDOUS MATERIALS DISCLOSURE / CHEMICAL INVENTORY SHEET

Business Name & Address Date

Product Identification

Common Name Mult i ftpar

sees! T f~~l ^1

Oi 1 . APT C,

Manufacture's Name Lubricating Speci
Physical State
Solid D Radioactive O
Liquid 1x1 Huries
Gas D

.'• ,-

Pure D

Mixture Cxi

Physical and Health Hazards /\
NFPA 704 placard Fire,

Health.N,
Special Hazards

Amount / Time at Facility

Mp*'rpijm daily amount •*?
Average daily amount LT 55

•^ory^" Rea

V

^^H Chemical Number ^^T^ of — ?0 H^̂ l̂
T.-.q qAF 85 W140 HOT#

alties Co. Phnno 51 ?/Q7R-9 'n 1
" ; v"/l j*; -,£* -' ^x *- 1 *''••-; \ < ;" -v^St^^^^ V- -?

If waste: annual amount generated n . 3 (tons)
Rtato Wacte M,,mborCAL000028326

<" X-';-, -;" ^^^'^^l^VV/^^^^^^^^^SJ^^-i^l}
Sudden pressure release I I

cjivUy Check all that apply Health delayed, chronic O
Health immediate, acute [~1

units of measure .-gallons K3 pounds Q cubic feet D
3 LIQUID SOLID GAS

Number of days on site a year 365 Largest container 55 gal
Storage Codes (see page 8}

Storage Code Hazardous
|D| | | | | Solv Ref Petr
Pressure Code111 n

Temperature Code
H I M )

component(s) % Composition CAS #
Ba^p Sfnr^k T.VQ1^ fi4747-ni-4

fi4747-fiR-n

fi474P-1R-^

Storage Location Blowmold Department

Product Identification SECRET D Chemical Number > of
Common Name S°<^™ silicate DOT*
Manufacture's Name pQ Corporation or Oxychem

PQ ^15/293-7200
Phone°xv *tf i/57fl-7n5i

Physical State
Solid CD Radioactive O
Liquid B Curies :
Gas D

Pure D

Mixture fxl

If waste: annual amount generated.

State Waste Number

(tons)

Physical and Health Hazards /\
NFPA 704 placard

Special Hazards
HeaithX X\ x R°3^v'ty" ^

Sudden pressure release 1 1
Cneck a" that aPP'v Hea'tn delayed, chronic Q

Health immediate, acute (xl
Amount / Time at Facility v'

amount.
Average daily amount J

units of measure : gallons LEI
= LIQUID

Number of days on site a year_

pounds d] cubic feetd)
SOLID GAS

Largest container ^^ nai
Storage Codes (see page 8)

Storage Code
I D I I I
Pressure

Hazardous component(s)
£ i 1 i r-i i- Acid. Sodinm Salt

% Composition CAS #
45-49 T_T44- f i q -a

n
Temperature Code

Storage Location Tank Farm

(5)



mMieniMLa uio\«i.vounK: /

Business Name & Address

Enivni once i

Date 1995

Product Identification

Common Name
Manufacture's N

Soda

ame

Ash

FMC

TRADE I 1 ^^1SECRET! — 1 ^^H

Physical State ! ; ?l
Solid [x] Radi
Liquid CD Curi
Gas O

oactive
pc

Physical and Health
NFPA 704 placard

Special Hazards

n Pure 03

Mixture 1 1

Hazards y\ <T;
Fire

Health^,Jv^"
Amount / Time at Facility N/""

Maximum daily amount J 100
Average daily amount — 500

^^H Chemical Number̂ Jb£l_ of — 2Q . ^^H
DOT*

Phone ^m/c ;q^-qnda
•

^^^r^;/rxv^^-T;r^'. • ̂ &s%$$$$$%%^ ^^
If waste* annual amount generated 0 (tor

State Waste Number

/'-";" , v - '; ,T.̂  '-;;i'- 'rf̂ -̂l£^S ÎHlli?t̂ v
Sudden pressure release

ctMty Check all that apply Health delayed, chronic
Health immediate, acute

is)

&%

-

units of measure : gallons CD pounds CD cubic feet CD
LIQUID SOLID GAS

Number of days on site a year 3 fi •=> Largest container =; ̂  qa i
Storage Codes (see page 8)

Storage Code
HI 1 1 1 1
Pressure Code

HI 1 1
Temperature C

14 | 1 1
.ode

Storage Location

Hazardous component(s) % Composition CAS #
Sodium P3rhnn3+-p> qq R 4q7 — 1 q — R

Tank Farm /t^/^ o/* fi/UUt

Product Identification SECRET I

Common Narr|F> Anti Freeze and Summer Coolant

Manufacture's Name Texaco Inn.

.DOT#.
914/831-3400x204

Physical State
Solid
Liquid
Gas

ID Radioactive EH
Curies

Pure D

Mixture fy]

If waste: annual amount generated.

State Waste Number

(tons)

Physical and Health Hazards /\.
NFPA 704 placard

Biogradable
Special Hazards.

Flra

Health

Sudden pressure release f~~]
Check all that apply Health delayed, chronic |~1

Health immediate, acute

Amount / Time at Facility

Maximum daily amount-
Average daily amount

units of measure : gallons Ep pounds
LtSCTlD

Number of days on site a year 365
cubic feet CD

SOLID GAS

Largest container 55 gal
Storage Codes (see page 8)

Storage Code
iDl M I I
Pressure Code

Ml I I
Temperature Code

141 I I I

Hazardous component(s)
1

% Composition
_ Qc j -QQ . QQ

CAS #
1 0771 1

.Borax 1-2. 13Q3964
n i n-n QQ i 0779

Ar'i'ri i mn j^a 1 f- n.in-n

Storaae Location Blowmold Department
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HAZARDOUS MATERIALS DISCLOSURE / CHEMICAL INVENTORY SHEET

Business Name & Address Date 1995

Product Identification TRADE 1 1 •SECRPT! — 1 ^ ^^^1 rhemiral Mumher of ^^^^^1

Common Name Polyethylene (Excempt) HOTt

Manufacture's Name OxyChem

Physical State "'
Solid C2 Radioactive
1 iquid 1 1 Curies
Gas CD
Physical and Health
NFPA 704 placard

fipnrjal Hazards

n Pure E

Mixture d

Hazards /\ \

Fire

Healtfi-'S,

Amount / Time at Facility

*y$>*
\S

Phone
"f, ;., y. - ?*'<*%,%''•<!$ : -^4^^^- •^^^m^m^^^^^-^^l?^^

D If waste* annual amount generated ^ (tons)

] State Waste Number

"• • \ /; - . ;- \: '-'r, • - ' -< :'\^^^:^^y/" ' ' ' ' - ' . - - -

Sudden pressure release |7~1
eactivity Check all that apply Health delayed, chronic H)

Health immediate, acute 1 1

Maximum daily amount222' 40 Omits of measure : gallons d pounds £D 'cubic feetCD
* LIQUID SOLID GAS

Average,daily amount 1 SO ,fino Number of days on site a year 365 Largest container 123,600
Storage Codes (see page 8)

Storage Code
iHl I I I I

Pressure Code

Temperature Code
14 | I | |

Hazardous component(s) % Composition CAS #

Storage Location Blowmold Area

Product Identification

Common Name
Manufacture's Name <
Physical State
Solid CD Radioactive
1 iquid CD Buries
Gas CD
Physical and Health
NFPA 704 placard

Special Hazards , . . ,

CD

TRADE | 1 ^1
SECRET! — ! ^1

..

Pure d

Mixture d

Hazards /s^ '.
Fire^

Health.\

^^^^ Chemical Number of - ^^^^^^
DOT*

. . - ... Phone - -.
. - ' " , ' ' ' - . ' "'-."' '"' " " - ' '

J If waste* annual amount generated (tons)

] State Waste Number

t ' • • - s " . • ' ' , . - • ' "

/^.xV^ Sudden pressure release 1 |
A y Reactivity Check all that apply Health delayed, chronic (~)

^ yS Health immediate, acute 1 1
Amount / Time at Facility N/

Maximum daily amount
Average daily amount
Storage Codes (see i

Storage Code
I I I I I
Pressure Code

I I I
Temperature Code

I I I 1

Storage Location

." . ,* f ' .. • ' . - "'' -

units of measure : gallons CD pounds O cubic feetCD
LIQUID SOLID GAS

Number of days on site a year L arrest container

>age 8)
Hazardous component(s) % Composition CAS #

(5}



HAZARDOUS MATERIALS DISCLOSURE / CHEMICAL INVENTORY SHEET

Business Name & Address T-chau Products, inc.. 902H Dice Rnad Date 9/13/95

Product Identification SECRET D 1^^^H r.hfimiral Nnmh«r 18 of 20 ^^^^H

Common Namo Macmesium Chloride DOT* -

Manufacture's Name Ashland Chemical

Physical State \:>

Solid Qd Radioactive LJ Pure [
1 in-nidli Buries r
Gas CD MixtureE

Physical and Health Hazards y\ (
NFPA 704 placard Firy^v_2-/\

Health.^y-_/V_-/£
Special Hazards ^^ jr

Amount / Time at Facility "V |

Phono 614/889-3333

^•$$i<#i'&$$& '- '^^:'^:i^'A^^^^^^^MM^
ZD If waste* annual amount generated N/A . (tons)

13 State Waste Number

* - - . /••: 'Z'*::r "i : ' ;*/<_ ' ;';v'*, "^'^^^^^^^m^^^ff^^

Sudden pressure release Fl
Reactivity Cneck a" <hat aPP'V Health delayed, chronic Q

Health Immediate, acute CD

Maximum daily amount~2400__ units of measure : gallons CD pounds D3 cubic feetCD
' LIQUID SOLID GAS

Average daily amount 100(J Number of days on site a year 365 ' arg»«» rontainor
Storage Codes (see page 8)

Storage Code • Hazardous component(s) % Composition CAS #
| J| | | | | toagnpsinm riiloride QQ 77flfi-^n-^

PrsRSure Code
IU_ 1 1

Temperature Code
GIL 1 1

Storage Location Tank Farm

Product Identification SECRET I

Common Name.
Manufacture's Name.

Citric Acid DOT# I_
C^re5S Co. Phone 310/a02-3660

Physical State
Solid
Liquid C
Gas

Radioactive
Curies

I I Pure

Mixture

If waste: annual amount generated... N/A

State Waste Number

(tons)

Physical and Health Hazards\
Sudden pressure release I I

Check all that apply Health delayed, chronic Q
Health immediate, acute |~1

NFPA 704 placard

Special Hazards
r. Reactivity

Amount / Time at Facility

Maximum daily amount-2Sno_ units of measure : gallons CD

Average daily amount ^Q0p__ Number of days on site a year_

pounds [~xl

. Largest container.

cubic feet CD
GAS

Storage Codes (see >age 8)
Storage Code
U l f i l l
Pressure Code

Ml

Hazardous component(s)
Chanical & Ccranon Nairn's

% Composition CAS #

Not Applicable

Temperature Code

Storage Location Tank Farm

(5)



HAZARDOUS MATERIALS DISCLOSURE / CHEMICAL INVENTORY SHEET

Business Name & Address Date

Product Identification
Common Name __ Carbon Dioxide Refrigerated T.igiiid DOT* 2187
Manufacture's Nama Air Phon* 310/945-1383
Physical State
Solid CD Radioactive CD
Liquid CD Curies
Gas GO

Pure D

Mixture

If waste: annual amount generated.

State Waste Number

(tons)

Physical and Health Hazards /\
NFPA 704 placard

Special Hazards,
<—-/- Reactivity

Sudden pressure release CD
Check all that apply Health delayed, chronic

Health immediate, acute
Amount / Time at Facility

vlaximum daily amount-
Average daily amount

units of measure : gallons CD pounds CH cubic feet
LIQUD . SOLID

Number of days on site a year_lg£_ Largest container-? •65
Storage Codes (see page 8)

Storage Code
I LI I I I I
Pressure Code

121 I I

Temperature Code
I4I I I I

Hazardous component(s)
Carbon Dioxide

% Composition CAS #
124-38-9

Storage Location Tank Farm

Product Identification

Common Name
Manufacture's Name.

DOT#.

Phone.
Physical State

Solid Q Radioactive D
Liquid CD Curies
Gas D

Pure D

Mixture [~]

If waste: annual amount geherated.

State Waste Number :

(tons)

Physical and Health Hazards

NFPA 704 placard

Special Haz.-ids.
-—.jf. Reactivity

Sudden pressure release
Check all that apply Health delayed, chronic

Health immediate, acute
Amount / Time at Facility

Maximum daily amount.
Average daily amount

units of measure : gallons CD
LIQUID

Number of days on site a year_

pounds CD cubic feet CD
SOLID GAS

. Largest container
Storage Codes (see page 8)

Storage Code
I I II I I
Pressure Code

Hazardous component(s) % Composition CAS #

Temperature Code

iStoraqe Location

(5)



Number Description
Starting Ending

QTY Mixed Adjmts QTY
40000014
40000015
40000051
40000002
40000001
40000023
40000020
40000016
40000070
40000052
40000128
40000027
40000028
40000030
40000137
40000092
40000091

FOR:3.25% UAFB REG
FOR:3.25% UAFB FLR
FOR:REL DD PP PINK
FOR:5.25% BL REG
FOR:3% BL REG
FOR:6% UBL REG
FOR:10%BLREG
FOR:12.5% BL REG
FOR:2.5% FS PINK
FOR:0.15%WCBLUE
FOR:VOC FREE WWA
FOR:2.5% AMM CLR
FOR:2.5% AMM LEM
FOR:2.5% AMM SUD
FOR:Reliance Hand Soap
~OR:Reliance Lem Dis
~OR:Reliance Degreaser

j ""1 ^f1 ^/" ^t
r~^ 1 0 5 *

0.^1(^6
Li U-L<4

cDci<j
/ 6? M^
Ji f(t

•f ^£>7

/ i* i ^vO CJ

7o

C/7/I//1

5-q JiV
; ^ &6>y
~72~^~l

3c* ®o

-/o(,«'/

— l^Olle

.- yC? 6
'

2 T, ^ f j

37-^' V
-3 1 -v v<-/

1*1 ^"7 2.
/ -fz- c Z~.
2,7 ̂

2?r^

«-f f ^ Z
/£> Yi,—7

1 7.^7

s

•/

;/

X



£JK^V

Number Description
Starting Ending

QTY Mixed Adjmts QTY

I

r-

t

w*
-xt|jr

L "
i v

/|3
^

(1

51000108

51000022

51000097

51000135

51000006
638®§esj£_;
51000055

51000119
51000078
51000007

HiffiMili
51000081
51000049

31000047 "^
51000071
51000121

51000048

51000183

51000080

51000041

51000163

5i®i|̂ p̂ p
51000094

51000065

smiijî
51000040

51 000083 ___

51000176

51000095

51000075

CHM'.HYDROGEN PEROXIDE 50%

CHM:POTASSIUM HYDDROXIDE 50%

CHM.'ACUSOL 820

CHM:ALCOSPERSE 747,^ &

CHM:Caustic Soda /

^MrDAN r̂SAÎ D^OMDM^HYDANTOIN K.(̂ ^~~ '
CHM:RockSalt
CHM:Lytron 305 J'M.- C e>/f>,T-<z./^?s3-.^ r>
CHM:OPTIC BRIGHT TINOPAL CBS-X
CHM.'BORAX 5 MOU ^) _ j

CHM:FMB 1210-8 QUAT 80% /f -^ ^
CHM.-CALCIUM CHLORIDE
CHM:Glycol Ether DB xr->

CHM:SOD METASILICATE j®$ }$j®j$®US y fvf

CHM:Surfonic N-9.5 l ?~^
CHM:N-Clear SILICATE . fa
CHM:TRISODIUMS|M|î pî SJ ."

CHM:SURFONIC-L.-12-6, : ; . • -. - '.

CHM:Ucarcide250 ' C'
CHM:Evaporated Salt

CHM:ANTIFOAM Sag 30 ^
CHM:STEPAN ACCUSOFT 550PG 'S-rfricJ.

CHM:SODAASH DENSE
CHM:PHOSPHORIC ACID 75%

CHM: Ammonyx Lo ^ /^}

CHMiAQUA AMMONIA 29%

gHM'.CITRIC ACID POWDER

§HM:TOMADOL 91-6 ^Stsi*^^') I/
CHM:BLANKOPHOR ARTIC WHITE TX

CHM:LIQUlD CHLORINE

CHM:SurfonicN102

LB
LB
LB
LB
LB
LB
LB
LB
LB
LB
LB
LB
LB
LB
LB
LB
LB
LB
LB
LB
LB
LB
LB
LB
LB
LB
LB
LB
LB
LB-
LB
LB

67 O
L( 0 ̂  1 o

tfi O
s~2. r

1 6 z, 2o </
<-C/c/

1 (e ̂ 00

IV ft
loLl
^0

^/ V
S O - T
C"d)

fn'll^

Z5"7L
2,70

/ 'V2-^
^^-f I

9<5 if

3 900

>YO
1 n C "<-/

•Z.7-ZO

YS7)

VV7
T.(./ y ^

c_ . . . . - —

^<n V1//
b'h"1-/

r~
^txx;
'H

\

— ._ . .

x^.fW^

/§") 1 fl
i./ /, 9 ? ^

V2.0-
T2-^-

/•'.^i/z. /
s\c/f

7 V 2.00

/ o"SL
5^>J)
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^&<T
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^Z7C/

)('ZTJ 2_
-Z7 ^
/ 3^0
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vsN •
•^^^o

V7/

"2.-2-Q Q_

l^~2-0
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S ^ f 7

^ V y 5.
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Number Description
Starting •p"' Ending

QTY Mixed Adjmts QTY
51000073 .

^§^JQ^^^
51000016
51000139
51000141
51000140
51000004
51000079
52000002
51000043
51000130
51000155
51000118
51000159
51000161
51000044

510fif8Tf7
51000002
51000039
51000162
53000031
53000032 "
53000027
•53000074
53000084. :
53000045
53000014
53000057
53000043
53000062
53000060- •

QHM:VerseneL 120 ^ /
CHM.'Biosoft _i/ fa^^>
CHM:KATHON CG ^
CHM'.MAGNESIUM CHLORIDE ("'}
CHM.-HARBORLITE H700
CHM.'NAFCO C
CHM:Versene 100
CHM:STEPAN ACCUSOFT 550PG T^r "1^64
WAT.'SOFTENED WATER
CHM:Ninol 40 - CO &'
CJHM:SAV[NASE 16L TYPE EX c

CHM:SODIUM CITRATE 100%
CHM'.SODIUM GLUCONATE
CHMTERMAMYL 300L
CHM.-VARIONIC K205 ^

CHM:Steol CS -460 v^^?"""" _.
CHM.'SOD XYLENE SULFONATE 40% ^/j^vT- r
CHM:SulfonicN-60
CHM:Ammonyx CD Special C^h —
CHM.-WINSURF DGC
CHM:WINSURF NLS-90
FRA:FFS 500 F21 RINSE PERFUME
FRA:AFI LNN #61 (Floral 6137-77 Lemon)
FRA:FFS LEMON Ammonia Aroma 22658
FRA:AFB Lemon 301839
FRA.-RAIN CLEAN 5208 4950 < . . - . - . .
RA:FFS 700ZOO GV Rain
RA:ROSE A 2244
RA:ARYLESSENCE C-8318 LEMON Scent
RA:FFS 900K50 Lemon
RA:FFS 900K72 Floral / Wild Flower
RA:TFF 109404 Rain Fresh ... '. . . • . - ' . - . • ' - . • \ . - - : - \ - • v.'"-

LB
LB
LB
LB
LB
LB
LB
LB
GA
LB
LB
LB
LB
LB
LB
LB
LB
LB
LB
LB
LB
LB
LB

LB
LB
LB
LB

LB
LB
LB
LB

LB

/ D if «•/ Ll
1 ^6

3 i o o
v/L ^jo

1 ( 0

3^1-1.
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-. _ — —
Qb^Co

-Tf
S^O
— . — -

S~'T
*~)6 0

1^-1 Y
I6! It ̂
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y^l
1 6 f 9
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/ f tS~ 1

^ ,̂

/ 6 -T "5 11 •' J 4 —
"} 3^
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Number Description
Starting Ending

QTY Mixed Adjmts QTY
53000048
53000049,
53000036 *
54000037
54000036
54000045
54000046
54000010
54000006
54000047
54000012
54000014
54000039
54000021

FRA:BELMAY 8538 19647X
FRA:FFS Rain AFB 900 M77
FRA:Floral Wildflower AFB300P47
DYE.-KEYACID BRILLIANT BLUE 201-080-50
DYE:RHODAMINE B 500%
DYE:SPECIAL BLUE GDFG 135
DYE:CIBACRON BRILLIANT YELLOW
DYE:FD & C YELLOW #5
DYE:Supramine 3 BA Red
DYE:SUPRANOL YELLOW DYE 4GL
DYE:PONTAMINE TURQ BLUE 8 GL
DYE:PYLAKKLOR BLUE GREEN DYE S-348
DYE:PYLAKLOR S184 YELLOW
DYE:URANINE CONCENTRATE

LB
LB
LB
LB

LB
LB

LB
LB
LB
LB
LB
LB
LB
LB
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Q î
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Unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY CHEMICAL DESCRIPTION
(one page per material per building or an

Page 1 of 3

CHEMICAL LOCATION

TANK FARM, TANK #'s 6 & 7TANK FARM, TANK #'s 6 & 7 CONFIDENTIAL- G Yes 0 No
EPCRA

FMCpfSpj 1 I 9 [!|t| 01 41 9 IS 6 I 0 0 0 \ 9 \ 1 |||f| MAP* ( o p t i o n a l ) [ G R I D S ( o p t i o n a l ) ;

CHEMICAL NAME I TRADE SECRET G Yes 0 No
CAUSTIC SODA 50% If Snhient n FPP.RA. refer to instructions

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK INTERNATIONAL SOCAL

CHEMICAL LOCATION
CONFIDENTIAL - D Yes
EPCRA

COMMON NAME
CAUSTIC SODA 50%

EHS* D Yes 0 No

CAS# lf EHS is rYes", all 'atnounts beta* musHtein

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

Q PURE 0 MIXTURE Q WASTE RADIOACTIVE
_
D Yes No

URIES

PHYSICAL STATE
(Check one item only)

_
D SOLID 0 LIQUID

_
D GAS

LARGEST CONTAINER

FED HAZARD CATEGORIES
(Check all that apply)

._.
' __ IFire

._. _,
|_J Reactive | _ | Pressure Release Acute Health

._,
| _ | Chronic Health

AVERAGE DAILY
AMOUNT 19600°

MAXIMUM DAILY
AMOUNT 230000

ANNUAL WASTE
AMOUNT

(Check one item only)
GALLONS CUBIC FEET POUNDS DNS

STATE WASTE
CODE °

DAYS ON
SITE 365

Storage Container
(Check all that apply)

0 Aboveground Tank I I Plastic/Nonmetallic Drum I I Fiber Drum I I Glass Bottle

G Underground Tank G Can G Bag Q Plastic Bottle

G Tank Inside Building G Carboy G Box I I Tote Bin

G Steel Drum G Silo G Cylinder G Tank Wagon

0 Rail Car

D Other:

STORAGE PRESSURE a AMBIENT G b ABOVE AMBIENT c. BELOW AMBIENT

! STORAGE TEMPERATURE g) a AMBIENT G b ABOVE AMBIENT G c BELOW AMBIENT G d CRYOGENIC

g;||i«wn;g;ft
1 50 00%

2

3

4 ;

5
i

If more hazardous componen

^r^^^'^^^W^^'^^^^^^^^^.^^SODIUM HYDROXIDE
%$%$.
G Yes

Q Yes

G Yes

D Yes

G Yes

s||gS-;

0 No

0 No

0 No

0 No

0 No

^%$?jj$^03M''-$
1310-73-2

s are present at greater than 1% by weight if non-carcinogenic, or 0 1 % by weight if carcinogenic, attach additional sheets of paper captunng the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



Unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY CHEMICAL DESCRIPTION
(one page per material per building or an

Page 2 of 3

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK INTERNATIONAL SOCAL

CHEMICAL LOCATION C

TANK FARM, NORTHEAST SIDE OF BUILDING C

E

^SilPjjl 9 S§ 0 4 9 ?2

HEMICAL LOCATION
ONFIDENTIAL- ra Yes G No
PCRA

6 0 0 0 9 1 IJS MAP* (optional) ' GRID* (optional)

CHEMICAL NAME
CHLORINE

COMMON NAME
CHLORINE

T

E

CAS# flf
7782-50-5 Ibs

.) ••• '̂-^•'̂ •ii>#--!, »;•.— V'--*iWv< *Vr fate.
;-kV:°*k~ ••*:'..•?.,• ̂ - '••,••*," 'i ; .̂ r, s'-.'.-Jiir'̂ . •!'.— t;;-r^-rf. ',}•?••,- .

RADE SECRET Q Yes 0 No
If Subject o EPCRA, refer to instructions

HS" 0 Yes G No

SSIMI5K^3i'̂ |®y§ f̂̂ .;
FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL ._.
TYPE (Check one item only) ^ Pl

PHYSICAL STATE „
(Check one item only) I—1 s(

JRE G MIXTURE G WASTE RADIOACTIVE G Yes 0 N°

xo nua. 0«s ""ST*"
F E D HAZARD CATEGORIES . _ . . _ , . _ . , _ , _ ,
(Check all that apply) ' ' Flre ' ' Reactive 0 Pressure Release |yl Acute Health | |

AVERAGE DAILY
AMOUNT 540000

MAXIMUM DAILY ANNUAL WASTE
AMOUNT 900000 AMOUNT

Chronic Health

STATE WASTE
CODE °

UNITS* G GALLONS G CUBIC FEET 0 POUNDS G TONS DAYS ON -,filr
Check one item only) SITE •30t3

Storage Container Q Aboveground Tank G Plastic/Nonmetallic Drum G Fiber Drum G Glass Bottle
(Check all that apply) r— , , , r— , ,— , r— i r> r, ,

G Underground Tank G Can G Bag G Plastic Bottle

1 I Tank Inside Building G Carboy G Box I I Tote Bin

G Steel Drum Q Silo G Cylinder G Tank Wagon

0 Rail Car

G Other:

STORAGE PRESSURE G a AMBIENT 0 b ABOVE AMBIENT G c BELOW AMBIENT

STORAGE TEMPERATURE 0 a AMBIENT Q b, ABOVE AMBIENT G c. BELOW AMBIENT G d CRYOGENIC

?§:f ̂ Mifts SS r̂i£|§
1 100.00% CHLORINE

2

3
I

4 |

5

t|2|pf&!̂ ^

0 Yes G Nc

G Yes 0 N

G Yes 0 N

G Yes 0 N

G Yes 0 Nc

* S Î'̂ fft̂ illiSfK;;-- ; :

, 7782-50-5

3

)

3

)

If more hazardous components are present at greater than 1 % by weight if non-carcinogenic, or 0 1% by weight if carcinogenic, attach additional sheets of paper captunng the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

It EPCRA, Please Sign Here



Unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY CHEMICAL DESCRIPTION
^ lone page per material per building or an

3 of 3

[CHEMICAL LOCATION

! TANK FARM, TANK027

CHEMICAL LOCATION

CONFIDENTIAL - G Yes
EPCRA

No

JE f̂M Î 1 |9pgijo|4|9(!| |6|0[o|o[9| 1 |pMAP# (optional) [GRID# (optional)

{CHEMICAL NAME TRADE SECRET G Yes 0 No
i AMMON1A ADI IAFHI IQ i*«i._i i _ i-nonA * i_ i t

TRADE SECRET G Yes 0 No
If Subject o EPCRA, refer to instructions

JCOMMON NAME
AMMONIA AQUAEOUS

EHS* G Yes 0 No

CAS#

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item only) G PURE 0 MIXTURE G WASTE RADIOACTIVE G Yes No

CURIES

PHYSICAL STATE
(Check one item only) SOLID 0 LIQUID QGAS

LARGESTCONTA.NER

FED HAZARD CATEGORIES
(Check all that apply)

„
' _ ' Fire

._. _
I _ ' Reactive | _ | Pressure Release

._,
b/| Acute Health G Chronic Health

AVERAGE DAILY
AMOUNT 400°

MAXIMUM DAILY
AMOUNT 600°

ANNUAL WASTE
AMOUNT

STATE WASTE
CODE

UNITS*

(Check one item only)
0 GALLONS D CUBIC FEET Q POUNDS D TONS DAYS ON

SITE 366

Storage Container g] Aboveground Tank G Plastic/Nonmetallic Drum G Fiber Drum G Glass Bottle
(Check all that apply) ,— , , , . ,— , ,— , r— i „, .

LJ Underground Tank G Can G Bag G Plastic Bottle
I I Tank Inside Building | | Carboy G Box I I Tote Bin

O Steel Drum Q Silo G Cylinder G Tank Wagon

G Rail Car
G Other:

STORAGE PRESSURE a AMBIENT ABOVE AMBIENT c BELOW AMBIENT

STORAGE TEMPERATURE a AMBIENT G b ABOVE AMBIENT G C BELOW AMBIENT G d. CRYOGENIC

29 00% AMMONIA 0 Yes G No 7664-41-7

AQUA AMMONIA G Yes 0 No

G Yes 0 No

G Yes 0 No

G Yes No

If more hazardous components are present at greater than 1% by weight if non-carcinogenic, or 0 1% by weight if carcinogenic, attach additional sheets of paper capturing the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



Unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY CHEMICAL DESCRIPTION
(one page per material per building or an

Page 4 of 3

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK INTERNATIONAL SOCAL

CHEMICAL LOCATION

TANK FARM TANK It's 23,25,26,33 &48 AND WAREHOUSE

FAGILilTY'HDff.'v 1 Q :^'- c\ A. c...**• ^:v:./--M,. '̂5f 1 & ^^ w **• C3 If 6 0 0 0 9 1 ^ MAP* (optional)

CHEMICAL LOCATION
CONFIDENTIAL- n Yes 0 No
EPCRA

|GRID# (optional)

CHEMICAL NAME
HOUSEHOLD AMMONIA

COMMON NAME
HOUSEHOLD AMMONIA

CAS#

TRADE SECRET Q Yes 0 No
If Subject o EPCRA, refer to instructions

EHS' D Yes 0 No

*lf EHS is "Yes* aHanrwunls betow must be in

K>s t < ' . . . . " V ' .-.
FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL r

TYPE (Check one item only) L

PHYSICAL STATE f

(Check one item only) L

U PURE @ MIXTURE D WASTE

U SOLID 0 LIQUID D SAS

PI IRIF^
RADIOACTIVE D Yes 0 No

LARGEST CONTAINER

FED HAZARD CATEGORIES
(Check all that apply) LJFre LJ Reactive |_J Pressure Release LJ Acute Health LJ Chronic Health

AVERAGE DAILY
AMOUNT 200°

MAXIMUM DAILY
0 AMOUNT 2800°

ANNUAL WASTE STATE WASTE
AMOUNT CODE °

UNITS* 0 GALLONS D CUBIC FEET Q POUNDS D TONS DAYS ON
(Check one item only) LJ LJ LJ g|TE Jbb

Storage Container g Aboveground Tank rj piastic/Nonmetallic Drum [D Fiber Drum Q Glass Bottle Q Rail Car
(Check all that apply) , — . , . — , , — , , — , , — , _

1 1 Underground Tank | | Can I | Bag M Plastic Bottle | | Other-

1 1 Tank Inside Building Q Carboy 1 1 Box I I Tote Bin

[D Steel Drum Q Silo D Cylinder Q Tank Wagon

STORAGE PRESSURE g

STORAGE TEMPERATURE g

^&ii$$̂ K f Sf.?fef
1 8 00% AMMONIA

2

3

4

5

a AMBIENT Q b ABOVE AMBIENT C

a AMBIENT Q b ABOVE AMBIENT C

gj^^^^m^^^j^^^^

c BELOW AMBIENT

c BELOW AMBIENT Q d CRYOGENIC

QYes 0No 1336-21-6

D Yes 0 No

Q Yes @ No

D Yes 0 No

D Yes @ No

II more hazardous components are present at greater than 1% by weight if non-carcinogenic, or0 1% by weight if carcinogenic, attach additional sheets of paper capturing the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORV CHEMICAL DESCRIPTION
^ (one page per material per building or an

Page 5 of 3

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK INTERNATIONAL SOCAL

CHEMICAL LOCATION

TANK FARM, WW & TANK* 13

$£pji||{pg; 1 9 ffe 0 4 9 ^ 6 0 0 0 9 1 HPf mp$ (optional) GRIDS (c

CHEMICAL LOCATION
CONFIDENTIAL- [-] Yes g No

EPCRA

jptonal)

CHEMICAL NAME
HYDROGEN PEROXIDE 50%

COMMON NAME
HYDROGEN PEROXIDE 50%

CAS#

TRADE SECRET G Yes 0 No
If Subject o EPCRA, refer to instructions

EHS' G Yes 0 No

sifEHSis"Ye$" all amounts feloVftjust be. JFI
Ibs - /

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

TYPE (Check one item only) D PURE 0 MIXTURE G WASTE RADIOACTIVE G
._. CURIES

Yes 0 No

PHYSICAL STATE ._, ._, r-, LARGEST CONTAINEROQi in L^ | ir\||ir\ RA^
(Check one item only) — ^ — ^ 0000

FED HAZARD CATEGORIES m
(Check all that apply) G Fire G Reactive G Pressure Release 0 Acute Health

AVERAGE DAILY MAXIMUM DAILY ANNUAL WASTE
AMOUNT 500° AMOUNT 1000° AMOUNT
UNITS' 0 GALLONS G CUBIC FEET G POUNDS G TONS
'Check one item only)

G Chronic Health

STATE WASTE
CODE °

DAYS ON
SITE 365

Storage Container [y] Aboveground Tank G Plastic/Nonmetallic Drum G Fiber Drum G Glass Bottle Q Rail Car
(Check all that apply) j-j Underground Jank j-j Can r-j Bag rj p|ast,c Bott|e rj Other.

I I Tank Inside Building G Carboy I I Box G Tote Bin

G Steel Drum G Silo G Cylinder G Tank Wagon

STORAGE PRESSURE 0 a AMBIENT G b ABOVE AMBIENT G c BELOW AMBIENT

STORAGE TEMPERATURE 0 a AMBIENT G b ABOVE AMBIENT G c. BELOW AMBIENT G d. CRYOGENIC

'K^$K,*m*:£ :̂ S?fe^^SHî Rl5&& QWî l̂ ^f^^^efo^^^^ff^y^ zyrW$£
w-i N;,---.-.:-,"K-j;a';r:iIV-< . *-?"~*.-TM-\Wt!.-j*o,#lvTvX)>^OV;v^>;^ "-;•':' ">;?;•>

1 50.00% HYDROGEN PEROXIDE Q Yes

2 QYes

3 Q Yes

4 QYes

5 Q Yes

Hff :-•- '̂ ^̂ Bî vr̂ l̂ lillS^S <i
0NO 7722-84-1

0 No

0 No

0 No

H No

If more hazardous components are present at greater than 1% by weight if non-carcinogenic, or 0 1% by weight if carcinogenic, attach additional sheets of paper capturing the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY CHEMICAL DESCRIPTION
(one page per material per building or an

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK INTERNATIONAL SOCAL

CHEMICAL LOCATION

TANK FARM, TANK 15

1 M|:i;̂ |lC|s| 1 g «Jv 0 4 9 51 6 0 0 0 9 1 ?i£ MAP* (optional)

CHEMICAL NAME
SURFONIC N-102

COMMON NAME
SURFONIC N-102

CAS#

CH
CO
EP

GRID# (optional)

Page 6 of 3

%|--tKSl̂ Spr;3iifSWifft

EMICAL LOCATION
NFIDENTIAL- n Yes 0 No
CRA

TR

EH

*!fE
Ifas

ADE SECRET D Yes 0 No
If Subject o EPCRA, refer to instructions

S* D Yes 0 No

HS is "Yes", all amounis below must be in
t k- l

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL . _ . , _ . , _ , _ _ , . _ ,
TYPE (Check one item only) O PURE 0 MIXTURE Q WASTE RADIOACTIVE Q Yes 0

^ CURIES

PHYSICAL STATE r-i ,.„,,„ ra n rn r. LARGEST CONTAINER
(Check one ,tem only) O SOLID 0 LIQUID Q GAS ^^

F E D HAZARD CATEGORIES . _ . . _ . _ _ „
(Check all that apply) ' ' Fire ' ' Reactive I I Pressure Release | | Acute Health | | Chronic Health

AVERAGE DAILY MAXIMUM DAILY ANNUAL WASTE
AMOUNT 500° AMOUNT 1200° AMOUNT
UNITS* 0 GALLONS Q CUBIC FEET Q POUNDS H TONS
(Check one item only)

Storage Container g Aboveground Tank [J piastic/Nonmetallic Drum D Fiber Drum E
[Check all that apply) , — , , — , , — , —

I | Underground Tank | | Can I | Bag

I I Tank Inside Building Q Carboy I I Box d

d Steel Drum Q Silo D Cylinder d

STORAGE PRESSURE 0 a AMBIENT Q b ABOVE AMBIENT D c BELOW AMBIENT

STORAGE TEMPERATURE 0 a AMBIENT D b ABOVE AMBIENT D c. BELOW AMBIENT

^Sfil^^KS^ ^^^•^^^^^Si^W^^^^m\^s^^^^^^i^!
1 ! POLYIOXY-1 2 ETHANEDIYL) ALPH

2 SULFURIC ACID

3

4

5

Glass Bottle

Plastic Bottle

Tote Bin

Tank Wagon

STATE WASTE
CODE °
DAYS ON
SITE 365

Q Rail Car

D Other.

D d CRYOGENIC

mff^f^l
D Yes 0 No

D Yes 0 No

D Yes 0 No

D Yes 0 No

D Yes 0 No

i|S^-^Kf̂ Mfe*S'̂ S
9016-45-9

If more hazardous components are present at greater than 1% by weight if non-carcinogemc, or 0 1% by weight if carcinogenic, attach additional sheets of paper capturing the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



Unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY CHEMICAL DESCRIPTION
lone page per material per building or art

Page 7 of 3

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK INTERNATIONAL SOCAL

CHEMICAL LOCATION

TANK FARM, NORTHEAST END OF BUILDING

W- HP© *̂ 1 9 & | 0 4 9 3 3 6 0 0 0 9 1 ^
'•ij&;̂ f&^ t̂̂ ig- '&eKS f̂ĵ ĵK^^Sz•< ̂ S&-.-.&??*?%l!if *••*'•*? !'>-'f!;î »MS&.1fe'wfe t̂̂ ?'-i«Sw(fe«sr
CHEMICAL NAME

PROPANE

COMMON NAME
PROPANE

CAS#
74-98-6

MAP* (optional) GRID

CHEMICAL LOCATION
CONFIDENTIAL - rj Yes 0 No
EPCRA

f (optional)

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL _ _ .
PI IRP »y MIYTI IRFTYPE (Check one item only) LJ runt tsfl MixiuKt

SirU OSOUD a™.
FED HAZARD CATEGORIES
(Check all that appry) D Flre D React.ve

AVERAGE DAILY 'MAXIMUM DAILY
AMOUNT 1095° SAMOUNT

D WASTE RADIOACTIVE [

r-, LARGEST CONTAINER
0 GAS

0 Pressure Release Q Acute Health

ANNUAL WASTE
18231 AMOUNT

UNITS* n GALLONS 0 CUBIC FEET Q POUNDS Q TONS
(Check one item only)

TRADE SECRET D Yes 0 No
If Subject o EPCRA, refer to instructions

EHS* D Yes 0 No

liflil&^̂ l̂ill̂ l̂ SM

HYes 0NO CURIES

n Chronic Health

STATE WASTE
CODE °

DAYS ON
SITE 365

Storage Container g Aboveground Tank [J Plastic/Nonmetallic Drum D Fiber Drum Q Glass Bottle Q Rail Car
(Check all that apply) r-j Underground Tank rj Can [J Bag Q Plastic Bottle Q Other.

PI Tank Inside Building l~~l Carboy I | Box fj Tote Bin

n Steel Drum O Silo 0 Cylinder O Tank Wagon

STORAGE PRESSURE [J a AMBIENT 0b ABOVE AMBIENT Qc BELOW AMBIENT

STORAGE TEMPERATURE 0 a. AMBIENT Q b ABOVE AMBIENT D C. BELOW AMBIENT

1 ! 97.00% PROPANE

2 i 1 00% ETHANE

3 1.00% PROPYLENE

4 1 .00% BUTANE

5

I I ̂

D'
1 I \

a
a

D d CRYOGENIC

l̂iiif Ilî lî l̂ lllliiB̂ 1

fe 0No 74-98-6

fes 0No 74-84-0

Ces 0No 115-07-1

fes 0NO 106-97-8

fes 0 No

If more hazardous componenls are present at greater than 1 % by weight if non-carcinogen ic, or 0 1 % by weight if carcinogenic, attach additional sheets of paper capturing the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



unified Program consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY CHEMICAL DESCRIPTION
(one page per material per building or an

Page 8 of 3

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As

KIK INTERNATIONAL SOCAL

CHEMICAL LOCATION

MAINTENANCE SHOP

FA'CJiJITrSjiDip i 9 t^
•"i:r«LCfias *~a'>. ' " &;4
•̂ ..'̂ î SiS-'-ft?**'̂ '̂
W!h?!f 5i»*ftf!;;V r*w >'; *": 'fe£ .-r

0 4 9 ^ 6 0 0 0 9 1 |||MAP# (optional) GRID*

CHEMICAL LOCATION
CONFIDENTIAL- r~\ yes 0 No
EPCRA

(optional)

CHEMICAL NAME
ACETYLENE

COMMON NAME
ACETYLENE

CAS#
74-86-2

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item only)

PHYSICAL STATE
(Check one item only)

TRADE SECRET D Yes 0 No
If Subject o EPCRA, refer to instructions

EHS* D Yes 0 No

pypicc

0 PURE n MIXTURE D WASTE RADIOACTIVE Q Yes 0 No

DSOUD DUQU.D 0 GAS LARGEST CONTAINER

FED HAZARD CATEGORIES _
(Check all that apply) ' 1 Fire 1 (Reactive 0 Pressure Release 1 1 Acute Health

AVERAGE DAILY
AMOUNT

UNITS*
;Check one item only)

Storage Container
[Check all that apply)

STORAGE PRESSURE

MAXIMUM DAILY ANNUAL WASTE
200 AMOUNT 39° AMOUNT

D GALLONS 0 CUBIC FEET Q POUNDS D TONS

I | Chronic Health

STATE WASTE
CODE °

DAYS ON
SITE 365

CD Aboveground Tank Q Plastic/Nonmetallic Drum Q Fiber Drum Q Glass Bottle CD Rail Car

CD Underground Tank CD Can CD Bag CD Plastic Bottle CD Other

CD Tank Inside Building Q Carboy O Box CD Tote Bin

CD Steel Drum CD Silo 0 Cylinder CD Tank

[J a AMBIENT 0 b. ABOVE AMBIENT CD c BELOW AMBIENT

STORAGE TEMPERATURE 0 a AMBIENT Q b. ABOVE AMBIENT G c BELOW AMBIENT

filS l̂iiî lf
1 100.00% AC

2

3

4 I

5

ETYLENE Q y

DY

DY

DY

CD Y

Wagon

D d CRYOGENIC

îSl€i*ill̂ pflSi:Siir;
3s 0No 74-86-2 !

3S 0 No

3S 0 No

ss 0 No

3S 0 NO

If more hazardous components are present at greater than 1% by weight if non-carcinogenic, or 0 1% by weight if carcinogenic, attach additional sheets of paper captunng the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



Unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY CHEMICAL DESCRIPTION
(one page per material per building or an

Page 9 of 3

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK INTERNATIONAL SOCAL

CHEMICAL LOCATION

MAINTENANCE SHOP

CHEMICAL LOCATION

CONFIDENTIAL- r~] Yes 0 No
EPCRA

OXYGEN
TRADE SECRET O Yes 0 No

If Subject o EPCRA, refer to instructions

COMMON NAME
OXYGEN

EHS* D Yes 0 No

7782-44-7
Sbefejfernustbe'iing
sgjffpi-asijfStesBJ
^«B£letf»S

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL

TYPE (Check one item only) 0 PURE D MIXTURE WASTE RADIOACTIVE D Yes 0 No
CURIES

PHYSICAL STATE

(Check one item only) SOLID [H LIQUID 0GAS
LARGEST CONTAINER

249

FED HAZARD CATEGORIES

(Check all that apply) D Fire I I Reactive 0 Pressure Release Acute Health Chronic Health

AVERAGE DAILY

AMOUNT 350
MAXIMUM DAILY

AMOUNT 747
ANNUAL WASTE

AMOUNT

STATE WASTE

CODE

UNITS'
[Check one item only)

GALLONS 0 CUBIC FEET POUNDS TONS DAYS ON
SITE 365

Storage Container jj Aboveground Tank Q Plastic/Nonmetallic Drum D Fiber Drum D Glass Bottle Q Rail Car
(Check all that apply ,—, .—, .—, ,—, ,—,

D Underground Tank D Can H Bag U Plastic Bottle U Other:

I I Tank Inside Building [~l Carboy [H Box [U Tote Bin

0 Cylinder Q Tank WagonSteel Drum Silo

STORAGE PRESSURE

If more hazardous components are present at greater lhan 1 % by weight if non-carcinogenic, or 01 % by weight if carcinogenic, attach additional sheets of paper capturing the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



Unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY CHEMICAL DESCRIPTION
lone page per material per building or art

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK INTERNATIONAL SOCAL

CHEMICAL LOCATION

MAINTENANCE SHOP

FAG|imiDf: 1 9 !!• 0 4 9 ?S 6 0 0 0 9 1 p|MAp#(opti

Page 10 of 3

CHEMICAL LOCATION
CONFIDENTIAL- n Yes 0 No
EPCRA

onal) GRID* (optional)

CHEMICAL NAME
ARGON

COMMON NAME
ARGON

CAS#
7440-37-1

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL __, __. ,_,
TYPE (Check one item only) 0 PURE Q MIXTURE QW

3KYSICAL STATE
(Check one item only) D SOLID Q LIQUID 0G

TRADE SECRET G Yes 0 No
If Subject o EPCRA, refer to mstmctions

EHS* G Yes 0 No

...J
*lf EHS is 'Yes'.-aB amounts below must tie in ••'
•»' ~" ^ '" \r ' • ' . • .'

!
,— , ,— , CURIES

ASTE RADIOACTIVE G Yes 0 No

LARGEST CONTAINER\s

FED HAZARD CATEGORIES ,__,
(Check all that apply) ' IFire [ | Reactive 0| Pressure Release [ | Acute Health | | Chronic Health

AVERAGE DAILY MAXIMUM DAILY
AMOUNT 15° AMOUNT :

UNITS* Q GALLONS 0 CUBIC FEET
;Check one item only)

ANNUAL WASTE STATE WASTE
?5° AMOUNT CODE °

G POUNDS QTONS DAYS ON 3g5

Storage Container |— ] Aboveground Tank G Plastic/Nonmetallic Drum G Fiber Drum G Glass Bottle G Rail Car
(Check all that apply) r— , ^X ^q ^ r— i ,

|_J Underground Tank G Can G Bag G Plastic Bottle G Other

G Tank Inside Building G Carboy G Box G Tote Bin

G Steel Drum G Silo 0 Cylinder G Tank Wagon

STORAGE PRESSURE Q a AMBIENT 0 b ABOVE AMBIENT Q c. BELOW AMBIENT

STORAGE TEMPERATURE 0 a. AMBIENT G b ABOVE AMBIENT G c BELOW AMBIENT G d CRYOGENIC

I%Kî l̂ '̂;.;^ Sf iW f̂ SS^A^^X^o^sî Knfig:̂ ; f^sS.j.SiKn .̂fefcJrs •,:-<-: w-iM'&^&t̂ ^&tfy^&i'K.::̂ ;,̂ --'''! ?:-:•.•;.
1 100.00% ARGON

2

3

4

5

G Yes 0 No 7440-37-1

G Yes 0 No ;

G Yes 0 No
i

G Yes 0 No

G Yes 0 No

If more hazardous components are present at greater than 1% by weight if non-carcinogenic, or 0 1% by weight if carcinogenic, attach additional sheets of paper capturing the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY CHEMICAL DESCRIPTION
Cone page per material per building or an

Page 1 1 of 3

HSSfSjSifell̂ ^RMls;!!̂ ^ * '."£ '.'"'/Sci-̂ '̂H'Ci''''!-!'" r '' .! " ' '<•' "' f" ,r ' **' .. -
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK INTERNATIONAL SOCAL

CHEMICAL LOCATION

BLOWMOLD DEPARTMENT

Ê S|lR$ 1 9 5f 0 4 9 |f 600 091 ||f MAP* (optional)

^Wi^ii^il^yi&^S^^^^^&iSi^^^^^L
CHEMICAL NAME

MULTI GEAR OIL API GL-S SAE 85 W150

COMMON NAME
MULTI GEAR OIL API GL-S SAE 85 W150

CAS#

CHEMICAL LOCATION
CONFIDENTIAL- Q Yes 0 No
EPCRA

GRID# (optional)

SiloSMWpN „' . V ' , "7 ' - "'' " *S6fe!^inSffi>uja* V* ^v1;, ^ '.i . - ,.-»-»., -. :

TRADE SECRET Q Yes 0 No
If Subject o EPCRA, refer to instructions

EHS* D Yes 0 No

^•i^-'^^^'^^^l^S^i^&^V^.msBsaî îai
FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

TY^^Ch^oneltemonly) D PURE 0 MIXTURE Q WASTE

(cSl tel'nly) 0 SOLD 0 LIQUID D GAS

RADIOACTIVE D Yes 0 No

LARGEST CONTAINER

55

F E D HAZARD CATEGORIES _ . _ . , _ , _
(Check all that apply) U Fire LJ Reactive |_| Pressure Release |_| Acute Health |_J Chronic Health

AVERAGE DAILY MAXIMUM DAILY
AMOUNT 20° AMOUNT 33°

ANNUAL WASTE STATE WASTE
AMOUNT CODE

UNlTS* 0 GALLONS D CUBIC FEET Q POUNDS Q TONS DAYS ON
(Check one item only) SITE

Storage Container |—j Aboveground Tank Q Plastic/Nonmetallic Drum D Fiber Drum D Glass B°«le D Rail Car

(Check all that apply) Q Underground Tan|< r-j Can Q Bag rj p|astic Bottle Q Othe|..

Q Tank Inside Building O Carboy O Box Q Tote Bin

0 Steel Drum D Silo

STORAGE PRESSURE 0 a AMBIENT D b ABOVE AMBIENT

STORAGE TEMPERATURE 0 a AMBIENT D b ABOVE AMBIENT

•M^^Pi li^K %;j$^M%}$^^
1 95.00% SOLV REF PETR BASE STOCK

2

3

4

5

HH Cylinder O Tank Wagon

D c BELOW AMBIENT

D c. BELOW AMBIENT D d CRYOGENIC

DYes 0No 64742-01-4

Q Yes 0 No

n Yes 0 No

n Yes 0 No

n Yes 0 No

If more hazardous components are present at greater than 1 % by weight if non-carcinogenic, or 0 1% by weight if carcinogenic, attach additional sheets of paper captunng the required mformalion

ADDITIONAL LOCALLY COLLECTED INFORMATION.

If EPCRA, Please Sign Here



Unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY CHEMICAL DESCRIPTION
(one page per material per building or an

Page 12 of 3

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK INTERNATIONAL SOCAL

CHEMICAL LOCATION

BLOWMOLD

FASllTYliDltf 1 9 *? 0 4 9 fj

° "*' ,'\> ' ' '- *'*\.
CHEMICAL NAME

NITROGEN

CHEMICAL LOCATION
CONFIDENTIAL - n Yes 0 No
EPCRA

6 0 0 0!9 1 !*^ MAP* (optional) GRIDS (optional)
i ' l

^~* , '

COMMON NAME
NITROGEN

CAS#
7727-37-9

TRADE SECRET Q Yes 0 No
If Subject o EPCRA, refer to instructions

EHS* [3 Yes 0 No

"if EHS is "Y,es", aS amounts betowj*^t^.irt
bs ?( , ̂ '\ ^f ", ' ,

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

fTj»| c

PHYSICAL STATE ,_,
(Check one item only) I— ' S

CURIES
URE D MIXTURE Q WASTE RADIOACTIVE Q Yes 0 No

OLID D LIQUID 0GAS LARGEST CONTAiNER

FED HAZARD CATEGORIES ^
(Check all that apply) ' ' Rre ' | Reactive 0 Pressure Release | | Acute Health | | Chronic Health

AVERAGE DAILY
AMOUNT 2128

MAXIMUM DAILY ANNUAL WASTE
AMOUNT 3648 AMOUNT

UNITS* D GALLONS 0 CUBIC FEET D POUNDS D TONS
(Check one item only)

Storage Container Q Aboveground Tank Q Plastic/Nonmetalhc Drum Q Fiber Drum Q Glass Bottle
Check all that apply) , — , , — , , — , . — ,

LJ Underground Tank |_| Can LJ Bag Q Plastic Bottle

I I Tank Inside Building I I Carboy LTI Box Q Tote Bin

D Steel Drum Q Silo 0 Cylinder Q Tank Wagon

STATE WASTE
CODE °

DAYS ON
SITE 365

D Rail Car

D Other.

STORAGE PRESSURE Q a AMBIENT 0 b ABOVE AMBIENT D c. BELOW AMBIENT

STORAGE TEMPERATURE 0 a AMBIENT Q b ABOVE AMBIENT Q c. BELOW AMBIENT D d CRYOGENIC

ilSl̂ î  ISl̂ iS
1 100.00% NITROGEN

2

3

4

5

^^^^^E^SSS^^^ ÎM^W^SH liX!!̂ iiiS?S5;i§i|§|llil|@
DYes 0No 7727-37-9

D Yes 0 No

D Yes 0 No

[H Yes 0 No

D Yes 0 Vo

If more hazardous components are present at greater than 1 % by weight if non-carcinogenic, or 0 1% by weight if carcinogenic, attach additional sheets of paper capturing the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



unified Program consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY CHEMICAL DESCRIPTION
lone page per material per building or an

^Hî l̂ fSIUBSf̂ ^̂ ^̂ t̂
Page 1 3 of 3

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK INTERNATIONAL SOCAL

CHEMICAL LOCATION

TANK FARM ( BAG/DRUM STORAGE AREA )

£AGfi&iDJv*; i 1 q ''%. O 4 9 »"% fi O 0 (
.-'. .--if M%i&'5~"- "» & > *•* •-••*' *-* " & y*\f- *J w I*/ V

iaf̂ K< '̂<^*^K'P;̂ '-\fA î̂ *'i^^5'l8>il3i?^??*
.|V .Vm.;;™t •«.:,•*„: J'.',v".-.-S-tli;*'*s"-'-' t'iyS;i*r.-<"'''!ttX-?'-~&

CHEMICAL NAME
SODA ASH

) g 1 £||; MAP* (optional)

COMMON NAME
SODA ASH

CAS#

CHEMICAL LOCATION

CONFIDENTIAL - H Yes 0 No
EPCRA

GRIDtf (optional)

TRADE SECRET Q Yes 0 No
If Subject o EPCRA, refer to instructions

EHS* G Yes 0 No

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL ,_, ,_, ,_,
TYPE (Check one item only) 0 PURE D MIXTURE D WASTE RADIOACTIVE

PHYSICAL STATE
(Check one item only) 0 SOLID |_

] LIQUID GGAS LARGEST CONTAINER
55

._. ._. CURIES
G Yes 0 No

FED HAZARD CATEGORIES
(Check all (hat apply) > ' Fire 1 | Reactive | I Pressure Release [J Acute Health L] Chronic Health

AVERAGE DAILY [MAXIMUM DAILY ANNUAL WASTE
AMOUNT 50° (AMOUNT 200° AMOUNT
UNITS* D GALLONS
(Check one item only)

STATE WASTE
CODE °

QCUBICFEET 0 POUNDS Q TONS DAYSON ^
ol 1 1

Storage Container j-] Aboveground Tank D Plastic/Nonmetallic Drum 0 Fiber Drum Q
(Check all that apply) , — , , , . _, -r , r-i ~ 1—1 r—i

LJ Underground Tank LJ Can Q Bag [J

O Tank Inside Building G Carboy I 1 Box G

Glass Bottle G Rail Car

Plastic Bottle G Other-

Tote Bin

O Steel Drum G Silo G Cylinder G Tank Wagon

STORAGE PRESSURE 0 a' AMBIENT

STORAGE TEMPERATURE 0 a AMBIENT

1 99 80% SODIUM CARBONATE

G b ABOVE AMBIENT G c BELOW AMBIENT

G b. ABOVE AMBIENT G c BELOW AMBIENT

^

2

3

4

5

I

G d. CRYOGENIC

Q Yes 0No 497-19-8

Q Yes 0 No

G Yes 0 No

G Yes 0 No

Q Yes 0 No

If more hazardous components are present at greater than 1% by weight if non-carcinogemc, or 0 1% by weight if carcinogenic, attach additional sheets of paper captunng he required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



Unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY CHEMICAL DESCRIPTION
(one page per material per building or an

Page 14 of 3

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK INTERNATIONAL SOCAL

CHEMICAL LOCATION

BLOWMIND DEPARTMENT

*fS?' fpgfvj 1 9 £ 049 H 6 0 0 0 9 1 |||; MAP* (optional)

CHEMICAL LOCATION
CONFIDENTIAL- Q Yes 0 No
EPCRA

GRID* (optional)

CHEMICAL NAME
ANTI-FREEZE & SUMMER COOLANT

COMMON NAME
ANIT-FREEZE & SUMMER COOLANT

CAS#

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL .— , ._-, _ .
TYPE (Check one item only) D PURE 0 MIXTURE Q WASTE RADIOACTIVE

PHYSICAL STATE „ na,,™,,n n r-^ LARGEST CONTAINS
(Check one item only) G SOLID 0 LIQUID Q GAS gg

FED HAZARD CATEGORIES
(Check all that apply) U Fire |_J Reactive LJ Pressure Release LJ Acute

AVERAGE DAILY MAXIMUM DAILY ANNUAL WASTE
AMOUNT 33 AMOUNT 55 AMOUNT

^NITS* 0 GALLONS G CUBIC FEET G POUNDS G T
(Check one item only)

TRADE SECRET G Yes 0 No
If Subject o EPCRA, refer to instructions

EHS* G Yes 0 No

r-T ,— , CURIES
G Yes 0 No

R

Health G Chronic Health

STATE WASTE
CODE °

nMc DAYS ONONS S|TE 365

Storage Container [— j Aboveground frank G Plastic/Nonmetallic Drum G Fiber Drum G Glass Bottle G Rail Car
PP V G Underground Tank G Can G Bag G Plastic Bottle G Other

G Tank Inside Building I I Carboy G Box G Tote Bin

0 Steel Drum G Silo G Cylinder G Tank Wagon

STORAGE PRESSURE g] a AMBIENT G t> ABOVE AMBIENT G c BELOW AMBIENT

STORAGE TEMPERATURE fg a AMBIENT G b ABOVE AMBIENT G c BELOW AMBIENT

1

2

3

4

5

95 00% 1 2 ETHANEDIOL

2.99% BORAX

0 99% NITRIC ACID SODIUM SALT

0.99% NaOH

G d CRYOGENIC

;i' ̂ |̂ E'y ̂ |̂ l:̂ |̂ S p̂j4||'Sfê

QYes 0No 107-21-1

G Yes 0 No 1303-96-4

QYes 0No 7631-99-4

QYes 0No 1310-73-2

G Yes 0 No

If more hazardous components are present at greater than 1% by weight if non-carcinogenic, or 0 1% by weight if carcinogenic, attach additional sheets of paper capturing the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



unified Program consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY CHEMICAL DESCRIPTION
lone page per material per building or art

Page 15 of 3

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK INTERNATIONAL SOCAL

CHEMICAL LOCATION

TANK FARM, TANK #'s 1,2,3 & 5 AND WAREHOUSE

IIRSf IS 1 9 ' ^ : ' 0 4 9 E i ? 6 0 0 0 9 1 $$| MAP* (optional)

CHEMICAL LOCATION

CONFIDENTIAL- G Yes 0 No
EPCRA

GRIDS (optional)

CHEMICAL NAME
SODIUM HYPOCHLORITE BLEACH

COMMON NAME
SODIUM HYPOCHLORITE BLEACH

CAS#

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL . _ . _ _ . . _ .
TYPE (Check one rtern only) D PURE 0 MIXTURE Q WASTE RADIOACTIVE

PHYSICAL STATE „ _. LARGEST CONTAINER
(Check one item only) D SOLID 0 LIQUID Q GAS 2^QQ

TRADE SECRET G Yes 0 No
If Subject o EPCRA, refer to instructions

EHS* G Yes 0 No

*j? EHS isiYes", afl anfounis beltejtette in
(JJ3 y » J **•""• P ^ v I1-" (MaW* *• "*
f * rf -^ ̂ -c^? \ 4- ̂ f-iW V*v

n n CURIES

FED HAZARD CATEGORIES _ ._, ^
(Check all that apply) ' IFire |_J Reactive | | Pressure Release | | Acute Health | | Chronic Health

AVERAGE DAILY MAXIMUM DAILY ANNUAL WASTE
AMOUNT 208000 AMOUNT 208000 AMOUNT

STATE WASTE
CODE °

UNlTS* 0 GALLONS Q CUBIC FEET Q POUNDS Q TONS DAYS ON
(Check one item only) SITE -303

Storage Container g Aboveground Tank D Plastic/Nonmetallic Drum D Fiber Drum G
(Check all that apply) , — , , , . _ . - . - , r—i ~ m „ r-i

|_) Underground Tank Q Can G Bag @

I I Tank Inside Building G Carboy G Box Q

G Steel Drum G Silo G Cylinder G

Glass Bottle G Rail Car

Plastic Bottle G Other:

Tote Bin

Tank Wagon

STORAGE PRESSURE 0 a AMBIENT G b ABOVE AMBIENT G c BELOW AMBIENT

STORAGE TEMPERATURE 0 a. AMBIENT G b. ABOVE AMBIENT G c BELOW AMBIENT

^ f̂̂ iss^ l̂ ^̂ illiiiiî ^̂ l̂̂ 'l2® î̂ î ^̂ ®^̂ ;lP^
1 1400% SODIUM HYPOCHLORITE

2 0.50% SODIUM HYDROXIDE

3

4

5

G d CRYOGENIC

GYes 0No 7681-52-9

G Yes 0 No 1310-73-2

G Yes 0 No

G Yes 0 No

G Yes 0 No

If more hazardous components are present at greater than 1% by weight if non-carcinogenic, or 0 1% by weight if carcinogenic, attach additional sheets of paper captunng the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



Unified Program consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY CHEMICAL DESCRIPTION
(one page per material per building or an

ii
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK SO-CAL INC (T-CHEM PRODUCTS!
CHEMICAL LOCATION

TANK FARM COMPRESSER AREA

ljjj$jĵ t 1 1T[(||0 4 9 |SJ6 0 0 0 9 1 in MAP* (optional)"

CHEMICAL NAME
WASTE OIL

Page 1 6 of 3

I CHEMICAL LOCATION
CONFIDENTIAL- rj Yes |g No

EPCRA

GRID* (optional)

COMMON NAME
WASTE OIL

CAS#

T

E

'If

RADE SECRET Q Yes 0 No
If Subject o EPCRA, refer to instructions

US* D Yes 0 No

EHS is "Ye î aH'amounfe'belowOmlsttifrin

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL . _ . . _ _ ,
TYPE (Check one item only) D PURE D MIXTURE 0 WASTE

PHYSICAL STATE . _ . . _ , „
(Check one item only) O SOLID 0 LIQUID - Q GAS

RADIOACTIVE GYes 0
CURIES

No

LARGEST CONTAINER

300
FED HAZARD CATEGORIES r-l
(Check all that apply) BQ Fire [ | Reactive | | Pressure Release 0 Acute Health [ |

AVERAGE DAILY MAXIMUM DAILY
AMOUNT 10° AMOUNT 30°

ANNUAL WASTE
AMOUNT 3000

UNITS* 0 GALLONS (H CUBIC FEET Q POUNDS Q TONS
[Check one item only)

Storage Container r-j Aboveground Tank Q Plastic/Nonmetallic Drum D Fiber Drum E
(Check all that apply) .— , _ r± _ .

| I Underground Tank I I Can \\ Bag I

I I Tank Inside Building | | Carboy | | Box 0

D Steel Drum Q Silo Q Cylinder D

STORAGE PRESSURE @ a AMBIENT Q b ABOVE AMBIENT Q

STORAGE TEMPERATURE @ a AMBIENT D b ABOVE AMBIENT Q

Sit
1

2

3

4

5

c. BELOW AMBIENT

c BELOW AMBIENT

Glass Bottle

Plastic Bottle

Tote Bin

Tank Wagon

Chronic Health

STATE WASTE
CODE 221

DAYS ON
SITE 365

O Rail Car

D Other:

[U d CRYOGENIC

D Yes 0 No

D Yes 0 No

D Yes 0 No

D Yes 0 No

D Yes 0 No

If more hazardous components are present at greater than 1% by weight if non-carcinogenic, or 0 1% by weight if carcinogenic, attach additional sheets of paper capturing the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



Unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY CHEMICAL DESCRIPTION
lone page per material per building or art

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK INTERNATIONAL SOCAL

CHEMICAL LOCATION

TANK FARM WASTE WATER TRETMENT DRUM STORAGE AREA

EAClUTTtbf' f?T^3 1

9PO|4
r *»

0 O 9 MAP* (optional)

CHEMICAL LOCATION
CONFIDENTIAL-
EPCRA

Yes No

GRIDS (optional)

j*t v , "> ''*:CHEMICAL^Sjj*™& .VC?.f . "r<
CHEMICAL NAME

T-10FS HYDROCHLORIC ACID SOLUTION

COMMON NAME
HYDROCHLORIC ACID

TRADE SECRET
If Subject o EPCRA,

Yes 0 No
refer to instructions

EHS* Yes 0 No

CAS#

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one .tern only)

_, ._.
D PURE 0 MIX™RE D WASTE RADIOACTIVE 0No

PHYSICAL STATE
(Check one item only)

,__,
SOLID 0 LIQUID

,-,
U

LARGEST CONTAINER

55

FED HAZARD CATEGORIES
(Check all that apply)

_.
LJ Fire G Reactive G Pressure Release | | Acute Health Chronic Health

[STATE WASTE"
CODE

AVERAGE DAILY
AMOUNT

11°

MAXIMUM DAILY
AMOUNT 220

ANNUAL WASTE
AMOUNT

UNITf , v
(Check one item only)

0 GALLONS D CUBIC FEET G POUNDS G TONS DAYS ON

SITE
o65JDt)

Storage Container r~j Aboveground Tank

(Check all that apply) .— ,
LJ Underground Tank |_J Can

Plastic/Nonmetallic Drum G Fiber Drum G Glass Bottle

G Bag G Plastic Bottle

I I Tank Inside Building G Carboy [ | Box G T°te Bin

0 Steel Drum G Silo | | Cylinder G Tank Wagon

G Rail Carrr
LJ Other:

STORAGE PRESSURE a AMBIENT ABOVE AMBIENT c BELOW AMBIENT

STORAGE TEMPERATURE a AMBIENT DO ABOVE AMBIENT GC BELOW AMBIENT D d CRYOGENIC

1 00% HYDROCHLORIC ACID G Yes 0 No 7647-01-0

G Yes 0 No

G Yes 0 No

Yes 0 No

Yes 0 No

f more hazardous components are present at greater than 1% by weight if non-carcinogenic, or 01 % by weight if carcinogenic, attach additional sheets of paper capturing Die required information

ADDITIONAL LOCALLY^COLLECTEDlNFORMATION

If EPCRA, Please Sign Here



Unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY CHEMICAL DESCRIPTION
(one page per material per building or art

Page 18 of 3

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK INTERNATIONAL SOCAL

CHEMICAL LOCATION

TANK FARM FLAMABLE

FACILITY ID# j i 9 r Q 4

^ "• V -r l^

STORAGE AREA

9 6 0 0 0 9 1 ^ MAP* (optional)

CHEMICAL LOCATION
CONFIDENTIAL - G Yes 0 No
EPCRA

GRID* (optional)

CHEMICAL NAME
BLEACH & AMMONIA PRODUCT FRAGRANCES

COMMON NAME
PERFUMES

CAS#

TRADE SECRET G Yes 0 No
If Subject o EPCRA, refer to instructions

EHS* G Yes 0 No

"IfSjS is 'Y^aH^mounfe bejowmust be m~

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

CLASS II

HAZARDOUS MATERIAL
TYPE (Check one item only)

PHYSICAL STATE
(Check one item only)

FED HAZARD CATEGORIES
(Check all that apply)

AVERAGE DAILY
AMOUNT 1 8

UNITS*
'Check one item only)

G PURE 0 MIXTURE G WASTE RADIOACTIVE

G SOLID 0LIQU.D QGAS LARGEST CONTAINER
55

„ ,_, CURIES
G Yes 0 No

1

0 Fire G Reactive G Pressure Release 0 Acute Health G Chronic Health

MAXIMUM DAILY ANNUAL WASTE
5 AMOUNT 33° AMOUNT

STATE WASTE
CODE

0 GALLONS Q CUBIC FEET Q POUNDS Q TONS DAYS ON ^
ol 1 1

Storage Container r~j Aboveground Tank [J piastic/Nonmetallic Drum G Fiber Drum G
(Check a l l that apply) r - , M ^ ^ ^

1 1 Underground Tank | | Can | | Bag 1 ]

G Tank Inside Building G Carboy G Box G

0 Steel Drum G Silo G Cylinder G

Glass Bottle G Rail Car

Plastic Bottle G Other

Tote Bin

Tank Wagon

STORAGE PRESSURE 0a AMBIENT G b ABOVE AMBIENT GC BELOW AMBIENT

STORAGE TEMPERATURE 0 a. AMBIENT G b ABOVE AMBIENT G c. BELOW AMBIENT

1 i

2 :

l

3 \

4 '

5
i

G d. CRYOGENIC

G Yes 0 No

G Yes 0 No

G Yes 0 No

G Yes 0 No

G Yes 0 No j

If more hazardous components are present at greater than 1% by weight i! non-carcinogenic, or 0 1% by weight if carcinogenic, attach additonal sheets of paper capturing the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION.

If EPCRA, Please Sign Here



Unified Program consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY CHEMICAL DESCRIPTION
tone page per material per building or an

Page 19 of 3

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK INTERNATIONAL SOCAL

CHEMICAL LOCATION

FLAMMABLE DRUM STORAGE AREA SITE SE LOT

îfcltjriJEfe 1 9 6|j 0 4 9 '?*' 6JO 0 0 9:1 SSv MAP* (optional)

CHEMICAL NAME
BLEACH & AMMONIA FRAGRANCES

COMMON NAME
PERFUMES

CAS#

CHEMICAL LOCATION
CONFIDENTIAL - H Yes 0 No
EPCRA

GRID* (optional)
^fe^'t^V--^'-^"^1?1"^^'"'-'^''''-^^1,"-^1^-^-'-''^1'' /.> ' •S"*,* ' V-''--= *" *%'•">*
^%^^^Sv !̂%^S^^5lp-̂ 5^^

TRADE SECRET G Yes 0 No
If Subject o EPCRA, refer to instructions

EHS* Q Yes 0 No

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

CLASS I

HAZARDOUS MATERIAL
TYPE (Check one item only)

PHYSICAL STATE
(Check one item only)

FED HAZARD CATEGORIES
(Check all that apply)

AVERAGE DAILY
AMOUNT

UNITS*
(Check one item only)

G PURE 0 MIXTURE G WASTE RADIOACTIVE

D SOLID 0 LIQUID QGAS LARGEST CONTAINER
55

_ „ CURIES
G Yes 0 No

0 Fire G Reactive G Pressure Release 0 Acute Health [~| Chronic Health

MAXIMUM DAILY ANNUAL WASTE
385 AMOUNT 77° AMOUNT

STATE WASTE
CODE

0 GALLONS G CUBIC FEET G POUNDS G TONS DAYS ON ^

Storage Container r~| Aboveground Tank G Plastic/Nonmetallic Drum G Fiber Drum G
(Check all that apply) ,— , ,— , _ _

I | Underground Tank | ( Can | j Bag [_

I I Tank Inside Building G Carboy | | Box G

0 Steel Drum G Silo G Cylinder G

STORAGE PRESSURE

STORAGE TEMPERATURE

,̂-r-°s'fe£C%*: $J7C.' : ?iib'Ĵ }b̂  *H;
^K^nt̂ T^-'̂ ^ .̂''"^- '̂̂ '̂'*"!̂ '

1

2

3

4 '

5

0 a AMBIENT G b ABOVE AMBIENT G c BELOW AMBIENT

0 a AMBIENT G b ABOVE AMBIENT G C BELOW AMBIENT

Glass Bottle G Rail Car

Plastic Bottle G Other.

Tote Bin

Tank Wagon

G d CRYOGENIC

G Yes 0 No

Q Yes 0 No

Q Yes 0 No

G Yes 0 No

G Yes 0 No

If more hazardous components are present at greater than 1% by weight if non-carcinogemc. or 0 1% by weight if carcinogenic, attach additional sheets of paper capturing the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION'

If EPCRA, Please Sign Here



Unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY- CHEMICAL DESCRIPTION
lone page per material per building or an

Page 20 of 3

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK INTERNATIONAL SO-CAL INC.

CHEMICAL LOCATION

FLAMABLE DRUM STORAGE AREA SITE SE LOT

9l|0 4 9 g 6 J O 009 1 H]$MAP# (optional)

«K*«*raOfcU
CHEMICAL NAME

PHOSPHORIC ACID

COMMON NAME
PHOSPHORIC ACID

CAS#
7664-38-2

CHEMICAL LOCATION
CONFIDENTIAL - n Yes 0 No
EPCRA

GRID* (optional)

?t/f^? ^fe^J-^r B f ^f* ''\,;
TRADE SECRET Q Yes 0 No

If Subject o EPCRA, refer to instructions

EHS" D Yes 0 No

"JtEfiS B "Y&*( aH arnouTife b l̂aw must & in
tbsVj_ 4, ' ^ ^^ >

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL . _ , . _ . ._ .
TYPE (Check one Hem only) O PURE 0 MIXTURE Q WASTE RADIOACTIVE

PHYSICAL STATE m ^^ r~i , ,« ^ m^o LARGEST CONTAINER
(Check one item only) D SOLID 0 LIQUID O GAS ^

r-i „ r-a „ CURIES
D Yes 0 No

F E D HAZARD CATEGORIES . _ , , _ , _ _ _ , .__.
(Check all that apply) LI Fire |_J Reactive LJ Pressure Release 0 Acute Health |_J Chronic Health

AVERAGE DAILY MAXIMUM DAILY ANNUAL WASTE
AMOUNT 46 AMOUNT 55 AMOUNT

UNITS* 0 GALLONS Q CUBIC FEET Q POUNDS D TON
(Check one item only)

Storage Container m Aboveground Tank H Plastic/Nonmetallic Drum H Fiber Drum H
(Check all that apply) r— , , , . . -r , m ,- m r, n

| | Underground Tank j | Can | | Bag | I

Q~] Tank Inside Building Q~) Carboy Q") Box CU

0 Steel Drum G Silo Q Cylinder Q]

STATE WASTE
CODE

o DAYS ON
S SITE 365

Glass Bottle I I Rail Car

Plastic Bottle |~~l Other:

Tote Bin

Tank Wagon

STORAGE PRESSURE 0a AMBIENT Lib ABOVE AMBIENT Qc BELOW AMBIENT

STORAGE TEMPERATURE 0 a AMBIENT Q b ABOVE AMBIENT Q c. BELOW AMBIENT

iS^̂ î iiSiiŝ S^̂ il̂ ^p^̂ l̂ î l̂sŝ it̂ iifP^
1 75.00% PHOSPHORIC ACID

2

3

4

5

n d. CRYOGENIC

EJYes 0No 7664-38-2

D Yes 0 No

D Yes 0 No

tU Yes 0 No

D Yes 0 No

If more hazardous components are present at greater than 1 % by weight if non-carcinogenic, or 0 1% by weight if carcinogenic, attach additional sheets of paper capturing the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



Unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY CHEMICAL DESCRIPTION
lone page per material per building or an

Page 21 of 3

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK INTERNATIONAL SO-CAL INC.

HEMICAL LOCATION

BACK UP GENERATOR TANK

CHEMICAL LOCATION
CONFIDENTIAL- Q Yes 0 No
EPCRA

®|0||||i| 1 g p OJ4J9p |6 |o |o |o |9 1 î MAP*(optional) |GRID#(optional)

CHEMICAL NAME TRADP <5cr.DPT n VDC Ol Nn
DIESEL FUEL NO. 2

TRADE SECRET D Yes 0 No
If Subject o EPCRA, refer to instructions

COMMON NAME
DIESEL FUEL NO. 2

EHS' Yes 0 No

CAS# al amounte 6e!<w mu?t be in

IRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item only)

. _ . , _ ,
0 PURE D MIXTURE WASTE RADIOACTIVE DYes 0NO CURES

PHYSICAL STATE
(Check one item only) D SOLID 0 LIQUID DGAS

LARGEST CONTAINER

110
FED HAZARD CATEGORIES
(Check all that apply) Fire

, _ . , _ ,
| _ | Reactive | _ | Pressure Release

._.
[\/\ Acute Health

,_.
| _ | Chronic Health

AVERAGE DAILY
AMOUNT 75

MAXIMUM DAILY
AMOUNT

11°

ANNUAL WASTE
AMOUNT

STATE WASTE
CODE

UNITS*
|Check one item only)

0 GALLONS CUBIC FEET POUNDS Q TONS DAYS ON
ol 1 1

Storage Container g Aboveground Tank

(Check all that apply) ,-,,,. . T .
| I Underground Tank

I I Tank Inside Building

n Steel Drum

D Plastic/Nonmetallic Drum Q Fiber Drum D Glass Bottle

n Can n Bag Q Plastic Bottle
n Carboy Q Box [H Tote Bin
CD Silo O Cylinder I I Tank Wagon

Q Rail Car

Q Other.

STORAGE PRESSURE 0 a AMBIENT Q b ABOVE AMBIENT c. BELOW AMBIENT

STORAGE TEMPERATURE a AMBIENT D c. BELOW AMBIENT D d. CRYOGENIC

D Yes 0 No

D Yes 0 No

D Yes 0 No

D Yes 0 No
I

D Yes 0 No

If more hazardous components are present at greater than 1% by weight if non-caranogenic, or 0 1% by weight if carcinogenic, attach additional sheets of paper capturing the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY CHEMICAL DESCRIPTION
lone page per material per building or ar\

Page 22 of 3

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As

KIK INTERNATIONAL SO-CAL INC.

CHEMICAL LOCATION Ch

TANK FARM BOILER AREA CC

EP

iMiftii- 1 9 },
sHlliPlrmS

* 0 4 9 S? 6 0 0 0 9 I 1 Pf ^P* (optonal) GRID* (optional)

EMICAL LOCATION
JNFIDENTIAL- Q Yes 0 No
CRA

CHEMICAL NAME TR

BWT-OD-PPSA CR3057

COMMON NAME EH

BOILER TREATMENT

CAS#

§

ADE SECRET D Yes 0 No
If Subject o EPCRA, refer to instructions

S* D Yes 0 No

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

TYP^Sk^Sern'Sy) D PURE 0 MIXTURE D WASTE RADIOACTIVE D Yes 0

PHYSICAL STATE
(Check one item only)

. — . . _ . . _ . LARGEST CONTAINER
D SOLID @ LIQUID D GAS

CURIES
No

F E D HAZARD CATEGORIES . _ . . _ , . _ . .__, „
(Check all that apply) ' IFire | [Reactive I I Pressure Release y\ Acute Health [</l Chronic Health

AVERAGE DAILY
AMOUNT

UNITS'
[Check one item only)

MAXIMUM DAILY ANNUAL WASTE
30 AMOUNT 56 AMOUNT

0 GALLONS D CUBIC FEET Q POUNDS Q TONS

Storage Container [~ | Aboveground Tank D Plastic/Nonmetallic Drum Q Fiber Drum D Glass Bottle
(Check all that apply) , — , , — , , — , , — ,

D Underground Tank Q Can D Bag Q Plastic Bottle

I I Tank Inside Building £D Carboy LD Box O Tote Bin

0 Steel Drum Q Silo D Cylinder Q Tank Wagon

STORAGE PRESSURE 0 a AMBIENT D b ABOVE AMBIENT D c BELOW AMBIENT

STATE WASTE
CODE

DAYS ON
SITE 365

G Rail Car

D Other.

STORAGE TEMPERATURE g a AMBIENT D b. ABOVE AMBIENT Q c BELOW AMBIENT H d. CRYOGENIC

gp̂ i|f|;̂ s:

1 20.00%

2 1000%

3

4

5

S'iifelSiif̂ ^S^Siilî liî ^Kil̂ Sl̂ ^̂ f̂i SSS Îi
3OTASSIUM HYDROXIDE r~] Yes 0 No

DIETHYLAMINOETHANOL Q Yes g No

D Yes 0 No

Q Yes 0 No

D Yes 0 No

;" Pl^^ilf ̂ M^K^
1310-58-3

100-37-8

If more hazardous components are present at greater than 1% by weight if non-carcinogenic, or 0 1% by weight if carcinogenic, attach additional sheets of paper captunng the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION.

If EPCRA, Please Sign Here



Unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY CHEMICAL DESCRIPTION
(one page per material per building or art

Page 23 of 3

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK INTERNATIONAL SO-CAL INC.

CHEMICAL LOCATION CHEMICAL LOCATION
TANK FARM BOILER AREA CONFIDENTIAL- G Yes 0 No

EPCRA

WtllTftiPiS?*1 i 9 >sf o 4

s ** -" "" *'& *

9 *'"v'l 6 0 0 0 9 1 ""':>1MAP# (optional) GRID* (optional)

"i* "^ -*s*ft~X " CHEMICALJNFORMATION ^ " ̂  ^ 'f >•% ^ ' > * "^ ni """ "'!/"

CHEMICAL NAME TRADE SECRET G Yes 0 No
POTASIUM HYDROXIDE If Subject o EPCRA, refer to instructions

COMMON NAME EHS- G Yes 0 No
CAUSTIC POTASH- LIQUID 50%

°AS#

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

TYPE (Check one item only) Q PURE 0 MIXTURE G WASTE RADIOACTIVE Q Yes 0 No

(Ch™«M

FED HAZARD CATEGORIES
(Check all that apply)

AVERAGE DAILY
AMOUNT 80C

UNITS*
(Check one item only)

G SOLID 0 LIQUID QGAS LARGEST CONTA.NER

G Flre G Reactive G Pressure Release 0 Acute Health G Chronic Health

MAXIMUM DAILY ANNUAL WASTE STATE WASTE
0 AMOUNT 12000 AMOUNT CODE

0 GALLONS G CUBIC FEET G POUNDS G TONS DAYS ON
 365

Storage Container g Abovegrourld Tank G Plastic/Nonmetallic Drum Q Fiber Drum G Glass Bottle G Rail Car
(Check all that apply) ^ Underground Tank rj Can r~] Bag Q p|astic Bott|e rj Other:

G Tank Inside Building G Carboy G Box G Tote Bin

G Steel Drum G Silo G Cylinder G Tank Wagon

STORAGE PRESSURE fj;ij a. AMBIENT H] b ABOVE AMBIENT D c BELOW AMBIENT

STORAGE TEMPERATURE [§] a AMBIENT (3 b ABOVE AMBIENT H) c BELOW AMBIENT d d CRYOGENIC

1 50.00% POTASSIl

2 50.00% WATER

3 ;

4

5

JM HYDROXIDE G Yes 0 No 7732-18-5

G Yes 0 No

G Yes 0 No

G Yes 0 No

G Yes 0 No

If more hazardous components are present at greater than 1% by weight if non-carcinogenic, or 0 1% by weight if carcinogenic, attach additional sheets of paper capturing (tie required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



Unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY CHEMICAL DESCRIPTION
lone page per ma terial per building or an

Page 24 of 3

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK INTERNATIONAL SO-CAL INC.

CHEMICAL LOCATION

TANK #45 IN TANK FARM AREA

CHEMICAL LOCATION
CONFIDENTIAL-
EPCRA

Yes 0 No

!GRID# (optional)

IHEMICAL NAME
POTASSIUM HYPOCHLORITE BLEACH 7-15%

TRADE SECRET G Yes 0 No
If Subject o EPCRA, refer to instructions

COMMON NAME
POTASSIUM HYPOCHLORITE BLEACH

EHS* D Yes 0 No

CAS#

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item only) D PURE 0 MIXTURE Q WASTE RADIOACTIVE D Yes 0 No

CURIES

PHYSICAL STATE
(Check one item only) D SOLID LIQUID Q GAS

LARGEST CONTAINER

6000

FED HAZARD CATEGORIES
(Check all that apply) | | Fire G Reactive I

WERAGE DAILY
MOUNT 200°

JNITS*
Check one item only)

MAXIMUM DAILY
AMOUNT

@ GALLONS G CUBIC FEET

Pressure Release E

6000

/] Acute Health G Chronic Health

ANNUAL WASTE
AMOUNT

G POUNDS QTONS

STATE WASTE
CODE
DAYS ON
SITE 365

Storage Container g Aboveground Tank G Plastic/Nonmetallic Drum G Fiber Drum G Glass Bottle
(Check all that apply) .-, :=. ;=, ^=1Hr G Underground Tank G Can Q Bag G Plastic Bottle

G Tank Inside Building | | Carboy | [ Box I I Tote Bin
G Steel Drum G S|l° Q Cylinder Q Tank Wagon

G Rail Car
G Other

STORAGE PRESSURE a AMBIENT G b ABOVE AMBIENT G c BELOW AMBIENT

STORAGE TEMPERATURE 0 a AMBIENT G b ABOVE AMBIENT G c BELOW AMBIENT G d CRYOGENIC

G Yes 0 No

G Yes 0 No

G Yes 0 No

Q Yes 0 No

G Yes 0 No

f more hazardous components are present at greater than 1% by weight if non-carcinogenic, or 0 1 % by weight if carcinogenic, attach additional sheets of paper capturing the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY CHEMICAL DESCRIPTION
(one page per material per building or art

Page 25 of 3

'*î .Hj/̂ W>Si'i-̂ fJ«î >*WiSiS5S1iiS*?=i»9JiStsrf?1f.
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK INTERNATIONAL SO-CAL INC.

CHEMICAL LOCATION

TANK FARM AREA

l̂ lilfSff 1 9 J | 0 4 9 ^ b 6 0 (

CHEMICAL NAME
OPACIFIER 305

D 0 9 1 'f«$]MAP# (optional)

COMMON NAME
STYRENE/ACRYLIC EMULSION POLYMER

CAS#
68649-55-8

CHEMICAL LOCATION
CONFIDENTIAL - Q Yes 0 No
EPCRA

GRID* (optional)

TRADE SECRET G Yes 0 No
If Subject o EPCRA, refer to instructions

EHS* Q Yes 0 No

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL „
TYPE (Check one item only) LJ PURE

PHYSICAL STATE ._,
(Check one item only) LJ SOLID

FED HAZARD CATEGORIES „
(Check all that apply) LJ Fire

AVERAGE DAILY
AMOUNT 55

UNITS* D GALLONS
Check one item only)

0 MIXTURE G WASTE RADIOACTIVE

0 LIQUID QGAS LARGEST CONTA
55

_, .—, CURIES
D Yes 0 No

NER

G Reactive I I Pressure Release G Acute Health 0 Chronic Health

MAXIMUM DAILY ANNUAL WASTE
AMOUNT 55 AMOUNT

G CUBIC FEET 0 POUNDS C

Storage Container r-j Aboveground Tank G Plastic/Nonmetallic Drum G Fiber Drum
[Check all that apply) , — , , . — . . — .

G Underground Tank G Can 0 Bag

1 I Tank Inside Building G Carboy G Box

G Steel Drum G Silo G Cylinder

STORAGE PRESSURE 0 a AMBIENT

STORAGE TEMPERATURE 0 a. AMBIENT

STATE WASTE
CODE

ITONS DAYSON ,«
CITC ODOSITE

I j Glass Bottle G Ral' Car

G Plastic Bottle G Other:

G Tote Bin

| | Tank Wagon

G b ABOVE AMBIENT G c. BELOW AMBIENT

G b ABOVE AMBIENT G c BELOW AMBIENT G d CRYOGENIC

1

2

3

4

5

G Yes 0 No

G Yes 0 No

G Yes 0 No

G Yes 0 No

G Yes 0 No

If more hazardous components are present at greater than 1 % by weight if non-carcinogenic, or 0 1 % by weight if carcinogenic, attach additional sheets of paper caplunng the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



Unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY CHEMICAL DESCRIPTION
fone page per material per building or art

Page 26 of 3

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK INTERNATIONAL SO-CAL INC.

CHEMICAL LOCATION

TANK FARM AREA

Pfiif£;|$|l 1 9 '*$ 0 4 9 ?§t3 0 0 0 9 1 ^S? MAPS (optional) GRIDS (opt

CHEMICAL LOCATION
CONFIDENTIAL- [J Yes 0 No

EPCRA

onal)

CHEMICAL NAME
N60 -SURFONIC N-60

COMMON NAME
NONIONIC SURFACTANT- ALKYIPHENOL ETHOXOYLATE

CAS#

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item only) <^ PU

PHYSICAL STATE
(Check one item only) LJ SO

TRADE SECRET Q Yes 0 No
If Subject o EPCRA, refer to instructions

EHS* D Yes 0 No

RE D MIXTURE D WASTE RADIOACTIVE D Yes 0 No UR'E

LID 0 LIQUID DGAS LARGEST CONTAINER
OD

FED HAZARD CATEGORIES
(Check all that apply) ' ' ^lre > ' Reactive I I Pressure Release | | Acute Health

AVERAGE DAILY
AMOUNT 110°

MAXIMUM DAILY ANNUAL WASTE
AMOUNT 1 1 °° AMOUNT

UNITS* 0 GALLONS D CUBIC FEET Q POUNDS D TONS
'Check one item only)

0 Chronic Health

STATE WASTE
CODE

DAYS ON
SITE 365

Storage Container r-j Aboveground Tank Q Plastic/Nonmetallic Drum Q Fiber Drum Q Glass Bottle D Rail Car
a pp y j— | Undergrour|d Tank r-j Can j— | Bgg r— | p|astjc Bottle O Other

O Tank Inside Building Q Carboy 1 1 Box 1 1 Tote Bin

0 Steel Drum Q Silo I I Cylinder I I Tank Wagon

STORAGE PRESSURE @ a AMBIENT D b. ABOVE AMBIENT G c BELOW AMBIENT

STORAGE TEMPERATURE 0 a AMBIENT G b ABOVE AMBIENT G c BELOW AMBIENT D

tfS!?S§|:iSli ̂ îRIlSIf
1 100.00% POLY -.APLPHA

2 1000% GLYCOL ETHER

3

4

5

^m^^^^^^n^is^^i^^^^-1^^
D Yes

3 D Yes

D Yes

D Yes

D Yes

d CRYOGENIC

g No 9016-45-9

0 No

0 No

0 No

0 No

If more hazardous components are present at greater than 1% by weight if non-carcinogenic, or 0 1% by weight if carcinogenic, attach additional sheets of paper capturing the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION.

If EPCRA, Please Sign Here



Unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY CHEMICAL DESCRIPTION
lone page per material per building or an

Page 27 of 3

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK INTERNATIONAL SO-CAL INC

CHEMICAL LOCATION

TANK FARM AREA

îpP? 1 9 f p 0 4 9 $ ? 6 0 () 0 9 1 Ss& MAP* (optional)
1 &*#,¥

CHEMICAL LOCATION
CONFIDENTIAL- Q Yes 0 No
EPCRA

GRID* (optional)

CHEMICAL NAME
CHELATING LIQUID 100

COMMON NAME
VERSENE 100

CAS#

TRADE SECRET G Yes 0 No
If Subject o EPCRA, refer to instructions

EHS* G Yes 0 No

'If EHS"iss*Ve$7a|amounfe betoW rrilist be in-,
Ibs.' > ,r v , ' i"

,- , t'i . . . . . . . . »i . ...
FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL „
TYPE (Check one item only) L-> PURE

PHYSICAL STATE _
(Check one item only) LJ ^OLID

FED HAZARD CATEGORIES ,—.
(Check all that apply) U Fire

AVERAGE DAILY
AMOUNT 1 60

UNITS* 0 GALLONS
(Check one item only)

0 MIXTURE G WASTE RADIOACTIVE

0 LIQUID QGAS LARGEST CONTAINER
55

QYes 0NO CURIES

G Reactive G Pressure Release 0 Acute Health G Chronic Health

MAXIMUM DAILY ANNUAL WASTE
AMOUNT 22° AMOUNT

G CUBIC FEET G POUNDS G TOr.

Storage Container rj Aboveground Tank 0 Plastic/Nonmetallic Drum G Fiber Drum D
(Check all that apply) , — , . , . _, -r , n ~ n „ n

|_J Underground Tank G Can G Bag LJ

O Tank Inside Building G Carboy G Box G

0 Steel Drum G Silo G Cylinder G

STORAGE PRESSURE 0 a. AMBIENT

STORAGE TEMPERATURE 0 a AMBIENT

Q b. ABOVE AMBIENT G c BELOW AMBIENT

G b ABOVE AMBIENT G c BELOW AMBIENT

1 35.00% ETHYLENED1AMINE TETRAACETIC ACID SALT

2 1,00% SODIUM GLYCOLATE

3 1 00% NITRILORTIACETIC ACID TRISODIUM SALT

4 1 00% SODIUM HYDROXIDE

5 62.00% WATER

STATE WASTE
CODE

s DAYS ON
SITE dbb

Glass Bottle G Rail Car

Plastic Bottle G Other.

Tote Bin

Tank Wagon

G <J CRYOGENIC

^ f̂̂ ^ l̂̂ ^S^^Mill̂ lf̂ Ki
G Yes 0No 64-02-08

GYes 0No 2836-32-0

G Yes 0No 5064-31-3

GYes 0No 1310-73-2

GYes 0No 7732-18-5

If more hazardous components are present at greater than 1 % by weight if non-carcinogenic, or 0 1 % by weight if carcinogenic, attach additional sheets of paper captunng the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY CHEMICAL DESCRIPTION
lone page per material per building or an

Page 28 of 3

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK INTERNATIONAL SO-CAL INC.

CHEMICAL LOCATION

TANK FARM AREA

iPffHHJI 9 g 0 4 9 g 6 0 0 0 [ 9 1
r--V-i-f/',3.'';'1*-'-"'$'>-. ,;->î V?5Av*'-'*v'.̂ i:it>^^

CHEMICAL NAME
DETERGENT AND AMMONIA DYES

COMMON NAME
DYES

CAS#
81-88-9

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL _. . ._.
TYPE (Check one item only) 0 PURE D MIXTUR

PHYSICAL STATE
(Check one rtem only) 0 SOLID O LIQUID

C
C
E

J]jK« MAPS (optional) |GRID# (optional)

HEMICAL LOCATION
ONFIDENTIAL- rn Yes 0 No
PCRA

T

E

*lf
0)

RADE SECRET G Yes 0 No
If Subject o EPCRA, refer to instructions

HS* Q Yes 0 No

EHS is "Yes", alTaittounte below rmist be in

5 » . . " . . .

CURIES
E G WASTE RADIOACTIVE Q Yes 0 No

.-, LARGEST CONTAINER
G GAS ^

FED HAZARD CATEGORIES . _ . . _ . . _ . ._ , . _ .
(Check all that apply) LJ Fire |_| Reactive |_J Pressure Release G Acute Health 0

AVERAGE DAILY MAXIMUM DA
AMOUNT 23 AMOUNT

LY ANNUAL WASTE
25 AMOUNT

UNITS" G GALLONS Q CUBIC FEET 0 POUNDS G TONS
[Check one item only)

Storage Container [— ] Aboveground Tank G Plastic/Nonmetallic Drum 0 Fiber Drum G Glass Bottle
(Check all that apply) „ _

LJ Underground Tank G Can G Bag LJ Plastic Bottle

I I Tank Inside Building G Carboy I I Box I I Tote Bin

Q Steel Drum G Silo G Cylinder G Tank Wagon

STORAGE PRESSURE 0 a AMBIENT G b

STORAGE TEMPERATURE 0 a AMBIENT G b

1

2

3

4

5

ABOVE AMBIENT G C BELOW AMBIENT

Chronic Health

STATE WASTE
CODE

DAYS ON
SITE 365

G Rail Car

G Other:

ABOVE AMBIENT G c. BELOW AMBIENT G d. CRYOGENIC

îf̂ Pî î̂ ^^^P^ îfsi tsifm®s
G Yes 0 Nc

G Yes 0 Nc

G Yes 0 Nc

Q Yes 0 Nc

G Yes 0 Nc

?,>; ̂ "^{^-X'fe". '":-'-'r5;Ao jp-^* J..^k.$>7^''.<":
»

If more hazardous components are present at greater than 1% by weight if non-carcinogenic, or 0.1% by weight if carcinogenic, attach additional sheets of paper capturing Bie required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



Unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY CHEMICAL DESCRIPTION
lone page per material per building or ar

Page 29 of 3

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK INTERNATIONAL SO-CAL INC.

CHEMICAL LOCATION

TANK FARM AREA

FAeitl̂ lbF; 1 9 :-^|oj4 9Jf~'' : 6 0 (

• ^;f f *& „**£»„ «$»"
CHEMICAL NAME

DGC WmSurf

COMMON NAME
AQUEOUS SYNTHETIC

) 0 9 1 If "' MAP* (optional) C

'^^ ' v> y,u^HEMJ£MJl̂ ^BjMATroN ".v-fi'i

DETERGENT/CHELATE

CAS#

CHEMICAL LOCATION
CONFIDENTIAL - G Yes 0 No
EPCRA

,RID# (optional)

V 'V'* r ^ /,,,,* v'^~'-
TRADE SECRET G Yes @ No

If Subject o EPCRA, refer to instructions

EHS* Q Yes 0 No

*lf EHS is "Yes* all amounts betow must be in .
», <. *- " '•"**

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

I I PURE

I I SOLID

FED HAZARD CATEGORIES
(Check all that apply) LJ Fire

AVERAGE DAILY
AMOUNT 20°
UNITS* 0 GALLONS
(Check one item only)

0 MIXTURE G WASTE RADIOACTIVE

0 LIQUID GGAS LARGEST CONTAINER
55

G Yes 0 No

G Reactive G Pressure Release G Acute Health 0 Chronic Health

MAXIMUM DAILY ANNUAL WASTE
AMOUNT 44° AMOUNT

G CUBIC FEET G POUNDS G TONS

STATE WASTE
CODE
DAYS ON
SITE

Storage Container Q Aboveground Tank G Plastic/Nonmetallic Drum G Fiber Drum G Glass Bottle G Rail Car
(Check all that apply) ^ Underground Tank rj Can Q Bag rj p|astic Bmtle rj Other

I I Tank Inside Building G Carboy G Box I I Tote Bin

0 Steel Drum G Silo | | Cylinder I I Tank Wagon

STORAGE PRESSURE gj a AMBIENT

STORAGE TEMPERATURE 0 a AMBIENT

Gb ABOVE AMBIENT GC BELOW AMBIENT

Q b ABOVE AMBIENT G c BELOW AMBIENT

1 10.00% AMINOCARBOXYLIC ACID
i

2 3.00% POTASSIUM HYDROXIDE

3 87 00% WATER

4

5

G d CRYOGENIC

GYes 0No 60-00-4

I] Yes 0No 1310-58-3

G Yes 0 No

G Yes 0 No

G Yes 0 No

If more hazardous components are present at greater than 1% by weight if non-carcinogenic, or 0 1 % by weight if carcinogenic, attach additional sheets of paper captunng the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



Unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORV CHEMICAL DESCRIPTION
(one page per material per building or an

Page 30 of 3

BUSINESS NAME (Same as FACILITY NAME w DBA - Doing Business As)

KIK INTERNATIONAL SO-CAL INC.

IHEMICAL LOCATION

TANK FARM AREA

CHEMICAL LOCATION
CONFIDENTIAL -
EPCRA

Yes 0 No

I 9 g|i o 4 9 ifi 6 0 0 0 9 1 sHI ̂ P* (optional) GRIDS (optional)
'•^"V'-'i'̂ '"^ '̂'-^^^*'̂ ?^ i;''̂ '̂ .feirt' ''̂ '̂̂ ^^r'VSl'̂ ^-^-^^ '̂̂ '̂̂ K^^- '̂-*^

-ri-ik^c ocr*nrT ( I Vr,n IT71 Mi-,

-mm
;HEMICAL NAME

DANTOGARD DMDMHYDANTION
TRADE SECRET D Yes 0 No

If Subject o EPCRA, refer to instructions

COMMON NAME
DMDM HYDANTION

EHS* G Yes 0 No

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item only) D PURE 0 MIXTURE G WASTE RADIOACTIVE D Yes 0 No

CURIES

PHYSICAL STATE
(Check one item only) D SOLID 0 LIQUID GGAS LARGEST CONTAINER

55 Ga

FED HAZARD CATEGORIES
(Check all that apply) G Fire G Reactive G Pressure Release Acute Health G Chronic Health

AVERAGE DAILY
AMOUNT 55

MAXIMUM DAILY
AMOUNT 110

ANNUAL WASTE
AMOUNT

STATE WASTE
,ODE

UNITS*
'Check one item only)

0 GALLONS G CUBIC FEET G POUNDS DAYS ON
SITE 365

Storage Container r~j Aboveground Tank G Plastic/Nonmetallic Drum G Fiber Drum G Glass Bottle
(Check all that apply) , — , . , . _, -^ , r-i 1—1 n , - , .

| | Underground Tank | | Can G Bag I I Plastic Bottle

G Tank Inside Building G Carboy G Box G Tote Bin

0 Steel Drum G Silo 0 Cylinder G Tank Wagon

G Rail Car

G Other.

STORAGE PRESSURE a AMBIENT G b ABOVE AMBIENT G c BELOW AMBIENT

STORAGE TEMPERATURE fjf a AMBIENT b. ABOVE AMBIENT c BELOW AMBIENT g] d CRYOGENIC

1.50% FORMALDEHYDE 0 Yes G No 50-00-0

59.00% WATER G Yes 0 No 7732-18-5

G Yes 0 No

G Yes 0 No

Q Yes 0 No

If more hazardous components are present at greater [nan 1 % by weight if non-carcinogenic, or 01% by weight if carcinogenic, attach additional sheets of paper captunng the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION'

If EPCRA, Please Sign Here



unified Program consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY- CHEMICAL DESCRIPTION
(one page per material per building or an

Page 31 of 3 <

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK INTERNATIONAL SO-CAL INC.

CHEMICAL LOCATION

TANK FARM AREA

FXeilliKJDi|; 1 g ?p o

CHEMICAL LOCATION

CONFIDENTIAL- r] Yes 0 No
EPCRA

4 9 ^ 6 0 0 0 9 1 ||g MAP* (optional)

M£$^ |̂̂ ĵ ^^•/<•? '*:;ft i->,r̂ :-Tr/,-̂ ri:-V--;:'̂  f- ̂ --i:^ ;̂x&F?tfVS?

CHEMICAL NAME
FMB 1210-8

COMMON NAME
ACTIVES

GRIDS (optional)

TRADE SECRET D Yes 0 No
If Subject o EPCRA, refer to instructions

EHS* D Yes 0 No

MIXTURE 8^ t̂e«lK9^^S^®|;WSfHi

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

FLAMMBLE

HAZARDOUS MATERIAL
TYPE (Check one item only)

PHYSICAL STATE
(Check one item only)

FED HAZARD CATEGORIES
(Check all that apply)

AVERAGE DAILY
AMOUNT
UNITS*
(Check one item only)

Q PURE 0 MIXTURE D WASTE RADIOACTIVE

D SOLID 0 LIQUID DGAS LARGEST CONTAINER
55

n Yes 0 No

0 Fire 0 Reactive O Pressure Release 0 Acute Health D Chronic Health !

MAXIMUM DAILY ANNUAL WASTE
55 AMOUNT 11° AMOUNT

STATE WASTE
0 CODE

0 GALLONS D CUBIC FEET Q POUNDS D TONS °A-YSON 365
ol 1 1

Storage Container g] Aboveground Tank D Plastic/Nonmetallic Drum D Fiber Drum D
(Check all that apply) ,— . ^-

| | Underground Tank | I Can LD Bag I I

CD Tank Inside Building HU Carboy (H) Box CH

0 Steel Drum O Silo Q Cylinder D

STORAGE PRESSURE

STORAGE TEMPERATURE

! if ^iS®Hf! W£i
1 50.00% N.N-[

2 30 00% N-AL

3 12.50% ETH/>

4 7 50% WAT

5

0 a AMBIENT Q b. ABOVE AMBIENT Q c. BELOW AMBIENT

0 a AMBIENT D b ABOVE AMBIENT [H c BELOW AMBIENT

5®=SSS î̂ R Î|̂ f PP|fffl!̂ BStuI?-oir wasteinly) -, >
)IECYL-N.N.- DIMETHYLAMMONIUM CHLORIDE

KYL-N N-DIMETHYLBENZYLAMMONIUWICHLORIDE

»NOL

ER

Glass Bottle Q Rail Car

Plastic Bottle n Other:

Tote Bin
Tank Wagon

H] d CRYOGENIC

EHS* " ^ ^ " , €AS#

QYes 0No 7173-51-5

QYes 0No 8001-54-5

0 Yes D No 64-17-5

D Yes 0 No 7732-18-5

D Yes 0 No

If more hazardous components are present al greater than 1% by weight if non-carcinogenic, or 0 1% by weight if carcinogenic, attach additional sheets of paper capturing Hie required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



unified Program consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORV CHEMICAL DESCRIPTION
lone page per material per building or an

Page 32 of 3

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

IHEMICAL LOCATION

TANK FARM AREA
CHEMICAL LOCATION
CONFIDENTIAL- n Yes 0 NO
EPCRA

liiiiil 4 9 MAP# (optional) GRID* (optional)

^'^i?^**"*-,.-^-.-*-'*?-.-^-^-*??*:,^^-^ -:
CHEMICAL NAME

TRISODIUM ORTHOPHOSPHATE

IOMMON NAME
TRISODIUM PHOSPHATE

TRADE SECRET D Yes 0 No
If Subject o EPCRA, refer to instructions

EHS* D Yes 0 No

CAS#

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

NONE
HAZARDOUS MATERIAL
TYPE (Check one item only) 0 PURE MIXTURE D WASTE RADIOACTIVE Yes 0 No

CURIES

'HYSICAL STATE
(Check one item only) 0 SOLID LIQUID

LARGEST CONTAINER

50
FED HAZARD CATEGORIES
(Check all that apply) Fire Reactive Pressure Release 0 Acute Health O Chronic Health

AVERAGE DAILY
AMOUNT 1000

MAXIMUM DAILY
AMOUNT 2000

ANNUAL WASTE
AMOUNT

STATE WASTE
CODE

UNITS*
|Check one item only)

D GALLONS CUBIC FEET 0 POUNDS DIONS DAYS ON
SITE 365

Storage Container 0 Aboveground Tank Q Plastic/Nonmetallic Drum D Fiber Drum D Glass Bottle
(Check all that apply) D Underground Tank Q Can g Bag Q P,ast,c Bottle

D Tank Inside Building Q Carboy Q Box Q Tote Bin

D Steel Drum Q Silo \~\ Cylinder G Tank Wagon

Rail Car
Other:

STORAGE PRESSURE 0 a AMBIENT ABOVE AMBIENT D c BELOW AMBIENT

STORAGE TEMPERATURE 0 a AMBIENT ABOVE AMBIENT D c. BELOW AMBIENT d. CRYOGENIC

98.00% TRISODIUM PHOSPHATE DODECAHYDRATE

2 00% SODIUM HYDROXIDE

Yes 0 No

Yes 0 No

10101-89-0

1310-73-2

Q Yes 0 No

Yes 0 No

Yes 0 No

If more hazardous components are presenl at greater than 1% by weight if non-carcinogenic, or 01% by weight if carcinogenic, attach additional sheets of paper capturing the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



Hazardous Materials Business Plan - List of Chemicals
Permit No #Name? Facility: #Name?

Common Name Chemical Name
Maximum
Daily Amt Units

Physical Largest
State Container Grid No

CAUSTIC SODA 50%

CHLORINE

AMMONIA AQUAEOUS

HOUSEHOLD AMMONIA

HYDROGEN PEROXIDE 50%

SURFONIC N-102

PROPANE

ACETYLENE

OXYGEN

ARGON

MULTI GEAR OIL API GL-S SAE
85W150
HELIUM

NITROGEN

SODA ASH

ANIT-FREEZE & SUMMER
COOLANT
SODIUM HYPOCHLORITE
BLEACH
WASTE OIL

HYDROCHLORIC ACID

PERFUMES

PERFUMES

PHOSPHORIC ACID

VERSONAL (R) 120 CLEANING
AGENT
DIESEL FUEL NO 2

BOILER TREATMENT

CAUSTIC POTASH- LIQUID 50%

POTASSIUM HYPOCHLORITE
BLEACH
STYRENE/ACRYLIC EMULSION
POLYMER
TEA

NONIONIC SURFACTANT-
ALKYIPHENOL ETHOXOYLATE
VERSENE 100

DYES

AQUEOUS SYNTHETIC
DETERGENT/CHELATE

CAUSTIC SODA 50%

CHLORINE

AMMONIA AQUAEOUS

HOUSEHOLD AMMONIA

HYDROGEN PEROXIDE 50%

SURFONIC N-102

PROPANE

ACETYLENE

OXYGEN

ARGON

MULTI GEAR OIL API GL-S SAE 85
W150
HELIUM

NITROGEN

SODA ASH

ANTI-FREEZE & SUMMER COOLANT

SODIUM HYPOCHLORITE BLEACH

WASTE OIL

T-10FS HYDROCHLORIC ACID
SOLUTION
BLEACH & AMMONIA PRODUCT
FRAGRANCES
BLEACH & AMMONIA FRAGRANCES

PHOSPHORIC ACID

VERSONAL (R) 120 CLEANING
AGENT
DIESEL FUEL NO 2

BWT-OD-PPSA CR3057

POTASIUM HYDROXIDE

POTASSIUM HYPOCHLORITE
BLEACH 7-15%
OPACIFIER305

TRIETHANOLAMINE 85

N60 -SURFONIC N-60

CHELATING LIQUID 100

DETERGENT AND AMMONIA DYES

DGC WmSurf

20000

900000

6000

28000

10000

12000

18231

390

747

250

330

300

3648

2000

55

208000

300

220

330

770

55

110

110

55

12000

6000

55

55

1100

220

25

440

GAL

LBS

GAL

GAL

GAL

GAL

CUFT

CUFT

CUFT

CUFT

GAL

CUFT

CUFT

LBS

GAL

GAL

GAL

GAL

GAL

GAL

GAL

GAL

GAL

GAL

GAL

GAL

LBS

GAL

GAL

GAL

LBS

GAL

Liquid

Gas

Liquid

Liquid

Liquid

Liquid

Gas

Gas

Gas

Gas

Liquid

Gas

Gas

Solid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Solid

Liquid

10000

180000

6000

6200

10000

12000

18231

130

249

250

55

300

304

55

55

22500 I

300

55

55

55

55

55

110

55

12000

6000

55

55

55

55

25

55
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Hazardous Materials Business Plan - List of Chemicals
PerniitNo #Name? Facility: #Name?

Common Name Chemical Name
Maximum
Daily Amt

Physical Largest
Units State Container GridJVo

CAUS'

CHLOf

AMMC

HOUS

HYDRI

SURFC

PROP/

ACE~n

OXYGJ

ARGO

MULTI
85W1fl
HELIUI

NITRO

SODA

ANIT-F
COOlJ
SODIU
BLEAC
WASTf

'1C SODA 50%

UNE

N1A AQUAEOUS

EHOLD AMMONIA

DGEN PEROXIDE 50%

>NICN-102

\NE

LENE

EN

V

GEAR OIL API GL-SSAE
>0
I/I

GEN

FSSH
REE2E & SUMMER
>vNT
M HYPOCHLORITE
H
?OIL

HYDROCHLORIC ACID

PERFUMES

PERFLJMES

PHOSF

VERSC
AGENT
DIESEI

BOILE!

CAUS1

POTAS
BLEAC

HORICACID

NAL(R) 120 CLEANING

.FUEL NO 2

I TREATMENT

1C POTASH- LIQUID 50%

SlUM HYPOCHLORITE
H

STYREjNE/ACRYLIC EMULSION
POLYMER
TEA

NONIO
ALKYIF
VERSE

DYES

AQUEC
DETER

NIC SURFACTANT-
HENOL ETHOXOYLATE
NE 100

US SYNTHETIC
GENT/CHELATE

CAUSTIC SODA 50%

CHLORINE

AMMONIA AQUAEOUS

HOUSEHOLD AMMONIA

HYDROGEN PEROXIDE 50%

SURFONICN-102

PROPANE

ACETYLENE

OXYGEN

ARGON

MULTI GEAR OIL API GL-S SAE 85
W150
HELIUM

NITROGEN

SODA ASH

ANTI-FREEZE & SUMMER COOLANT

SODIUM HYPOCHLORITE BLEACH

WASTE OIL

T-10FS HYDROCHLORIC ACID
SOLUTION
BLEACH & AMMONIA PRODUCT
FRAGRANCES
BLEACH & AMMONIA FRAGRANCES

PHOSPHORIC ACID

VERSONAL (R) 120 CLEANING
AGENT
DIESEL FUEL NO 2

BWT-OD-PPSA CR3057

POTASIUM HYDROXIDE

POTASSIUM HYPOCHLORITE
BLEACH 7-15%
OPACIFIER 305

TRIETHANOLAMINE 85

N60 -SURFONIC N-60

CHELATING LIQUID 100

DETERGENT AND AMMONIA DYES

DGC WmSurf

20000

900000

6000

28000

10000

12000

18231

390

747

250

330

300

3648

2000

55

208000

300

220

330

770

55

110

110

55

12000

6000

55

55

1100

220

25

440

GAL

LBS

GAL

GAL

GAL

GAL

CUFT

CUFT

CUFT

CUFT

GAL

CUFT

CUFT

LBS

GAL

GAL

GAL

GAL

GAL

GAL

GAL

GAL

GAL

GAL

GAL

GAL

LBS

GAL

GAL

GAL

LBS

GAL

Liquid

Gas

Liquid

Liquid

Liquid

Liquid

Gas

Gas

Gas

Gas

Liquid

Gas

Gas

Solid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Solid

Liquid

10000

180000

6000

6200

10000

12000

18231

130

249

250

55

300

304

55

55

22500

300

55

55

55

55

55

110

55

12000

6000

55

55

55

55

25

55 "i
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STOCK STATUS REPORT

Items: 60 Thru 6Z
Excluding: Zero Quantity On Hand Items
In Order By: Location/Item
Status: Reo = At Or Below Reorder Level 0/S = Out Of Stock

Location: 90 Thru 90 Product Category: All

Cost Shown Is Standard Cost
Inspection Locations Excluded MRB Locations Excluded

Item-Number Item-Description-1 Hem-Description-2 Product-Category Backorderable? Active-Code/Date
Qty-On-Hand Qty-AUocated Qty-Backordered Qty-On-Order Cost Reorder-Level Status

Value-Of-Item Usage-Ytd Order-Up-To Minimum-Order Price Vendor DOM

60010100002

60010100010

60010100015

60010100016

60010100026

60010100027

60010100029

60010100030

60010100036

60010100044

60010100048

60010100049

>Cal Inc.
Ing: Potassium Hydroxide 50%

88,039.00 0.00
14,790.5500 466,269.65

Ing:Acusol 820
475.00 0.00
669.7500 0.00

Ing:ALcosperse 747
525.00 0.00
351.7500 0.00

Ing:Caustic Soda 50%
25,071.88 0.00

1,536.9100 95,320,589.15

Ing:Rock Salt - Super Sack
11,500.00 0.00

287.5000 0.00

Ing:0pacifier Acusol OP305
504.00 0.00
589.6800 1,444.42

Ing:Tinopal CBS-X
100.00 0.00
1,719.0000 255.85

lng:Borax 5 MOL Technical
50.00 0.00
17.7500 0.00

IngrCalcium Chloride 77% Flake
50.00 0.00
12.5000 0.00

Ing:N Clear Silicate
1,320.00 0.00

356.4000 1,603.56

Ing:Ucarcide 250
1,903.83 0.00
5,635.3500 29,416.12

Ing: Evaporated Salt
1,300.00 0.00

117.0000 0.00

0.00
50,914.00

0.00
0.00

0.00
0.00

0.00
0.00

0.00
0.00

0.00
35.00

0.00
4.00

Grade
0.00
0.00

0.00
0.00

0.00
0.00

0.00
336.00

0.00
3,000.00

CHE Chemicals
49,940.00

0.00

CHE Chemicals
0.00
0.00

CHE Chemicals
0.00
0.00

CHE Chemicals
3,072,340.00

0.00

CHE Chemicals
O.DO
0.00

CHE Chemicals
0.00
0.00

CHE Chemicals
0.00
0.00

CHE Chemicals
0.00
0.00

CHE chemicals
0.00
0.00

CHE Chemicals
0.00
0.00

CHE Chemicals
0.00
0.00

CHE Chemicals

2,000.00
0.00

No
.168000
.000000

No
1.410000

.000000

No
.670000
.000000

No

.061300
.000000

No
.025000
.000000

No
1.170000

.000000

No
17.190000

.000000

No
.355000
.000000

No
.250000
.000000

No
.270000
.000000

Yes
2.960000

.000000

No

.090000
.000000

A 08/20/2002
21,675.80

OCCCHE LB

A 07/12/1999

0.00
VAUA LB

A 07/12/1999
0.00

ALCCHE LB

A 07/12/1999
0.00

PI GAME LB

A 07/12/1999
0.00

LB

A 07/12/1999
18.00

UN1VAR LB

A 07/12/1999
3.00

KEYSTO LB

A 07/12/1999
0.00

VAWA LB

A 07/12/1999
0.00

VAWA LB

A 07/12/1999
0.00

LB

A 07/13/2000
85.00

CHEPOI LB

A 07/12/1999
1,000.00

BREWES LB



rtcr* o, £Uuo - t: K1K SoCal Inc. Page

STOCK STATUS REPORT

6G010100050

60010100051

60010100052

60010100056

60010100057

60010100058

60010100059

60010100060

60010100062

60010100063

60010100064

60010100065

60010100066

60010100067

60010100068

lng:Anti-Foam AF9030
358.98 0.00
1,062.9500 280.19

Ing:Fabric Softener Base
22,483.20 0.00
11,241.6000 399,765.19

Ing -.Soda Ash Grade 100
2,964.67 0.00

429.8800 22,309.04

Ing:Ammonyx Lo (surfact)
850.00 0.00
918.0000 66.90

Ing:Ammonia 29.4%
2,762.85 0.00

207.2100 2,954,996.97

Ing:Citric Acid Granular
322.29 0.00
238.5000 7,627.43

Ing:Blankophor Artie White Tx
0.00 0.00

.0100 410.43

Ing:Chlorine Liquid
79,882.00 0.00

9,985.2500 41,196,266.87

IngrLytron 2503-55 (C&D)
399.00 0.00

.0000 43.98

Ing:T.E.A. 85% (C&D)
430.00 0.00

.0000 11,096.22

Ing:Surfonic N-102
5,987.90 0.00
3,413.1000 83,302.21

Ing:Versenol 120 (C&D)
603.00 0.00

.0000 8,333.54

IngrBIOSOFT D-40
20,921.76 0.00

9,467.1000 307,422.92

Ing:Kathon CG
336.00 0.00
4,166.4000 0.00

Ing-.Magnesium Chloride
2,240.28 0.00

662507

0.00
7.00

Accosoit 550 PG
0.00

11,291.00

0.00
3,200.00

0.00
850.00

0.00
43,500.00

0.00
195.00

0.00
0.00

0.00
1,600,000.00

0.00
0.00

0.00
0.00

0.00
2,035.00

0.00
0.00

# 0080066
0.00

13,093.00

0.00
0.00

0.00

CHE Chemicals
0.00
0.00

CHE Chemicals
0.00
0.00

CHE Chemicals
0.00
0.00

CHE Chemicals
0.00
0.00

CHE Chemicals
37,000.00

0.00

CHE Chemicals
0.00
0.00

CHE Chemicals
0.00
0.00

CHE Chemicals
1,980,000.00

0.00

CHE Chemicals
0.00
0.00

CHE Chemicals
0.00
0.00

CHE Chemicals
0.00
0.00

CHE Chemicals
0.00
0.00

CHE Chemicals
20,000.00

0.00

CHE Chemicals
0.00
0.00

CHE Chemicals
0.00

No
2.961000

.000000

No
.500000
.000000

No
.145000
.000000

No
1.080000

.000000

No
.075000
.000000

No
.740000
.000000

No
1.500000

.000000

No
.125000
.000000

No
.000000
.000000

No
.000000
.000000

No
.570000
.000000

No
.000000
.000000

No
.452500
.000000

No
12.400000

.000000

No
.217500

A 07/12/1999
1.00

UNIVAR LB

A 07/12/1999
3,477.00

STEFAN LB

A 07/12/1999
500.00

LACHEM LB

A 07/12/1999
425.00

STEPAN LB

A 07/12/1999
6,500.00 Reo

LARIND LB

A 07/12/1999
33.00

LACHEM LB

A 07/12/1999
0.00

LB

A 07/12/1999
180,000.00 Reo

PIOAME LB

A 07/12/1999
0.00

LB

A 07/12/1999
0.00

LB

A" 07/12/1999
887.00

HUNPET LB

A 07/12/1999

0.00

LB

A 07/12/1999
4,920.00

STEPAN LB

A 07/12/1999

0.00
LB

A 07/12/1999
50.00
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60010100069

60010100077

60010100078

60010100079

60010100110

60010100120

60010100130

60010100135

60010100140

60010100150

60010100200

60010100210

60010100215

60010100217

487.2600 10,543.55 2,450.00

Ing:Habor Lite HL-700/HI-Flow
3,891.96
1,305.1000 129

0.00
,905.54

0.00
5,385.00

Ing:Celtu-Flo SI - 299/Nafco C
0.00

.0100 12

Ing:Versene 100
2,379.88
1,082.8500 83

lNG:Accosoft 550-90 HF
2,250.00
1,485.0000

Ing:Ninol 40-CO
457.00
580.3900

Ing:Savinase-16L
55.00
465.8500

Ing:Sodium Citrate
50.00
32.5000

Ing:Sodium Gluconate
50.00
34.5000

Ing:Termamyl 300LCD)
55.00
428.4500

Ing:Varonic K-205
400.00
780.0000

lng:Steol CS-460
2,517.00
2,743.5300

lng:Stepanate SXS
308.00
155.5400

Ing:Surfonic N-60
14,486.00
11,878.5200 19,

Ing:Ammonyx CDO Special
80.00

.0000

0.00
,831.46

0.00
,972.28

0.00
0.00

0.00
0.00

0.00
0.00

0.00
0.00

0.00
0.00

0.00
0.00

0.00
0.00

0.00
0.00

0.00
0.00

0.00
488.22

0.00
0.00

0.00
400.00

0.00
1,959.00

0.00
0.00

Amide
0.00
945.00

0.00
0.00

0.00
0.00

0.00
0.00

0.00
0.00

Textile Grade
0.00
0.00

S.L.E.S.
0.00

8,775.00

S.X.S.
0.00
815.00

0.00
430.00

0.00
0.00

0.00

CHE Chemicals
0.00
0.00

CHE Chemicals
300.00

0.00

CHE Chemicals
0.00
0.00

CHE Chemicals
0.00
0.00

CHE Chemicals
0.00
0.00

CHE Chemicals
0.00
0.00

CHE Chemicals
0.00
0.00

CHE Chemicals
0.00
0.00

CHE Chemicals
0.00
0.00

CHE Chemicals
0.00
0.00

CHE Chemicals
0.00
0.00

CHE Chemicals
0.00
0.00

CHE Chemicals
0.00
0.00

CHE Chemicals
0.00
0.00

.000000

No
.335333
.000000

No
1.720000

.000000

No
.455000
.000000

Yes
.660000
.000000

No
1 .270000

.000000

No
8.470000

.000000

No
.650000
.000000

No
.690000
.000000

No
7.790000

.000000

No
1 .950000

.000000

No
1.090000

.000000

No
.505000
.000000

No
.820000
.000000

No
.000000
.000000

LACHEH LB

A 07/12/1999
1,800.00

LOYCHE LB

A 07/12/1999
100.00 Reo

LOYCHE LB

A 01/10/2001
480.00

ASHCHE LB

A 11/04/1999
0.00

LB

A 07/12/1999
105.00

STEFAN LB

A 07/12/1999
0.00

LB

A 07/12/1999
0.00

VAUA LB

A 07/12/1999
0.00

VAWA LB

A 07/12/1999
0.00

LB

A 07/12/1999
0.00

SOCLYN LB

A 07/12/1999
3,375.00 Reo

STEPAN LB

A 07/12/1999
315.00 Reo

STEPAN LB

A 07/12/1999
258.00

HUNPET LB

A 07/12/1999
0.00

LB
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STOCK STATUS REPORT

613010100219

60010100222

60020200033

60020200034

60020200035

60020200036

60020200037

60020200088

60020200089

60020200110

60020200111

60020200112

60020200114

60020200115

60020200118

Ing:Uinsurf DGC
752.00 0.00

1,804.8000 23,899.57

IngrWinsurf NLS-90
467.00 0.00

602.4300 0.00

Fra:Floral #6137-77 Lemo

244.00 0.00

1,576.2400 88.99

Fra:Pine Ammonia (C&D)

500.00 0.00
.0000 786.87

FrarClear Ammonia CC&D)
251.00 0.00

.0000 1,377.23

Fra:Lemon Ammonia Aroma 22658
1,331.76 0.00

4,727.7500 19,385.94

FrarLemon PF1227 Aroma C&D
857.00 0.00

.0000 10,692.60

Fra:FFS 500F21 FAB SOFT
353.83 0.00
1,857.6200 10,771.69

FRA:FFS 7D0200 GV Rain
1,108.00 0.00

4,709.0000 0.00

Fra:Lemon Scent Bleach 900<50
1,041.83 0.00

5,730.0800 891.57

Fra:Floral/Wildflower 900K72
725.01 0.00
4,350.1000 5,636.25

Fra:Rain/Fresh 109-404
540.46 0.00
2,961.7500 2,192.80

FrarPerfume Reg. 8538-19647X
273.00 0.00
1,842.7500 149.62

Fra:Perfume Rain 900M77
982.00 0.00
3,584.3000 191.90

Fra:Floral/WHdf lower 300P47
300.00 0.00

0.00
4,080.00

0.00
0.00

0.00
0.00

0.00
0.00

0.00
0.00

0.00
828.00

0.00
0.00

0.00
800.00

0.00
1,200.00

0.00

1,200.00

0.00
323.00

DO NOT USE SEE GV RAIN

0.00

0.00

0.00
4.00

0.00

0.00

0.00

CHE Chemicals No

4,080.00 2.400QOO
0.00 .000000

CHE Chemicals No
0.00 1.290000

0.00 .000000

CHE Chemicals No
0.00 6.460000

0.00 .000000

CHE Chemicals No
0-00 .000000

0.00 .000000

CHE Chemicals No
0.00 .000000

Q.OQ .000000

CHE Chemicals No
0.00 3.550000
0.00 .000000

CHE Chemicals

0.00
0.00

No
.000000
.000000

CHE Chemicals No
0.00 5.250000

0.00 .000000

CHE Chemicals Ho
0.00 4.250000

0.00 .000000

CHE Chemicals No
0.00 5.500000
0.00 .000000

CHE Chemicals No
0.00 6.000000

0.00 .000000

CHE Chemicals Ho
0.00 5.480000

0.00 .000000

CHE Chemicals No
0.00 6.750000

0.00 .000000

CHE Chemicals No
0.00 3.650000

0.00 .000000

CHE Chemicals No
0.00 5.750000

A 09/18/2002

2,040.00 Reo

UINCHE LB

A 07/12/1999

0.00
WINCHE LB

JV 07/12/1999

0.00
LB

A 07/12/1999

0.00
LB

A 07/12/1999

0.00
LB

A 07/12/1999
391.00

FLAFRA LB

A 07/12/1999
0.00

L8

A 12/13/2000

400.00 Reo

FLAFRA LB

A 12/13/2000

400.00

FLAFRA LB

A 07/12/1999

400.00

FLAFRA LB

A 07/12/1999

169.00

FLAFRA LB

A 07/12/1999

0.00
LB

A 07/12/1999

3.00

FLAFRA LB

A 07/12/1999

0.00

LB

A 07/12/1999

3.00
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STOCK

1,725.0000 20.36

60030300001

6003030000B

60030300012

60030300015

60030300016

60030300017

60030300019

60030300020

60030300021

60030300022

60030300023

60030300024

60030300025

60030300061

DyerKeyacid Blue 201-080-50
34.00 0.00
582.0800 49.10

Dye:D & C Green (C&D)
53.50 0.00

.0000 52.39

Dye:Rhodamine B Cone.
9.00 0.00
144.1800 0.00

Dye:Acramine Blue Gsn (C&D)
6.50 0.00

.0000 3.66

Dye:Special Blue CDFG-135
3.50 0.00
115.3300 4.59

Dye:Ply. Olive Gr LX-5385 (C&D
10.00 0.00

.0000 9.52

Dye:Cibacron Brilliant Yellow
7.50 0.00
182.5500 5.84

Dye:Fd & C Yellow #5 (C&D)
43.00 0.00

.0000 13.37

Dye:FD&C Yellow #5
0.00 0.00

.1200 190.76

DyerDry Keyamine Tuquoise G

0.00 0.00
.0400 119.34

DyerSupramine 3BA Red601-035-6

0.00 0.00

.1000 88.72

Dye:Supranol Yellow Dye 4GL

3.50 0.00
125.9700 2.50

Dye:l_iq Keyamine Turq#20508642
2.30 0.00

9.3200 86.04

Dye:Uranine Cone.

4.40 0.00
43.2900 17.85

STATUS REPORT

4.00

0.00
1.00

0.00
0.00

0.00
0.00

0.00
0.00

0.00
0.00

0.00
0.00

0.00
0.00

0.00
0.00

0.00
7.00

0.00
0.00

0.00
0.00

0.00
0.00

0.00
17.00

0.00
1.00

0.00

CHE Chemicals
0.00
0.00

CHE Chemicals
0.00
0.00

CHE Chemicals
0.00
0.00

CHE Chemicals
0.00
0.00

CHE Chemicals
0.00
0.00

CHE Chemicals
0.00
0.00

CHE Chemicals
0.00
0.00

CHE Chemicals
0.00
0.00

CHE Chemicals
0.00
0.00

CHE Chemicals
0.00
0.00

CHE Chemicals
0.00

0.00

CHE Chemicals
0.00
0.00

CHE Chemicals
25.00

0.00

CHE Chemicals
0.00
0.00

.ODOOOO FLAFRA

No A
17.120000

.000000 KEYSTO

No A

.000000

.000000

No A
16.020000

.000000

No A
.000000
.000000

No A
32.950000

.000000

No A
.000000
.000000

Ho A
24.340000

. 000000

No A
.000000
.000000

No A
14.420000

.000000 KEYSTO

No A

7.180000

.000000

No A
10.300000

.000000

No A
35.990000

.000000

Yes A
4.050000

.000000 KEYSTO

No A

9.820000
.000000 KEYSTO

LB

07/12/1999
1.00

LB

07/12/1999
0.00

LB

07/12/1999
0.00

LB

07/12/1999
0.00

LB

07/12/1999
0.00

LB

07/12/1999
0.00

LB

07/12/1999
0.00

LB

07/12/1999
0.00

LB

09/30/1999
2.00 Reo

LB

07/12/1999
0.00

LB

07/12/1999
0.00

LB

07/12/1999
0.00

LB

09/26/2002
8.00 Reo

LB

07/12/1999
1.00

LB
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Totals: 308,264.66 0.00 0.00 5,165,685.00
125,348.4400 141,144,971.02

70 Items Printed Total Value Of Inventory: Including Negative ValueCs): 125,348.44
Not Including Negative Value(s): 125,348.44



Hazardous Materials Business Plan - List of Chemicals
Permit No #Name? Facility: #Name?

Common Name Chemical Name
Maximum
Daily Amt Units

Physical Largest
State Container GridNo

CAUSTIC SODA 50%

CHLORINE

AMMONIA AQUAEOUS

HOUSEHOLD AMMONIA

HYDROGEN PEROXIDE 50%

SURFONIC N-102

PROPANE

ACETYLENE

OXYGEN

ARGON

MULTI GEAR OIL API GL-S SAE
85W150
HELIUM

NITROGEN

SODA ASH

ANIT-FREEZE & SUMMER
COOLANT
SODIUM HYPOCHLORITE
BLEACH
WASTE OIL

HYDROCHLORIC ACID

PERFUMES

PERFUMES

PHOSPHORIC ACID

VERSONAL (R) 120 CLEANING
AGENT
DIESEL FUEL NO 2

BOILER TREATMENT

CAUSTIC POTASH- LIQUID 50%

POTASSIUM HYPOCHLORITE
BLEACH
STYRENE/ACRYLIC EMULSION
POLYMER
NONIONIC SURFACTANT-
ALKYIPHENOL ETHOXOYLATE
VERSENE 100

DYES

AQUEOUS SYNTHETIC
DETERGENT/CHELATE

CAUSTIC SODA 50%

CHLORINE

AMMONIA AQUAEOUS

HOUSEHOLD AMMONIA

HYDROGEN PEROXIDE 50%

SURFONIC N-102

PROPANE

ACETYLENE

OXYGEN

ARGON

MULTI GEAR OIL API GL-S SAE 85
W150

HELIUM

NITROGEN

SODA ASH

ANTI-FREEZE & SUMMER COOLANT

SODIUM HYPOCHLORITE BLEACH

WASTE OIL

T-10FS HYDROCHLORIC ACID
SOLUTION
BLEACH & AMMONIA PRODUCT
FRAGRANCES
BLEACH & AMMONIA FRAGRANCES

PHOSPHORIC ACID

VERSONAL (R) 120 CLEANING
AGENT
DIESEL FUEL NO. 2

BWT-OD-PPSA CR3057

POTASIUM HYDROXIDE

POTASSIUM HYPOCHLORITE
BLEACH 7-15%
OPACIFIER 305

N60 -SURFONIC N-60

CHELATING LIQUID 100

DETERGENT AND AMMONIA DYES

DGC WinSurf

230000

900000

6000

28000

10000

12000

18231

390

747

250

330

300

3648

2000

55

208000

300

220

330

770

55

110

110

55

12000

6000

55

1100

220

25

440

GAL

LBS

GAL

GAL

GAL

GAL

CUFT

CUFT

CUFT

CUFT

GAL

CUFT

CUFT

LBS

GAL

GAL

GAL

GAL

GAL

GAL

GAL

GAL

GAL

GAL

GAL

GAL

LBS

GAL

GAL

LBS

GAL

Liquid

Gas

Liquid

Liquid

Liquid

Liquid

Gas

Gas

Gas

Gas

Liquid

Gas

Gas

Solid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Solid

Liquid

180000

180000

6000

6200

10000

12000

18231

130

249

250

55

300

304

55

55

22500

300

55

55

55

55

55

110

55

12000

6000

55

55

55

25

55
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Unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY CHEMICAL DESCRIPTION
lone page per marerialper building or area)

Page 1 of 1

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)
KIK INTERNATIONAL SOCAL

;HEMICAL LOCATION
TANK FARM, TANK #'s 6 & 7

CHEMICAL LOCATION
CONFIDENTIAL- r] Yes

EPCRA
No

fAEiMi 9teiO 4 9&6 0 0 09 1 fMAP# (optional) GRIDS (optional)

CHEMICAL NAME
CAUSTIC SODA 50%

TRADE SECRET D Yes 0 No
If Subject o EPCRA, refer to instructions

COMMON NAME
CAUSTIC SODA 50%

EHS* D Yes 0 No

•"IRE CODE HAZARD CLASSES (Complete if required by CUPA)

1AZARDOUS MATERIAL
"YPE (Check one item only) PURE 0 MIXTURE Q WASTE RADIOACTIVE Q Yes 0 No

'HYSICAL STATE
ICheck one item only) D SOLID 0 LIQUID GAS

LARGEST CONTAINER

22000
'ED HAZARD CATEGORIES
;Check all that apply) D Fir Reactive Pressure Release Acute Health Chronic Health

iVERAGE DAILY
MOUNT 16000

MAXIMUM DAILY
AMOUNT

3200°

ANNUAL WASTE
AMOUNT

STATE WASTE
CODE

INITS*
3heck one item only)

GALLONS CUBIC FEET fj POUNDS D TONS 365

Storage Container g] Aboveground Tank
appy |_ j UndergrOL|nd Tgnk

O Tank Inside Buildm

D Steel Drum

Plastic/Nonmetallic Dru
Can

Carboy
Silo

Q Fiber Drum Q Glass Bottle

[J] Bag D Plastic Bottle

Q Box Q Tote Bin

[J Cylinder Q Tank Wagon

Rail Car

Other.

STORAGE PRESSURE 0 a AMBIENT b ABOVE AMBIENT D C. BELOW AMBIENT

STORAGE TEMPERATURE a AMBIENT [] b ABOVE AMBIENT c BELOW AMBIENT <J CRYOGENIC

50 00% SODIUM HYDROXIDE Yes 0 No 1310-73-2

Yes 0 No

0No

Q Yes 0 No

D Yes 0 No

more hazardous components are present at greater than 1% by weight if non-carcinogenic, or 01% by weight if carcinogenic, attach additional sheels of paper caprunng Ihe required information

DDITIONAL LOCALLY COLLECTED INFORMATION.

If EPCRA, Please Sign Here



FED
Reporting Period Jan-Dec 2002

1
2
2
2
1
8

1200
800

1000
1000
2000_
6000 <•

O&AB Pads
O&AB Pads
O&AB Pads
O&AB Pads
Oil & Water

;«««««<<

01
01
01
01
02

c««««

FILTER RECYC.
FILTER RECYC.
FILTER RECYC
FILTER RECYC.
WESTERN ENV.

«««««<««««•

21701803
21709692
21702304
21711101
21611602

«««««•<

No
No
No
No
No

;TotaI>»

02/21/02
04/22/02
06/25/02
09/12/02
09/12/02

»»»»>»:

1
2
3
4
5

» 5

Reporting Period 2003

1
2
2
2
1
5
2

7
2
1
2
2
28

500
1000
1000
1000

40
330

1000
125
600
270
600
900

7365

OPads
O&AB PADS
O&AB PADS
O&AB PADS
4 Ga. PAINT
WASTE OIL
O&AB PADS
Bui/Batteries
O&AB PADS
Perfume/H2o
Oil Pads
Oil Pads

01
01
01
01
01
01
01
01
01
01
01
01

FILTER RECYC.
FILTER RECYC.
FILTER RECYC
FILTER RECYC
FILTER RECYC
FILTER RECYC.
FILTER RECYC
Lightng/Resource
FILTER RECYC.
FILTER RECYC.
FILTER RECYC.
FILTER RECYC

22557009
22555358
22632730
22633271
22633271
22633271
22634660

731033
11626551
22626551
22626991
22634308

No
No
No
No
No
No
No
No
No
No
No
No

=c««TOT/

01/17/03
02/26/03
05/07/03
06/27/03
06/27/03
06/27/03
08/06/03
08/15/03
09/18/03
09/18/02
1 1/07/03
12/11/03

OJ»»»»>5'

1

2
3
4
-
-
5
6
7
-
8
9

»9

b /permitsdocpg9revl/05/04d)



KIK-SoCal Inc.
9028 Dice Road

Sante Fe Springs, CA 90670

Instructions for Completing the 2003 Environmental Packet

Please read the instructions carefully, as your thoroughness will reduce our difficultly in assessing your facility
for the 2004-reportmg year.

In order to complete this packet, the Environmental Department offers the following advice'

1. Review all pre-printed information for accuracy. This is the information that United States
Compliance has on your facility. Please make a single strike through any incorrect information and
provide the updated information in that box.

2. Complete all blank fields. If a field is blank, please provide the requested information. If the field
does not apply to your facility, enter N/A

3. A majority of the packet can be completed prior to January 1, 2004. Completing this
information ahead of time will assist in returning the packet to U.S. Compliance on time.

4. Call the Environmental Specialist that mailed this packet to you. An Environmental Specialist
can answer any question regarding the information requested.

5 Complete this packet with your EH&S Advisor. They are familiar with your facility and the
information we are requesting

The Environmental Packet is due back to the Environmental Department by January 9, 2004 This date insures
we are able to process your information in a timely and accurate manner.

Thank you for taking the time to complete this packet

Packet Completed By:

A. Individual
Completing
Packet:

Date:

U.S. Compliance Corporation Environmental Packet- Due January 9,2004 Page



KIK-SoCal Inc.
9028 Dice Road

Sante Fe Springs, CA 90670

1. General Information

1.1

1.2

1.3

1.4

1.5

1.6

1.7

1.8

1.9

1.10

1.11

1.12

1.13

1.14

1.15

1.16

1.17

1.18

1.19

1.20

1.21

1.22

1.23

Client Name:
Facility
Address:

KIK-SoCa! Inc

9028 Dice Road Sante Fe Sprinqs.CA 90670

Phone: (562)946-6427 Fax: (562)946-5417

Environmental Contact:

Contact Title:

Contact Email:

Signing Official:

Signing Official Title:

Public Contact:

SIC Code:

Dun & Bradstreet Number:

Number of Employees:

Parent Company Name:

Parent Company Address:

Derrell Johnson

^&/̂ ^ /̂̂ ^^ /̂̂ '''s>?'S»5 î- sr<^z/V<

djohnson@kikcorp.com

Bob Brown

General Manager

DU.S. Compliance .SOther:

,2841,2841

051482784

•?<;,

KIK International, Inc.

33 Macintosh Boulevard Concord, ONT L4K4L5

Parent Company Dun & Bradstreet Number:

Owner Name:
Production Ratio:
(processed, produced)

/^>X: ^^^^^^^^^^^^^ ^ ^f<^

2003: Units:

2002: Units:

Emergency Contact & Title: Bob Brown, General Manager

Contact 24 Hour Phone: 310-612-2001

Emergency Contact 2 & Title: Jim Rissman, Plant Maintenance Supervisor

Contact 24 Hour Phone: 301-702-7333

Fire Department
Name & Address:
Fire Department
Phone:

Santa Fe Springs
1 1300 Greenstone Avenue
Santa Fe Spnnqs, CA 90670

jr£ z - <=> <-/</ -"*? ?/£

U.S. Compliance Corporation Environmental Packet - Due January 9,2004 Page



KIK-SoCal Inc.
9028 Dice Road

Sante Fe Springs, CA 90670

2. Usage/Storage Information

2.1 Please provide the following information for the assessment of material usage and storage for
the 2003 reporting period (January 1 - December 31, 2003):

1. Raw material usage and storage. Please submit one of the following.
a) Updated 2002 SARA spreadsheet, or
b) Monthly recordkeepmg; or
c) Purchase records of materials used for production in 2003

2. New material usage and storage.
a) Complete and attach a MSDS Cover Sheet (located on the following page) for each

material not listed on the 2002 SARA spreadsheet to the corresponding MSDS.

3 Actual Usage.
a) Please supply actual material usage amounts for 2003

4. Forward all reporting forms to U.S Compliance.

2.2 Complete the following table indicating the type of fuel used, the amount of fuel used, and the
process the fuel was used in for the year 2003.

Fuel Type Amount (MCF, Btu, etc.) How Fuel Was Used

O Comfort Heat D Process Related

D Comfort Heat D Process Related

D Comfort Heat D Process Related

n Comfort Heat D Process Related

D Comfort Heat D Process Related

U.S. Compliance Corporation Environmental Packet - Due January 9, 2004 Page



KIK-SoCal Inc.
9028 Dice Road

Sante Fe Springs, CA 90670

3. MSDS Cover Sheet for All New Materials
(Please photocopy as necessary)

Please complete and attach to the corresponding, most up-to-date, MSDS.
3.1

3.2

3.3

3.4

3.5

3.6

3.7

Material Name:
Maximum Amount Stored On-Site
During 2003:
Average Daily Amount Stored On-
Site During 2003:

Amount Used During 2003:
Storage Location: (Example,
Southwest corner of plant in
maintenance areaj
Type of Container Material Stored
in: (Example, 55-gallon steel drum)

^^^-
D Pounds DGallons OOther

DPounds DGallons DOther

DPounds DGallons DOther.

Describe the Process in which this Material is Used:

3.8 This section for U. S. Compliance use only..

Bulk density: " . Specific gravity: - " -• .

Physical state , , Solid

SARA hazards: Acute Chronic

Pressure Reactive

Liquid

Fire

SARA 302 EHS

. Gas

SARA TRI Chemical' ;

U.S. Compliance Corporation Environmental Packet - Due January 9,2004 Page



KIK-SoCal Inc.
9028 Dice Road

Sante Fe Springs, CA 90670

4. Industrial Battery Information

The sulfuric acid found in electric industrial truck (e.g. forklift, pallet jack, etc.) batteries is reportable under SARA
Section 312 (Tier II) Please provide the following information for the 2003 reporting period.

4.1

4.2

4.3

Does your Facility Use Battery-Operated DYes &No
Industrial Trucks?

If yes, please provide the following information:

If battery inventory has not changed since 2002, please check here D (skip 4.3 if checked)
Battery

Manufacturer

X^- /•

Battery Model
Number

Approximate
weight of Battery

Total Number of Batteries
Used/Stored in 2003

*'Please include an MSDS for each type of battery listed.

U.S. Compliance Corporation Environmental Packet - Due January 9,2004 Page



KIK-SoCal Inc.
9028 Dice Road

Sante Fe Springs, CA 90670

5. Hazardous Waste

5.1

5.2

5.3

Hazardous Waste Coordinator:

Generator Status:

/ ss^/H <f<Ls&£' ^- & <^> •7/*J^£3>/\J
-tQS~ xt-^'^ /2.C/&SP-
Check here if non-generator of hazardous waste D

Waste Currently Stored On-Site
Number of Drums

4 ~ ̂ 'S~ tlxU
<-> -r

Description of Waste

^st/t^^cr^iy^

<?' ^•/^x^2x«v*<' ^ j/s?/?? syyv >w~ srf-&,5v,4"#-~s~ /'''W&J'
f f

5.4

5.5

Please provide the following information when you submit your completed packet:

1 EkCopies of all hazardous waste manifests for 2003 && tSs&Z' ^5~/?<£'*s''7~~
2. D Copies of all straight bills of lading for non-hazardous and recycled waste shipments.
3. D All Hazardous Waste Annual Report forms.

Illinois Clients Only:

1. D Please submit Illinois Non-Hazardous Special Waste Annual Report Form.

Attention all Large Quantity Generators...This is a Biennial Reporting year. Please be sure to include all
appropriate reporting forms and documents.

6. Storm Water

6.1 General storm water permit applicable for your facility: Yes

6.2 Please submit the following, if not already submitted:

1. Copies of all storm water inspections conducted during 2003
2. Copies of all storm water monitoring or testing conducted during 2003.

U.S. Compliance Corporation Environmental Packet - Due January 9, 2004 Page



KIK-SoCal Inc.
9028 Dice Road

Sante Fe Springs, CA 90670

7. Industrial Discharge

7.1 Public Waste Water Treatment Plant
(POTW) Contact Information:

County Sanitation Districts of LA County
PC1 Box 4998
Whittier.CA 90607

7.2
Complete the following Water Balance for your facility

Input must equal output

Incoming Water Supply (Gallons)
January- June July - December

City Water Supply

Private Wells(s)

Other:

Total Gallons

Water NOT Diseh—
T

Gallons)

July - December

To Storm Sewer

Lawn Sprinkling

Used in Production

Evaporation

Other.

Total Gallons

Cooling Water

- December

Domestic Waste

Industrial Waste

Other.

Total Gallons

7.3

7.4

7.5

Number of days of operation during the following
time periods:

January - June / July - December

Describe any process changes, which would affect the wastewater discharged at your facility.

Describe any expected changes (volume or content) to the current wastewater discharge at
your facility.

U.S. Compliance Corporation Environmental Packet - Due January 9, 2004 Page



Hazardous Materials Business Plan - List of Chemicals
Permit No #Name? Facility: #Name?

Common Name Chemical Name
Maximum
Daily Amt Units

Physical Largest
State Container Grid No

CAUSTIC SODA 50%

CHLORINE

AMMONIA AQUAEOUS

HOUSEHOLD AMMONIA

HYDROGEN PEROXIDE 50%

SURFONICN-102

PROPANE

ACETYLENE

OXYGEN

ARGON

MULTI GEAR OIL API GL-S SAE
85W150
HELIUM

NITROGEN

SODA ASH

ANIT-FREEZE & SUMMER
COOLANT
SODIUM HYPOCHLORITE
BLEACH
WASTE OIL

HYDROCHLORIC ACID

PERFUMES

PERFUMES

PHOSPHORIC ACID

VERSONAL (R) 120 CLEANING
AGENT
DIESEL FUEL NO 2

BOILER TREATMENT

CAUSTIC POTASH- LIQUID 50%

POTASSIUM HYPOCHLORITE
BLEACH
STYRENE/ACRYLIC EMULSION
POLYMER
TEA

NONIONIC SURFACTANT-
ALKYIPHENOL ETHOXOYLATE
VERSENE 100

DYES

AQUEOUS SYNTHETIC
DETERGENT/CHELATE

CAUSTIC SODA 50%

CHLORINE

AMMONIA AQUAEOUS

HOUSEHOLD AMMONIA

HYDROGEN PEROXIDE 50%

SURFONIC N-102

PROPANE

ACETYLENE

OXYGEN

ARGON

MULTI GEAR OIL API GL-S SAE 85
W150
HELIUM

NITROGEN

SODA ASH

ANTI-FREEZE & SUMMER COOLANT

SODIUM HYPOCHLORITE BLEACH

WASTE OIL

T-10FS HYDROCHLORIC ACID
SOLUTION
BLEACH & AMMONIA PRODUCT
FRAGRANCES
BLEACH & AMMONIA FRAGRANCES

PHOSPHORIC ACID

VERSONAL (R) 120 CLEANING
AGENT
DIESEL FUEL NO 2

BWT-OD-PPSA CR3057

POTASIUM HYDROXIDE

POTASSIUM HYPOCHLORITE
BLEACH 7-15%
OPACIFIER 305

TRIETHANOLAMINE 85

N60 -SURFONIC N-60

CHELATING LIQUID 100

DETERGENT AND AMMONIA DYES

DGC WmSurf

20000

900000

6000

28000

10000

12000

18231

390

747

250

330

300

3648

2000

55

208000

300

220

330

770

55

110

110

55

12000

6000

55

55

1100

220

25

440

GAL

LBS

GAL

GAL

GAL

GAL

CU FT

CUFT

CUFT

CUFT

GAL

CUFT

CUFT

LBS

GAL

GAL

GAL

GAL

GAL

GAL

GAL

GAL

GAL

GAL

GAL

GAL

LBS

GAL

GAL

GAL

LBS

GAL

Liquid

Gas

Liquid

Liquid

Liquid

Liquid

Gas

Gas

Gas

Gas

Liquid

Gas

Gas

Solid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Solid

Liquid

10000

180000

6000

6200

10000

12000

18231

130

249

250

55

300

304

55

55

22500

300

55

55

55

55

55

110

55

12000

6000

55

55

55

55

25

55

Thursday, October 24, 2002 Page 1 of I



KIK SoCal Inc.

C Y C L E C O U N T W O R K S H E E T

to,

Batch ID: 022103 Thru 022103
Sorted By Bin No.

Tag-No. Bin-Number Pick-Seq I tern-Number Itern-Description
Lot-Number

Page 86

(-3
U/H Last-Cnt Actual-Count Checked-By

Cyc-Code Freeze Date

22683jSQ

22683&L-

2268362

2268363

2268364

2268365

2268366

2268367

2268368

2268369

2268370

2268371

2268372

2268373

2268374

2268375

2268376

02/18/2003

r'fiir"ifinnpnn rm — rn ji riiuiLL "'livn^ H 01 'P5'?0"?
02/18/2003

5D110000000 Cor:Reliance 8x64 Box M 01/25/2003
927̂ 18/2003

_5011100000Q rnr-niuirlorlpno Hnir frrtf, rP£ u ny?y?nfR

02/18/2003

^/60010100001 Ing: Hydrogen Peroxide 50% LB 01/25/2003 / ̂  L I (p
02/18/2003

/̂̂ 60010100002 Ing -.Potassium Hydroxide 50% LB 01/25/2003 M~73 43
02/18/2003

60010100005 Ing:Methanol 10.0% LB 01/25/2003
02/18/2003

60010100006 Ing:Methanol 35.0% LB 01/25/2003
02/18/2003

60010100008 IngrMethanol 99.9% LB 01/25/2003
^ 02/18/2003

iX60010100016 Ing:Caustic Soda 50% LB 01/25/2003 /^T") Cf / Y
1 02/18/2003

60010100023 Ingrlsopropyt Alcohol LB 01/25/2003
02/18/2003

60010100026 -̂̂ TngTRock Salt - Super Sack^) LB 01/25/2003 Q Z-O "
C ... ____^- -̂  *" 02/18/2003

Z< 60010100027 Ing:0pacifier Acusol OP305 LB 01/25/2003 "?> 1> 3
02/18/2003

60010100029 /" Ing:Tinopal CBS-Ĵ "' LB 01/25/2003 / 2. V
v̂ _̂__̂ ^̂ ' 02/18/2003

60010100038 lng:CalfaX DB-45 LB 01/25/2003
02/18/2003

60010100044 •'•''lng:N Clear Silicate ) LB 01/25/2003 ' ' '
\ ^/ 02/18/2003

60010100048 , !ng:Ucarcide 250 ̂ , LB 01/25/2003 / / J /
( ,./ 02/18/2003



K.1K SoCal Inc.

C Y C L E C O U N T W O R K S H E E T

Page 87

Batch ID: 022103 Thru 022103
Sorted By Bin Mo.

Tag-No. Bin-Number Pick-Seq Item-Number I tern-Description
Lot-Number

U/M Last-Cnt Actual-Count Checked-By
Cyc-Code Freeze Date

2268377

2268378

2268379

2268380

2268381

2268382

2268383

2268384

2268385

2268386

2268387

2268388

2268389

2268390

2268391

2268392

2268393

60010100050 (^ Ing:Anti-Foam AF9030 ̂  LB 01/25/2003 / 7 <3

56\o36001010DO&T" Ing:Fabric Softener Base ) LB 01/25/2003
— Accosoft 550 PG

60010100052 i/Ing:Soda Ash Grade 100 LB 01/25/2003 ,V (fl ^ 0

60010100053 Ing:Hon Ionic Laundry NP-9 LB 01/25/2003

.0010100054 Ing:Phosphoric Acid 75% LB 01/25/2003 ) 7 ̂

60010100055 Ing:Non Ionic AutoDish SLF-18 LB 01/25/2003

60010100056 Ing:Ammonyx Lo (Surfact) LB 01/25/2003 ^Z-3> &_.

60010100057 Ing:Ammonia 29.4% LB 01/25/2003 ^ 'T)̂ 4

60010100058 /Ing:Citric Acid Granular ^ LB 01/25/2003 _ 1\ O 0_

600101000

60010100

60010100059 ^"Tng:Blankophor Artie WhiteT>T\B 01/25/2003

60010100060 Ing:Chlorine Liquid LB 01/25/2003 «-/ 0 7 *> 7 >

60010100061 Ing:0pacifier Lytron 614 LB 01/25/2003

Ing:Lytron 2503-55 (C&DJ

t

01/25/2003 }-\ 1

LB 01/25/2003

60010100064 ^ Ing:Surfonic N-102 LB 01/25/2003 \

0010100065 Ing:Versenol 120 (C&D) LB 01/25/2003

60010100066 ( lng:BIOSOFT D-52 KSX LB 01/25/2003

02/18/2003

02/18/2003

02/18/2003

02/18/2003

02/18/2003

02/18/2003

02/18/2003

02/18/2003

02/16/2003

02/18/2003

02/18/2003

02/18/2003

02/18/2003

OH/18/2003

02/18/2003

02/18/2003



teo IB, liUUS - y;43am KIK SoCai Inc.

C Y C L E C O U N T W O R K S H E E T

Page 88

Batch ID: 022103 Thru 022103
Sorted By Bin No.

Tag-No. Bin-Number Pick-Seq Item-Number Item-Description
Lot-Number

U/M Last-Cnt Actual-Count Checked-By
Cyc-Code Freeze Date

2268394

2268395

2268396

2268397

2268398

2268399

2268400

2268401

2268402

2268403

2268404

2268405

2268406

2268407

2268408

2268409

02/18/2003

60010100067 C Ing:Kathon CG LB 01/25/2003

60010100068

60010100069 (

60010100070

60010100072

60010100073

^̂ 0010100074

60010100075

60010100076

60010100077

/
I/ 60010100078

60010100079

60010100168

60010100212

60010100213

/ 60010100215

f Ing:Magnesium Chloride } LB 01/25/2003 T) C V")(7J

f Ing:Habor Lite HL-700/HI-Flow LB>01/25/2003 2, 3 V 0

-̂-— ~— _____ — — ~ -̂ ~""X

Ing:Giv Card Dxn LB 01/25/2003

Ing-.Steol Cs-460 PB08190 (C&D) LB 01/25/2003

Ing:Stepanate SXS PA00430 C&D LB 01/25/2003

/
//Ing:T10 LB 01/25/2003 /7^ '̂̂ J- >

Ing:T4 LB 01/25/2003

Ing:Aluminum Sulfate 50% LB 01/25/2003

^-"~~Ing:CeUu-Flo SI - 299/Nafco C LB J01/25/2003 / Co 0

Ing:Versene 100 LB 01/25/2003 2 ~1 *-/ O

'lNG:Accosoft 550-90 HF ) LB 01/25/2003 "22-5^^

Ing:Glycol Ether EB LB 01/25/2003
(Butyl Cellosolve EGBE)

Ing:Varisoft 222 LM-90 LB 01/25/2003

Ing-.Rewoteric AM CAS 15 LB 01/25/2003

IngrSurfonic N-60 LB 01/25/2003 \ ̂1 0 Z ̂ f

02/18/2003

02/18/2003

02/18/2003

02/18/2003

02/18/2003

02/18/2003

02/18/2003

02/18/2003

02/18/2003

02/18/2003

02/18/2003

02/18/2003

02/1B/2003

02/18/2003

02/18/2003

02/18/2003



FeD 18, 2003 - 9:43am KIK SoCal Inc.

C Y C L E C O U N T W O R K S H E E T

Page 89

Batch ID: 022103 Thru 022103
Sorted By Bin No.

Tag-No. Bin-Number Pick-Seq Item-Number Item-Description U/M Last-Cnt Actual-Count Checked-By
Lot-Number Cyc-Code Freeze Date

60010100217 /•" Ing:An»nonyx CDO Special ) LB 01/25/2003 II Q2268410

2268411

2268412

2268413

2268414

2268415

2268416

2268417

2268418

2268419

2268420

2268421

2268422

2268423

2268424

2268425

2268426

^60010100219 Uinsurf DGC LB 01/25/2003 / 1 0 '2-

/ - '-
60020200028 £/Fra:Lemon Scent Bl perf 3828 LB 01/25/2003 g> *>

60020200029 Fra:Spring Shower *Do Not Use* LB 01/25/2003
*********Do

60020200030 FrarFresh Scent Bleach 3832 LB 01/25/2003 _"1

60020200031 Fra:Floral Set 3920/6689 TFLSB LB 01/25/2003
for Bleach products

60020200032 Fra:Fab Rinse 4652-4347 LB 01/25/2003

LHH60020200033 £/?ra: Floral #6137-77 Lemo LB 01/25/2003'

60020200034 <yXFra:Pine Ammonia (C&D) LB 01/25/2003

60020200035 ^FraiClear Ammonia (C&D) LB 01/25/2003 "^ b "~>

/;̂ 760020200036 ̂  Fra:Lemon Ammonia Aroma 22658 LB 01/25/2003

60020200037 Fra:Lemon PF1227 Aroma C&D LB 01/25/2003

60020200038 Fra:Dial.Lemon Bleach LB 01/25/2003

60020200039 L/Fra:Perfume Lemon 301839 LB 01/25/2003

60020200055 Fra:UiIdflower Scent#7139 LB 01/25/2003

60020200082 FrarRain Clean 5208-4950 LB 01/25/2003

60020200083 Fra-.UHd-flower 2828/A LB 01/25/2003

II Li

02/18/2003

02/18/2003

02/18/2003

02/18/2003

02/18/2003

02/18/2003

02/18/2003

02/18/2003

02/18/2003

02/18/2003

02/18/2003

02/18/2003

02/18/2003

02/18/2003

02/18/2003

02/18/2003

02/18/2003



Feb 18, 2003 - 9:43am KIK SoCal Inc.

C Y C L E C O U N T W O R K S H E E T

Page 90

Batch ID: 022103 Thru 022103
Sorted By Bin No.

Tag-No. Bin-Number Pick-Seq I tern-Number I tern-Description
Lot-Number

U/M Last-Cnt
Cyc-Code

Actual-Count Checked-By

Freeze Date

2268427

2268428

2268429

2268430

2268431

2268432

2268433

2268434

2268435

2268436

2268437

2268438

2268439

2268440

2268441

2268442

2268443

60020200088 [/ FRA:FFS 500F21 FAB SOFT LB 01/25/2003

60020200089 */FRA:FFS 700ZOO GV Rain LB 01/25/2003

60020200110

($•2.0

60020200111

60020200112 /Fra:Rain/Fresh 109-404

fra:Lemon Scent Bleach 900K50 LB 01/25/2003

/Fra:Floral/Wildflower 900K72 LB 01/25/2003 (f Z. *-/

LB 01/25/2003 / / I/ /)

60020200114 . / Fra:Perfume Reg. 8538-19647X LB 01/25/2003 I (

60020200115 Fra:Perfume Rain 900M77 LB 01/25/2003

(7
60020200118 FraiFloral/WHdfl'ower 300P47 LB 01/25/2003

60030300001 SDye:<eyacid Blue 201-080-50 LB

60030300008 S Dye:D & C Green (C&D) LB 01/25/2003

60030300012, //Dye:Rhodamine B Cone. LB 01/25/2003

60030300015 <^XDye:Acramine Blue Gsn (C&D) LB 01/25/2003 (-?

60030300016 / /Dye:Special Blue CDFG-135 LB 01/25/2003 ^

60030300017 ^/ Dye:Ply. Olive Gr LX-5385 (C&D LB 01/25/2003 / /

60030300018 Dye:Keyacid Yellow 3GL 1257. LB 01/25/2003

60030300019 ' Dye:Cibacron Bn 111 ant Yellow LB 01/25/2003

60030300020 (_^/Dye:Fd & C Yellow #5 (C&D) LB 01/25/2003

02/18/2003

02/18/2003

02/18/2003

02/18/2003

02/18/2003

02/18/2003

02/18/2003̂ 7

02/18/2003

02/18/2003

02/18/2003

02/18/2003

02/18/2003

02/18/2003

02/18/2003

02/18/2003



Feb 18, 2003 - 9:43am KIK SoCal Inc.

C Y C L E C O U N T W O R K S H E E T

Page 91

Batch ID: 022103 Thru 022103
Sorted By Bin Ho.

Tag-No. Bin-Number Pick-Seq [tern-Number Item-Description
Lot-Number

U/H Last-Cnt Actual-Count Checked-By
Cyc-Code Freeze Date

2268444

2268445

2268446

2268447

2268448

2268449

2268452

2268453

2268454

2268455

2268456

2268457

2268458

2268459

02/18/2003

60030300021 cvxDye:FD&C Yellow #5 LB 01/25/2003 2-

60030300022 Dye:Dry Keyamine Tuquoise G LB 01/25/2003

02/18/2003

02/18/2003

60030300023 Dye:Supramine 3BA Red601-035-6 LB 01/25/2003
02/18/2003

/ • o •-
60030300024 -^Dye^upranol Yellow Dye 4GL LB 01/25/2003 ~> ' -*

60030300025 <^/Dye:Liq Keyamine Turq#20508642 LB 01/25/2003 k| (p

02/18/2003

02/18/2003

LB 01/25/2003 "^^60030300061 /lxDye:Uranine Cone.

70000100000 Cap:

M 01/25/2003

•Q010200000 ***********Do Mot Use**ft****** M 01/25/2003

B011402000 Cap:33-400 Metal-terson's H 01/25/2003

70021520004 Cap^&Uje/yel low Tr\g Sprayer M 01/25/2003

70022808003 Cap:Green(/yel low Trig Sprayer lt\01/25/2003

70030700000 Capy53-400 Red-CRC

70030702000 /Cap:33-400 Red-Parson's M 01/2̂ /2003

70031500000 I Cap:33-400 Purple M /01/25/2003
02/18/2003



Hazardous Materials Business Plan - List of Chemicals
Permit No #Name? Facility: #Name?

Common Name Chemical Name
Maximum
Daily Amt Units

Physical Largest
State Container Grid No

/

e-

^

^

— '

i/

X
^s'

s
y
y
^
x-
X

— '

^

/-

V
A^

;£

/^

CAUSTIC SODA 50%

CHLORINE

AMMONIA AQUAEOUS

HOUSEHOLD AMMONIA

HYDROGEN PEROXIDE 50%

SURFONIC N-1 02

PROPANE

ACETYLENE

OXYGEN

ARGON
MULTI GEAR OIL API GL-S SAE
85W150
HELIUM

NITROGEN

SODA ASH

ANIT-FREEZE & SUMMER
COOLANT
SODIUM HYPOCHLORITE
BLEACH
WASTE OIL

HYDROCHLORIC ACID

PERFUMES

PERFUMES

PHOSPHORIC ACID

VERSONAL (R) 120 CLEANING
AGENT
DIESEL FUEL NO. 2

BOILER TREATMENT

CAUSTIC POTASH- LIQUID 50%

POTASSIUM HYPOCHLORITE
BLEACH
STYRENE/ACRYLIC EMULSION
POLYMER
TE "̂"̂  >-^ __

• — £*^ f^st- /
NONIONIC SURFACTANT-
AlKYIPHENOL ETHOXOYLATE
VERSENE-499

DYES

AQUEOUS SYNTHETIC
DETERGENT/CHELATE

CAUSTIC SODA 50%

CHLORINE

AMMONIA AQUAEOUS

HOUSEHOLD AMMONIA

HYDROGEN PEROXIDE 50%

SURFONIC N-102

PROPANE

ACETYLENE

OXYGEN

ARGON

MULTI GEAR OIL API GL-S SAE 85
W150
HELIUM

NITROGEN

SODA ASH

ANTI-FREEZE & SUMMER COOLANT

SODIUM HYPOCHLORITE BLEACH

WASTE OIL

T-10FS HYDROCHLORIC ACID
SOLUTION
BLEACH & AMMONIA PRODUCT
FRAGRANCES
BLEACH & AMMONIA FRAGRANCES

PHOSPHORIC ACID

VERSONAL (R) 120 CLEANING
AGENT
DIESEL FUEL NO. 2

BWT-OD-PPSA CR3057

POTASIUM HYDROXIDE

POTASSIUM HYPOCHLORITE
BLEACH 7-15%
OPACIFIER 305

TRI£TH "iNOLAMHMr 0^

N60 -SURFONIC NTBTT —

CHELATINS-L-IQUtB-teO

DETERGENT AND AMMONIA DYES

DGC WmSurf

20000

900000

6000

28000

10000

12000

18231

390

747

250

330

300

3648

2000

55

208000

300

220

330

770

55

110

110

55

12000

6000

55

£c:

1100

220—

25

440

GAL

LBS

GAL

GAL

GAL

GAL

CUFT

CUFT

CUFT

CUFT

GAL

CUFT

CUFT

LBS

GAL

GAL

GAL

GAL

GAL

GAL

GAL

GAL

GAL

GAL

GAL

GAL

LBS

GAL

GAL

GAL

LBS

GAL

Liquid

Gas

Liquid

Liquid

Liquid

Liquid

Gas

Gas

Gas

Gas

Liquid

Gas

Gas

Solid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

— Liquid —

Solid

Liquid

10000

180000

6000

6200

10000

12000

18231

130

249

250

55

300

304

55

55

22500

300

55

55

55

55

55

110

55

12000

6000

55

55

55

55

25

55

Thursday, December 04, 2003 Page 1 ofl



ITEM#

KIK INTERNATIONAL (SoCai#204i)

PARSON'S
BULK PRODUCT INVENTORY

START REC.
DESCRIPTION QUANTITY QUANTITY USED

ENDING
QUANTITY

60020200037
60020200034
60020200035

60030300020
60030300008
60030300017
60030300015

60010100062

60010100066
60010100065
60010100063

25700050000
25710050000
25720050000
25730050000

Lemon Perfume PF-1227
Pine Ammonia Perfume
Clear Ammonia Perume

FD&C Yellow Dye
D&C Green Dye
Ply Olive Green LX-5385 •
Acramine Blue GSN

Lytron 2503-55

Anionic Det. Solution (51%)
Trisodium HEDTA (50%)
Triethanolamine (85%)

Soln. Clear Ammonia
Soln: Lemon Ammonia
Soln: Sudsy Ammonia
^Soln Pine Ammonia

857 Ibs.
500 Ibs.
251 Ibs.

39.5 Ibs.
53.5 Ibs.
10 Ibs
6.5 Ibs.

399 Ibs.

7820 Ibs
603 Ibs.
430 Ibs.

0
0
0
0

Date: 9/15/2003 Signature: Bob Brown

KIK Corporation Page 1 12/19/2003



KIK INTERNATIONAL (SoCai#204i)

PARSON'S

ITEM#

BULK PRODUCT INVENTORY
START REC.

DESCRIPTION QUANTITY QUANTITY USED
ENDING

QUANTITY
y

y

,/
/

60020200037
"60020200034
60020200035

'60030300020
60030300008

"60030300017
"60030300015

60010100062

60010100066
60010100065
60010100063

25700050000
25710050000
25720050000
25730050000

Lemon Perfume PF-1227
Pine Ammonia Perfume
Clear Ammonia Perume

FD&C Yellow Dye
D&C Green Dye
Ply Olive Green LX-5385
Acramine Blue GSN

Lytron 2503-55

Anionic Det. Solution (51%)
Trisodium HEDTA (50%)
Triethanolamine (85%)

Soln: Clear Ammonia
Soln. Lemon Ammonia
Soln: Sudsy Ammonia
Soln' Pine Ammonia

857 Ibs.
500 Ibs.
251 Ibs.

39 5 Ibs.
53.5 Ibs.
10 Ibs.
6.5 Ibs.

399 Ibs.

7820 Ibs.
603 Ibs.
430 Ibs.

0
0
0
0

Date: 9/15/2003 Signature' Bob Brown.

KIK Corporation Page 1 12/19/2003



Nov 30, 2003 - 6:24pm KIK SoCal Inc. Page

STOCK STATUS REPORT

Items: 60 Thru 6Z
Excluding: Zero Quantity On Hand Items
In Order By: Location/Item
Status: Reo = At Or Below Reorder Level 0/S = Out Of Stock

Location: 90 Thru 90 Product Category: All

Cost Shown Is Standard Cost
Inspection Locations Excluded MRB Locations Excluded

Item-Number I tern-Description-! Item-Description-2 Product-Category Backorderable? Active-Code/Date
Qty-On-Hand Qty-AUocated Qty-Backordered Qty-On-Order Cost Reorder-Level Status

Value-Of-Item ^Tjsage-Ytd Order-Up-To Minimum-Order Price Vendor UOM

Location: 90 KIK-SoCal Inc.
60010100002 Ing: Potassium Hydroxide 50%

60010100010

60010100015

60010100016

60010100020

60010100026

60010100027

60010100029

60010100030

60010100036

60010100044

60010100048

'rt/t/O.UU

7,472.3000

^^^^^^^^^^^^^^^^S^f

6̂73.9800

^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ H
525.00
351 .7500

Ing: Caustic
39,039.42

2,393.1200

u.uu
495,275.89

R
IBBP

î ^̂ ^̂ ^̂ ^
0.00w

Soda 50%
0.00

97,657,386.08

O.UU
50,914.00

0.00
0.00

0.00
0.00

0.00
0.00

Ing:Dantogard
410.00
930.7000

11,500.00
287.5000

0.00
77.31

••••MMMMVl - klupeP S>5«
0.00

••V

0.00
0.00

0.00
0.00

Ing:0pacifier Acusol OP305
400.00
468.0000

I ng : T i nopa I
83.00
1,426.7700

•"•"•^̂ 50.00
17.7500

Ing:Calcium
50.00
12.5000

Ing:N Clear
1,320.00

356.4000

Ing:Ucarcide
1,688.83
4,998.9500

0.00
1,621.54

CBS-X
0.00
255.85

BĤ ^̂  Technical
0.00

•̂̂Chloride 77% Flake
0.00

HĤ
Silicate

0.00
1,603.56

250

0.00
29,600.79

0.00
35.00

0.00
4.00

Grade
0.00

0.00

0.00
0.00

0.00
0.00

0.00
336.00

CHE Chemicals
49,940.00

0.00

CHE Chemicals
0.00
0.00

CHE Chemicals
0.00
0.00

CHE Chemicals
4,501,740.00

0.00

CHE Chemicals
0.00
0.00

CHE Chemicals
0.00
0.00

CHE Chemicals
0.00
0.00

CHE Chemicals
0.00
0.00

CHE Chemicals
0.00
0.00

CHE Chemicals
0.00
0.00

CHE Chemicals
0.00
0.00

CHE Chemicals
0.00
0.00

No
.16UUUU

.000000

No

1.410000
.000000

No
.670000
.000000

No
.061300
.000000

No
2.270000

.000000

No
.025000
.000000

No
1.170000

.000000

No
17.190000

.000000

No
.355000
.000000

No
.250000
.000000

No
.270000
.000000

Yes
2.960000

.000000

A 08/20/2002
1̂,6?S.UU

OCCCHE LB

A 07/12/1999
0.00

VAWA LB

A 07/12/1999
0.00

ALCCHE LB

A 07/12/1999
0.00

PIOAME LB

A 07/12/1999
180,000.00 Reo

LB

A 07/12/1999
0.00

LB

A 07/12/1999
18.00

UNIVAR LB

A 07/12/1999
3.00

KEYSTO LB

A 07/12/1999

0.00
VAUA LB

A 07/12/1999
0.00

VAUA LB

A 07/12/1999
0.00

LB

A 07/13/2000
85.00

CHEPOI LB



Nov 30, 2003 - 6:24pm KIK SoCal Inc. Page

STOCK STATUS REPORT

60010100049

60010100050

60010100051

60010100052

60010100054

60010100056

60010100057

60010100058

60010100059

60010100060

60010100062

60010100063

60010100064

60010100065

60010100066

Ing:Evaporated Salt
600.00 0.00

54.0000 1,548.62

Ing:Anti-Foam XFO 30
0.00 0.00

.0100 284.26

Ing:Fabric Softener Base
15,849.20 0.00

7,924.6000 405,508.36

Ing: Soda Ash Grade 100
2,815.03 0.00

408.1800 22,865.08

Ing:Phosphoric Acid 75%
1,385.00 0.00

540.1500 374.82

IngiAmmonyx Lo (Surfact)
850.00 0.00
918.0000 66.90

Ing: Ammonia 29.4%
34,792.50 0.00

2,609.4400 2,996,939.97

Ing:Citric Acid Granular
242.29 0.00
179.3000 7,738.24

Ing:Blankophor Artie White Tx
0.00 0.00

.0100 416.34

Ing:Chlorine Liquid
106,110.50 0.00

13,263.8100 42,208,942.73

Ing:Lytron 2503-55 (C8D)
399.00 0.00

.0000 "43:98"

Ing:T,-EVAf "85% (C&D) '
430.00 0.00

.0000 11,096.22

Ing:Surfonic N-102
5,990.00 0.00
3,414.3000 83,302.21

Jm$g§$̂ W«m> ,-- -"
*So3l:ou --"— ^ """"o.oo

.0000 frMtegSteZt®

Ing:BIOSOFT D-40
17,418.00 0.00

0.00
3,000.00

#109652
0.00
750.00

Accosoft 550 PG
0.00

11,291.00

0.00
3,200.00

0.00
6.00

0.00
850.00

0.00
43,500.00

0.00
195.00

0.00
0.00

0.00
1,600,000.00

0.00
0.00

0.00
0.00

0.00
2,035.00

0.00
ffi^8?\, . 0.00

# 0080066
0.00

CHE Chemicals
2,000.00

0.00

CHE Chemicals
450.00

0.00

CHE Chemicals
45,000.00

0.00

CHE Chemicals
0.00
0.00

CHE Chemicals
0.00
0.00

CHE Chemicals
0.00
0.00

CHE Chemicals
0.00
0.00

CHE Chemicals
0.00
0.00

CHE Chemicals
0.00
0.00

CHE Chemicals
900,000.00

0.00

CHE Chemicals
0.00
0.00

CHE Chemicals
0.00
0.00

CHE Chemicals
0.00
0.00

CHE Chemicals
0.00
' 0.00

CHE Chemicals
0.00

No
.090000
.000000

No
2.961000

.000000

No
.500000
.000000

No
.145000
.000000

No
.390000
.000000

No
1.080000

.000000

No
.075000
.000000

No
.740000
.000000

No
1.500000

.000000

No
.125000
.000000

No
.000000
.000000

No
.000000
.000000

No
.570000
.000000

No
.000000
.000000

No
.265000

A 07/12/1999
1,000.00 Reo

BREUES LB

A 07/12/1999
300.00 Reo

LACHEH LB

A 07/12/1999
3,477.00

STEPAN LB

A 07/12/1999
500.00

LACHEM LB

A 07/12/1999
3.00

LACHEM LB

A 07/12/1999
425.00

STEPAN LB

A 07/12/1999
6,500.00

LARIND LB

A 07/12/1999
33.00

LACHEH LB

A 07/12/1999

0.00
LB

A 07/12/1999
180,000.00 Reo

PIOAME LB

A 07/12/1999
0.00

LB

A 07/12/1999
0.00

LB

A 07/12/1999
887.00

HUNPET LB

A 07/12/1999

0.00
LB

A 07/12/1999
4,920.00



Nov 30, 2003 - 6:24pm KIK SoCal Inc. Page

60010100067

60010100068

60010100069

60010100077

60010100078

60010100079

60010100110

60010100120

60010100130

60010100135

60010100140

60010100150

60010100200

60010100210

4,615.7700 318,

IngrKathon CG
336.00
4,166.4000 fl

Ing: Magnesium Chloride
2,684.83

583.9500 11,

452.06

0.00

•1

0.00
032.62

STOCK STATUS REPORT

13,093.00

0.00
y o.oo

0.00

2,450.00

Ing:Habor Lite HL-700/HI-Flow
6,91b.21
2,318.9000 133,

0.00
143.59

0.00
5,385.00

lng:Cellu-Flo SI - 299/Nafco C
298.12
512.7800 13,

Ing:Versene 100
1,534.00

697.9700 85,

ING:Accosoft 550-90 HF
2,750.00

1,815.0000 U

Ing:Ninol 40-CO
74.00
93.9800

Ing:Savinase-16L
55.00
465.8500 1

Ing:Sodium Citrate
50.00
32.5000 1

Ing:Sodium GLuconate
50.00
34.5000 1

Ing:Termamyl 300L(D)
55.00
42B.4500 ]

lng:Varonic K-205
400.00
780.0000 *

Ing:Steol CS-460
534.00
582.0600 '

Ing:SXS
112.00

56.5600 I

0.00
151.29

0.00
422.52

0.00mm
0.00

657.95

0-00 _

•»

0.00im
0.00m*
0.00mm
0.00

•1
0.00

0
0.00

^m

0.00
400.00

0.00
1,959.00

^ 0.00
^ 0.00

Amide
0.00
945.00

»̂ 0.00
IB 0.00

_. 0.00

•K °-°0

0.00
f̂ 0.00

0.00

^̂ g;~ o.oo

Textile Grade
0.00

fc- 0.00

S.L.E.S.

^̂  0.00
P̂£f 8,775.00

0.00
~̂ 815.00

0.00

CHE Chemicals
0.00
0.00

CHE Chemicals
0.00
0.00

CHE Chemicals
0.00

0.00

CHE Chemicals
0.00

0.00

CHE Chemicals
0.00
0.00

CHE Chemicals
0.00
0.00

CHE Chemicals
1,680.00

0.00

CHE Chemicals
0.00
0.00

CHE Chemicals
0.00
0.00

CHE Chemicals
0.00
0.00

CHE Chemicals
0.00
0.00

CHE Chemicals
0.00
0.00

CHE Chemicals
9,000.00

0.00

CHE Chemicals
2,000.00

0.00

.000000

Ho
12.400000

.000000

Mo
.217500
.000000

No
.335333
.000000

Ho
1.720000

.000000

Mo
.455000
.000000

Yes
.660000
.000000

No
1 .270000

.000000

No
8.470000

.000000

No

.650000
.000000

No
.690000
.000000

No

7.790000
.000000

No
1.950000

.000000

No
1.090000

.000000

No
.505000
.000000

STEPAN LB

A 07/12/1999
0.00

LB

A 07/12/1999
50.00

LACHEM LB

A 07/12/1999
1,800.00

LOYCHE LB

A 07/12/1999
100.00

LOYCHE LB

A 01/10/2001
480.00

ASHCHE LB

A 11/04/1999
0.00

LB

A 07/12/1999
105.00 Reo

STEPAN LB

A 07/12/1999
0.00

LB

A 07/12/1999

0.00

VAUA LB

A 07/12/1999
0.00

VAWA LB

A 07/12/1999

0.00

LB

A 07/12/1999
0.00

SOCLYM LB

A 07/12/1999
3,375.00 Rco

STEPAN LB

A 07/12/1999
315.00 Reo

STEPAN LB
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60010100215

60010100217

60010100219

60010100222

60020200033

60020200034

60020200035

60020200036

60020200037

60020200055

60020200088

60020200089

60020200098

60020200110

60020200111

Ing:Surfonic N-60
14,480.00

11,873.6000 19,

Ing:Ammonyx CDO Special
80.00

.0000

Ing:Uinsurf DGC
3,412.00

8,188.8000 25,

Ing:Winsurf NLS-90

467.00
602.4300

0.00

488.22

0.00

flft

0.00
235.57

0.00

jgggfr

0.00
430.00

0.00
0.00

0.00
4,080.00

0.00
0.00

Fra:Floral #6137-77 Lemo
244.00
1,576.2400

Fra:Pine Ammonia (C&D)
500.00

.0000

Fra:Clear Amnonia (C&D)
251.00

.0000 1,

0.00
88.99

o.oo •
786.87

0.00

377.23

0.00
0.00

0.00
0.00

0.00
0.00

Fra: Lemon Atmonia Aroraa 22658
1,127.00

4,000.8500 19,

Fra:Lemon PF1227 Aroma
257.00

.0000 10,

0.00
775.30

C&D

0.00
692.60

0.00
828.00

0.00
0.00

Fra:Wildf lower Scent#7139
239.00
1,900.0500 1

FrarFFS 500F21 FAB SOFT
188.83

991.3700 10,

FRArFFS 700ZOO GV Rain
966.00
4,105.5000

Fra:Rose Scent
324.00
1,215.0000

0.00

mm
0.00
956.36

0^00

BBV
0.00

64.94

0.00
0.00

0.00
800.00

0.00

1,200.00

• 0.00
0.00

Fra:Lemon Scent Bleach 900K50
1,011.82

5,565.0100 1,
0.00

021.16
0.00

1,200.00

Fra:Floral/Wi Idf loner 900K7J
521.29 ^jmm^m E 0.00

CHE Chemicals
0.00

0.00

CHE Chemicals

0.00
0.00

CHE Chemicals

0.00
0.00

CHE Chemicals

0.00
0.00

CHE Chemicals
0.00

0.00

CHE Chemicals
0.00

0.00

CHE Chemicals

0.00
0.00

CHE Chemicals
0.00

0.00

CHE Chemicals
0.00

0.00

CHE Chemicals
0.00

0.00

CHE Chemicals
400.00

0.00

CHE Chemicals
0.00

0.00

CHE Chemicals

0.00
0.00

CHE Chemicals

0.00

0.00

CHE Chemicals

0.00

No

.820000
.000000

No

.000000

.000000

No

2.400000

.000000

No

1.290000

.000000

No

6.460000
.000000

No

.000000
.000000

No

.000000
.000000

No

3.550000
.000000

No

.000000
.000000

No

7.950000
.000000

No

5.250000
.000000

No

4.250000

.000000

No

3.750000

.000000

No

5.500000

.000000

No

6.000000

A 07/12/1999

258.00
HUNPET LB

A 07/12/1999
0.00

LB

A 09/18/2002
2,040.00

WINCHE LB

A 07/12/1999
0.00

WINCHE LB

A 07/12/1999
0.00

LB

A 07/12/1999
0.00

LB

A 07/12/1999
0.00

LB

A 07/12/1999
391.00

FLAFRA LB

A 07/12/1999
0.00

LB

A 07/12/1999

0.00
LB

A 12/13/2000

400.00 Reo
FLAFRA LB

A 12/13/2000
400.00

FLAFRA LB

A 07/12/1999

0.00
LB

A 07/12/1999
400.00

FLAFRA LB

A 07/12/1999

169.00
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,

60020200112

60020200114

60020200115

60020200118

60030300001

60030300008

60030300012

60030300015

60030300016

60030300017

60030300019

60030300020

60030300023

600303Q0024

3,127.7800 5,701.42 323.00

Fra:Rain/Fresh 109-404 DO NOT USE SEE GV RAIN
322.90

1,769.5300

Fra:Perfume Reg.

273.00

1,842.7500

Fra:Perfume Rain

982. OU

3,584.3000

0.00

2,288.76

853B-19647X

0.00

149.62

900M77

0.00

191.90

0.00
0.00

0.00
4.00

0.00
0.00

Fra:Floral/Wildf lower 300P47
300.00

1,725.0000

Dye:Keyacid Blue

34.00

582.0800

0.00

20.36

201-080-50

0.00

49.10

0.00
4.00

0.00
1.00

Dye:D & C Green (C&D)

53.50

.0000
0.00

52.39
0.00

0.00

Dye:Rhodamine B Cone.

7.50

120.1500

Dye:Acramine Blue

9.00

.0000

Dye: Special Blue
3.50

115.3300

Dye:Ply. Olive Gr

10.00

.0000

0.00

0.15

Gsn (C&D)

0.00

3.66

CDFG-135

0.00

4.59

LX-5385 (C&D

0.00
9.52

0.00
0.00

0.00
0.00

0.00
0.00

0.00
0.00

Dye-.Cibacron Brilliant Yellow
7.50

182.5500

Dye:Fd & C Yellow

43.00

.0000

Dye:Supramine 3BA

0.32-

3.3000-

0.00
5.84

#5 (C&D)
0.00

13.37

Red601 -035-6

0.00
90.01

0.00

0.00

0.00

0.00

0.00

0.00

Oye-.Supranol. Yellow Dye 4GL

3.50

125.9700
0.00

2.50
0.00

0.00

CHE

0.

CHE

0.

CHE

0.

CHE

0.

CHE

0.

CHE

0.

CHE

0.

CHE

0.

CHE

0.

CHE

0.

CHE

0.

CHE

0.

CHE

0.

CHE

0.

0.00

Chemicals

00

0.00

Chemicals

00

0.00

Chemicals

00

0.00

Chemicals

00

0.00

Chemicals

00

0.00

Chemicals

00

0.00

Chemicals

00,

0.00

Chemicals

00

0.00

Chemicals

00

0.00

Chemicals

00

0.00

Chemicals

00

0.00

Chemicals

00

0.00

Chemicals

00

0.00

Chemicals

00

0.00

.000000

No

5.480000

.000000

No

6.750000

.000000

No

3.650000

.000000

No

5.750000

.000000

No

17.120000

.000000

No

.000000

.000000

No

16.020000

.000000

No

.000000

.000000

No

32.950000

.000000

No

.000000
.000000

No

24.340000

.000000

No

.000000

,000000

No

10.300000

.000000

Ho

35.990000

.000000

FLAFRA LB

A 07/12/1999

0.00

LB

A 07/12/1999

3.00

FLAFRA LB

A 07/12/1999

0.00

LB

A 07/12/1999

3.00

FLAFRA LB

A 07/12/1999

1.00

KEYSTO LB

A 07/12/1999

0.00

LB

A 07/12/1999

0.00

LB

A 07/12/1999

0.00
LB

A 07/12/1999

0.00
LB

A 07/12/1999

0.00
LB

A 07/12/1999

0.00
LB

A 07/12/1999

0.00
LB

A 07/12/1999

0.00 0/S
LB

A 07/12/1999

0.00
LB
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60030300025 Dye:Liq Keyamine Turq#20508642
18.90
76.5500

60030300061 Dye:Uranine Cone.
3.00
29.4600

Totals: 329,494.91
119,183.1900 144,

0.00
92.44

0.00
18.22

0.00
593,323.68

72 Items Printed Total Value Of Inventory:

0.00
17.00

0.00
1.00

0.00 5,512,

Including Negative

CHE Chemicals
0.00
0.00

CHE Chemicals
0.00
0.00

210.00

Value(s):
Not Including Negative Value(s):

Yes A
4.050000 8

.000000 KEYSTO

No A
9.820000 1

.000000 KEYSTO

119,183.19
119,186.49

09/26/2002
.00

LB

07/12/1999
.00

LB



/: iupm KIK SoCal Inc.
STOCK STATUS REPORT

Page

I tens: 60 Thru 6Z

Excluding: Zero Quantity On Hand Items
In Order By: Location/1 tern
Status: Reo = At Or Below Reorder Level 0/S = Out Of Stock

Location: 90 Thru 90 Product Category: All

Cost Shown Is Standard Cost
Inspection Locations Excluded HRB Locations Excluded

Item-Number Item-Description-1 I tern- Description- 2
Qty-On-Hand Qty-AUocated Qty-Backordered

Value-Of-Item Usage-Ytd Order-Up-To

Product-Category
Qty-On-Order

Minimum-Order

Backorderable? Active-Code/Date
Cost Reorder-Level Status

Price Vendor UOM

ocation: 90 KIK-SoCal Inc.
60010100002 Ing: Potassium Hydroxide 50%

88,039.00 0.00
14,790.5500 466,269.65

60010100010

60010100015

60010100016

>ĉ  Ing:Acusol 820
475.00
669.7500

^ Ing:Alcosperse 747
525.00
351.7500

Ing: Caustic Soda 50%
25,071.88

0.00
0.00

0.00
0.00

0.00
1,536.9100 95,320,589.15

60010100026

50010100027

10010100029

i0010100030

i0010100036

.0010100044

0010100048

0010100049

0.00
50,914.00

0.00
0.00

0.00
0.00

0.00
0.00

V^ Ing:Rock Salt - Super Sack
11,500.00

287.5000
0.00
0.00

0.00
0.00

Ing:0pacif ier Acusol OP305
504.00
589.6800 1,

Ing: Ti nopal CBS-X
100.00
1,719.0000

/K Ing: Borax 5 HOL
50.00
17.7500

0.00
444.42

0.00
255.85

Technical
0.00
0.00

0.00
35.00

0.00
4.00

Grade
0.00
0.00

Ing-.Calcium Chloride 77% Flake
50.00
12.5000

Ing:N Clear Si licate
1,320.00

356.4000 1,

Ing:Ucarcide 250
1,903.83
5,635.3500 29,

Ing:Evaporated Salt
1,300.00

117.0000

0.00
0.00

0.00
603.56

0.00
416.12

0.00
0.00

0.00
0.00

0.00
0.00

0.00
336.00

0.00
3,000.00

CHE Chemicals
49,940.00

0.00

CHE Chemicals
0.00
0.00

CHE Chemicals
0.00
0.00

CHE Chemicals
3,072,340.00

0.00

CHE Chemicals
0.00
0.00

CHE Chemicals
0.00
0.00

CHE Chemicals
0.00
0.00

CHE Chemicals
0.00
0.00

CHE Chemicals
0.00
0.00

CHE Chemicals
0.00
0.00

CHE Chemicals
0.00
0.00

CHE Chemicals
2,000.00

0.00

No
.168000
.000000

No
1.410000

.000000

No
.670000
.000000

No
.061300
.000000

No
.025000
.000000

No
1.170000

.000000

No
17.190000

.000000

No
.355000
.000000

No
.250000
.000000

No
.270000
.000000

Yes
2.960000

.000000

No
.090000
.000000

A 08/20/2002
21,675.80

OCCCHE LB

A 07/12/1999
0.00

VAWA LB

A 07/12/1999
0.00

ALCCHE LB

A 07/12/1999
0.00

PIOAME LB

A 07/12/1999
0.00

LB

A 07/12/1999
18.00

UN WAR LB

A 07/12/1999
3.00

KEYSTO LB

A 07/12/1999
0.00

VAWA LB

A 07/12/1999
0.00

VAWA LB

A 07/12/1999
0.00

LB

A 07/13/2000
85.00

CHEPOI LB

A 07/12/1999
1,000.00

BREWES LB



Hazardous Materials Business Plan - List of Chemicals
Permit No #Name? Facility: #Name?

Common Name Chemical Name
Maximum
Daily Amt Units

Physical Largest
State Container Grid No

CAUSTIC SODA 50%

CHLORINE

AMMONIA AQUAEOUS

HOUSEHOLD AMMONIA

HYDROGEN PEROXIDE 50%

SURFONICN-102

PROPANE

ACETYLENE

OXYGEN

ARGON

MULTI GEAR OIL API GL-S SAE
85W150
HELIUM

NITROGEN

SODA ASH

ANIT-FREEZE & SUMMER
COOLANT
SODIUM HYPOCHLORITE
BLEACH
WASTE OIL

HYDROCHLORIC ACID

IPERFUMES

PERFUMES

PHOSPHORIC ACID

VERSONAL (R) 120 CLEANING
AGENT
DIESEL FUEL NO 2

BOILER TREATMENT

CAUSTIC POTASH- LIQUID 50%

POTASSIUM HYPOCHLORITE
BLEACH
STYRENE/ACRYLIC EMULSION
POLYMER
TEA

NONIONIC SURFACTANT-
ALKYIPHENOL ETHOXOYLATE
VERSENE 100

DYES

AQUEOUS SYNTHETIC
DETERGENT/CHELATE

CAUSTIC SODA 50%

CHLORINE

AMMONIA AQUAEOUS

HOUSEHOLD AMMONIA

HYDROGEN PEROXIDE 50%

SURFONICN-102

PROPANE

ACETYLENE

OXYGEN

ARGON

MULTI GEAR OIL API GL-S SAE 85
W150
HELIUM

NITROGEN

SODA ASH

ANTI-FREEZE & SUMMER COOLANT

SODIUM HYPOCHLORITE BLEACH

WASTE OIL

T-10FS HYDROCHLORIC ACID
SOLUTION
BLEACH & AMMONIA PRODUCT
FRAGRANCES
BLEACH & AMMONIA FRAGRANCES

PHOSPHORIC ACID

VERSONAL (R) 120 CLEANING
AGENT
DIESEL FUEL NO. 2

BWT-OD-PPSA CR3057

POTASIUM HYDROXIDE

POTASSIUM HYPOCHLORITE
BLEACH 7-15%
OPACIFIER 305

TRIETHANOLAMINE 85

N60 -SURFONIC N-60

CHELATING LIQUID 100

DETERGENT AND AMMONIA DYES

DGC WinSurf

20000

900000

6000

28000

10000

12000

18231

390

747

250

330

300

3648

2000

55

208000

300

220

330

770

55

110

110

55

12000

6000

55

55

1100

220

25

440

GAL

LBS

GAL

GAL

GAL

GAL

CUFT

CUFT

CUFT

CUFT

GAL

CUFT

CUFT

LBS

GAL

GAL

GAL

GAL

GAL

GAL

GAL

GAL

GAL

GAL

GAL

GAL

LBS

GAL

GAL

GAL

LBS

GAL

Liquid

Gas

Liquid

Liquid

Liquid

Liquid

Gas

Gas

Gas

Gas

Liquid

Gas

Gas

Solid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Solid

Liquid

10000

180000

6000

6200

10000

12000

18231

130

249

250

55

300

304

55

55

22500

300

55

55

55

55

55

110

55

12000

6000

55

55

55

55

25

55

Thursday, October 24, 2002 Page lofl



Unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY - CHEM.CAL DESCRIPTION
(one page per material per building or area)

Page 1 of 32

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK INTERNATIONAL SOCAL

CHEMICAL LOCATION

TANK FARM, TANK #'s 6 & 7

CHEMICAL LOCATION
CONFIDENTIAL - G Yes @ No
EPCRA

FACILITY- ID# 1 9 iO 4 9 1 6 0 0 0 9 1 •'••.. . MAP# (optional) GRID* (optional)
' ! -i

CHEMICAL NAME
CAUSTIC SODA 50%

COMMON NAME
CAUSTIC SODA 50%

CAS#

TRADE SECRET G Yes 0 No
If Subject o EPCRA, refer to instructions

EHS* G Yes @ No

•If EHS:>£''Yes'; all.arnounts b'eiflwTnustbe in
Ibs. ';**<" :̂'j''.'.:..-'1-,.;̂ .-'./' ' ' - • ' 'f''|'":K.:r.'

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL , _ - , , _ , , _ , , _ . . _ . CURIES
TYPE (Check one item only) LI PURE ^ MIXTURE G WASTE RADIOACTIVE G Yes @ No

PHYSICAL STATE _ r_ LARGEST CONTAINER
(Check one item only) U SOLID ^LIQUID G GAS WQQQ ,

,FED HAZARD CATEGORIES
i (Check all that apply) D Fire D Reactive Pressure Release Acute Health Chronic Health

AVERAGE DAILY
AMOUNT

UNITS'
(Check one item only)

MAXIMUM DAILY ANNUAL WASTE STATE WASTE „ !
10000 AMOUNT 2000° AMOUNT CODE ° \

@ GALLONS G CUBIC FEET G POUNDS G TONS ^S ON
 365 !

olTE |

Storage Container g Aboveground Tank G Plastic/Nonmetallic Drum G Fiber Drum F Glass Bottle G Rail Car
(Check all that apply) Q Underground Tank r-j Can r-j Bag G Plastic Bottle G Other

G Tank Inside Building G Carboy G Box G Tote Bin

STORAGE PRESSURE

G Steel Drum G sil° G Cylinder _j Tank Wagon

gj a AMBIENT G t> ABOVE AMBIENT G c BELOW AMBIENT

STORAGE TEMPERATURE g] a AMBIENT G& ABOVE AMBIENT GC BELOW AMBIENT Qd CRYOGENIC

, . .-. %WT; . ' • •

1

2

3

"T"

5

50 00%

::. . .' ; HAZARDOUS COMPONENT (For mixture or. waste-only) ; - , ; : • ; : • " ' " • EHS. V '>•';%= '.: '': CAS#;i:^.-- '•:':., r

SODIUM HYDROXIDE G Yes S No 1310-73-2

Q Yes 0 No

G Yes 0 No '
i

G Yes S/l No

G Yes @ No

If more hazardous components are present at greater than 1 % by weight if non-carcinogenic, or 0 1 % by weight if carcinogenic, attach additional sheels of paper capturing the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



Unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY-CHEMICALDESCRIPTION
(one page per material per building or area)

Page 2 of 32

";..;..'<;,:.. -.-', ^.VFACiLWiNFORMATiqNX'-cv^r.;;;.- '^r~T-^.{^-•••'}. •''•'-?: >'•••'-'.-^-•^.•'Ky-:::^H]\
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK INTERNATIONAL SOCAL

CHEMICAL LOCATION

TANK FARM, NORTHEAST SIDE OF BUILDING

FACILITY ID# 1 9j ' : J O J 4 9 6 0 0 0 9 1 •• -,MAP# (optional)

CHEMICAL LOCATION
CONFIDENTIAL- pi Yes 0 No
EPCRA

GRID* (optional)

II. CHEMICAL INFORMATION

CHEMICAL NAME
CHLORINE

COMMON NAME
CHLORINE

CAS#
7782-50-5

TRADE SECRET Q Yes 0 No
If Subject o EPCRA, refer to instructions

EHS* 0 Yes U No

'If.EHSJs 'YesVairarnpunts-bejbjv must be in

lfe?-;i';v", ' :i:%:?!>%^?r.;-;- '' ,' \
FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL „
TYPE (Check one item only) 0 PURE

PHYSICAL STATE „
(Check one item only) iJ SOLID

FED HAZARD CATEGORIES
(Check all that apply) LJ Fire

AVERAGE DAILY onno

AMOUNT 54000°

UNITS* , v D GALLONS
(Check one item only)

D MIXTURE n WASTE

D LIQUID 0 GAS

,_, _, CURIES
RADIOACTIVE C! Yes 0 No

LARGEST CONTAINER

180000

Q Reactive 0 Pressure Release 0 Acute Health Q Chronic Health

MAXIMUM DAILY lANNUAL WASTE STATE WASTE
AMOUNT 900000 AMOUNT CODE °

n CUBIC FEET 0 POUNDS D TONS ^MS ON
 365

olTE

Storage Container
(Check all that apply)

O Aboveground Tank

Cj Underground Tank

[|3 Tank Inside Building

(~ Steel Drum

Plastic/Nonmetallic Drum (_| Fiber Drum Q Glass Bottle

Can ' fj Bag n Plastic Bottle

Carboy Q Box CH Tote Bin

Silo Q Cylinder Q Tank Wagon

f! Rail Car

Other

STORAGE PRESSURE [j a AMBIENT j b ABOVE AMBIENT Q c. BELOW AMBIENT
L— .

STORAGE TEMPERATURE g] a AMBIENT G b ABOVE AMBIENT Q c BELOW AMBIENT D d CRYOGENIC

-,: . . %.WT
1

2

3

4

5

1 00 00%

; . • - . - - HAZARDOUS, COMPONENT (For mixture or waste drily) ::: - ;

CHLORINE

'

... • •••.£?&. ':•:• '
0 Yes n No

D Yes @ No

D Yes 0 No

LI Yes 0 No

D Yes 0 No

: • . v;..; -.-• "-.CAS#:; • •"••;.-

7782-50-5

If more hazardous components are present at greater than 1 % by weight if non-carcinogenic, or 0 1 % by weight it carcinogenic, attach additional sheets of paper capturing the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



Unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION
(one page per material per building or area)

Page 3 of 32

• ; ' • • ,:' -• •:.'•;. x^r.; ." :'i '1 •>? v'*'-'/ ••'~';;..'-,"-;:';*> ^ <<^l/FACILITy INFORMATION - , - ' . . x :;;.".-.y>-.;'. -->•:. ''"'/ ''/. ; ••" '- ' '•'.:',,\.'fv,: • -:. ,- ••" . '

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK INTERNATIONAL SOCAL

CHEMICAL LOCATION C

TANK FARM, TANK#27 C
E

FACILITOIDS. j 1 9 .. .JO 4 9! • | 6 O l O l O 91 !.' ' |MAP# (optional) GRIDS (optional)
1 • • ~ - " ' 1 ! i i |[ 1 i - . -1

• . ' • ' . • - ' • ' • . ' • ' . :..': •" ' • ; . .-;;'" " .- - II." CHEMICALJNFORMATION , ', ' i.'\ :.-• . . -(

CHEMICAL NAME T

AMMONIA AQUAEOUS

COMMON NAME E

AMMONIA AQUAEOUS

CAS # 'If

¥
FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL „ . _ _ , . _ , _ _
TYPE (Check one item only) -J PURE Bl MIXTURE Q WASTE RADIOACTIVE Q Yes g

-HEMICAL LOCATION
ONFIDENTIAL- Q Yes (71 No
PCRA

'-'i's'-'-'"''.^"'''-.'.'- '• '' 'i= -r" '̂.'- ^' ,i- - • .- a ' " '

RADE SECRET G Yes |7J No
If Subject o EPCRA, refer to instructions

HS* G Yes 17j No

EtiSf.̂ 'YesVa.lamqunls below must be in;

**'>'•:*:&•• ':,-:'T?*''i-":;' ''•' ' ,. '"'*'..'

CURIES
No

PHYSICAL STATE LARGEST CONTAINER
(Check one item only) LI SOLID @ LIQUID Q GAS ^

FED HAZARD CATEGORIES „ _ _ ._, _.
(Check all that apply) G Fire | ] Reactive G Pressure R elease )•] Acute Health | 1

AVERAGE DAILY MAXIMUM DAILY ANNUAL WASTE
AMOUNT 400° AMOUNT 600° AMOUNT

UNITS* 17J GALLONS G CUBIC FEET G POUNDS G TONS
(Check one item only)

Storage Container g Aboveground Tank rj piastic/Nonmetallic Drum G Fiber Drum G Glass Bottle
(Check all that apply) n Underground Tank g Can Q Bag D Plastic Bottle

G TanK Inside Building G Carboy G Box G Tote B|n

G Steel Drum G Silo G Cylinder G Tank Wagon

Chronic Health

STATE WASTE
CODE °

DAYS ON
SITE 365

G Rail Car
G Other

STORAGE PRESSURE g] a AMBIENT G b ABOVE AMBIENT GC BELOW AMBIENT

I STORAGE TEMPERATURE &/] a AMBIENT G b ABOVE AMBIENT G c BELOW AMBIENT I d CRYOGENIC

WT \ HAZARDOUS COMPONENT-(For mixture or waste only) -; ' EHS

If more hazardous componenls are present at greater than 1 % by weight rf non-carcinogenic, or 01% by weight il carcinogenic, attach additional sheets of paper capturing the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

29 00% AMMONIA [7J Yes G No 7664-41-7

AQUA AMMONIA Q Yes (7) No

Q Yes | No

G Yes (7J No

G Yes (7J No

If EPCRA, Please Sign Here



Unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION
(one page per material per building or area)

Page 4 of 32

- -trC ; •";?.•'• •:• '•'. • •' - ..;>• ' . ::•;:>, .''," •• • -. -.,.;, ... ^ .;,•;, ,- i. FACIUITVJNFORIVIATION , ' • • : ' ̂  ; ,•;- ^ i.-'-R/ I*'-' !; ';£•'•• '••^*: :V.̂ %?. -•! W-- '-.
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK INTERNATIONAL SOCAL

CHEMICAL LOCATION

TANK FARM TANK #'s 23,25,26,33 &48 AND WAREHOUSE

FACILITY;ID# 119 ' 0 4 9 6 [5] 0 0 9 1 [< • MAP# (optional) GRID#(op

' ; • • ; • - • ' . . , - . . , • _ . ' - • • ; . . /.".-•:;-•: ' : ^ V : ; \ " '-".'CHEMICAL INFORMATION- ' .:.. ',;,...

CHEMICAL LOCATION
CONFIDENTIAL- pi Yes 0 No
EPCRA

tional)

- '''* ' ' '"' '' ;• ' . . - - . •' " '." " c- ,*~": i ' ". '

CHEMICAL NAME
HOUSEHOLD AMMONIA

COMMON NAME
HOUSEHOLD AMMONIA

CAS#

TRADE SECRET G Yes 0 No
If Subject o EPCRA, refer to instructions

EHS* G Yes 0 No

*lf EHS is.'Yes1, all amounts below must be in .
IDS • V-,.: "; .-:••'""'.,' r-." "'.;.'

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item only)

PHYSICAL STATE
(Check one item only)

FED HAZARD CATEGORIES
(Check all that apply)

AVERAGE DAILY
AMOUNT

UNITS*
(Check one item only)

G PURE 0 MIXTURE Q WASTE RADIOACTIVE C

G SOLID HUQUID GGAS LARGEST CONTAiNER
6200

G F|re G Reactive G Pressure Release G Acute Health

MAXIMUM DAILY .„. ANNUAL WASTE
20000 AMOUNT 2800° AMOUNT

0 GALLONS G CUBIC FEET G POUNDS G TONS

, ,—, CURIES
] Yes 0 No

G Chronic Health

STATE WASTE
CODE °

SITE 365

Storage Container
(Check all that apply)

g] Aboveground Tank Q Plastic/Nonmetalhc Drum Q Fiber Drum G Glass Bottle

Q underground Tank Q Can D Bag 0 Plastic Bottle

Q Tank Inside Building G Carboy G Box G Tote Bin

G Steel Drum G Sll° G Cylinder G Tank Wagon

G Rail Car

G Other

STORAGE PRESSURE 0 a AMBIENT G b ABOVE AMBIENT G c BELOW AMBIENT

STORAGE TEMPERATURE 0 a AMBIENT G b ABOVE AMBIENT Q c BELOW AMBIENT G d CRYOGENIC

••;-. %WT ;•-
T~! s 00%"

HAZARDOUS COMPONENT (For mixture or waste only)- <

AMMONIA

'EHS'

G Yes 0 No 1336-21-6

Q Yes 0 No

G Yes 0 No

G Yes 0 No

G Yes 0 No

If more hazardous components are present at greater than 1 % by weight if non-carcinogenic, or 01 % by weight if carcinogenic, attach additional sheets of paper capturing the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



Unified Program Consolidated Form

HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION
(one page per material per building or area)

Page 5 of 32

•". 1..FACILITY INFORMATION

•BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK INTERNATIONAL SOCAL

CHEMICAL LOCATION

TANK FARM, WW & TANK* 13

CHEMICAL LOCATION
CONFIDENTIAL- Q Yes 0 No
EPCRA

FACILITY ID# j 1 9 i.:;;;j 0 4 9 L • 6 0 0 0 9 1 MAP* (optional) iGRIDff (optional)

• " ,••' . , . . , ; > ; • • , . • • ' . • • • • • ' " ,: v
 ; 11, CHEMICAL INFORMATION •"••:*-:.• : ' , : . ' • v=>;;' ; : a^-, . ;,?,-;- ;iz.?-* • '"

CHEMICAL NAME
HYDROGEN PEROXIDE 50%

COMMON NAME
HYDROGEN PEROXIDE 50%

CAS#

TRADE SECRET G Yes 0 No
If Subject o EPCRA, refer to instructions

EHS* G Yes 0 No

'If Ef]S;is^es:,;ali;arnounts below rriust be in '

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item only)

PHYSICAL STATE
(Check one item only)

f] PURE

D SOLID

0 MIXTURE D WASTE

3 LIQUID D GAS

„ _ CURIES
RADIOACTIVE Q Yes 0 No

LARGEST CONTAINER

10000

FED HAZARD CATEGORIES
(Check all that apply)

,_,
LJ Fire J Reactive [j Pressure Release 0 Acute Health D Chronic Health

AVERAGE DAILY
AMOUNT 500°

;UNITS* 0 GALLONS
I (Check one item only)

MAXIMUM DAILY ANNUAL WASTE STATE WASTE
AMOUNT 1000° AMOUNT CODE u

G CUBIC FEET G POUNDS G TONS ^S°N 365
ol 1 1

Storage Container g Aboveground Tank G Plastic/Nonmetallic Drum G Fiber Drum G Glass Bottle
(Check all that apply) bd rr ^ b±

LJ Underground Tank G Can G Bag G Plastic Bottle

G Tank Inside Building [ ] Carboy G Box G Tote Bin

G Steel Drum G Silo G Cylinder G Tank Wagon

, STORAGE PRESSURE 0 a AMBIENT

: STORAGE TEMPERATURE 0a AMBIENT

%WT . ,

1 | 5000%

2

3

4

5
[

G Rail Car
Q Other

Gb ABOVE AMBIENT G c BELOW AMBIENT

Gb ABOVE AMBIENT G c BELOW AMBIENT G d CRYOGENIC

HAZARDOUS COMPONENT,(For 'mixture or waste only) ' , ••

HYDROGEN PEROXIDE

EHS' ':;<;:>
G Yes 0 No

G Yes 0 No

G Yes 0 No

G Yes 0 No

G Yes 0 No

;?.:.^.-^;:;;CAs#'' • • • • • : • - . •
7722-84-1

If more hazardous components ae present at greater than 1 % by weight if non-carcinogenic, or 01 % b/ weight it carcinogenic, attacn additional sheets of paper capturing Die required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



Unified Program Consolidated Form

HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY-CHEMICALDESCRIPTION
(one page per material per building or area)

Page 6 of 32

v • •:' •"- . ;;.'.;. : :. ",.': • ; • ; . /-.';: ;.: .V> ,:. • • ' ; , , '•'"*., '•
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK INTERNATIONAL SOCAL

CHEMICAL LOCATION

TANK FARM, TANK 15

FACILITY !D# 1 9i l Q l 4 9 i , 6 0 0 0 9 1 1 • 'MAP#
1 • 1 i i . i I . I

FACILITY INFORMATION , V"-- ^' :! '• .":. -.^ ^-^iK^^^y- '.*£ ' • . - . • '

CHEMICAL LOCATION
CONFIDENTIAL- n Yes 0 No
EPCRA ^ ^

(optional) !ORID# (optional)

,.11; CHEMICAL INFORMATION

CHEMICAL NAME
' SURFONIC N-102'

ICOMMON NAME
SURFONIC N-102

CAS#

TR/i

EHE

•If'Er

ClE SECRET Q Yes 0 No
If Subject o EPCRA, refer to instructions

G Yes V| No

IS is "Yesr;. all amounts below muist be in

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL ,_,
TYPE (Check one item only) LJ PURE

PHYSICAL STATE
(Check one item only) LJ SOLID

FED HAZARD CATEGORIES
(Check all that apply) LJ Fire

AVERAGE DAILY
AMOUNT

UNITS*
(Check one item only)

5000

0 GALLONS

E MIXTURE G WASTE RADIOACTIVE G Yes @ N

0L.QUID GGAS LARGEST CONTAINER
12000

CURIES
0

G Reactive G Pressure Release G Acute Health G Chronic Health

MAXIMUM DAILY ANNUAL WASTE
AMOUNT 1200° AMOUNT

G CUBIC FEET G POUNDS G TONS

fcrTT °.°?amer @ Aboveground Tank G Plastic/Nonmetalhc Drum G Fiber Drum G Glass Bottle

G Underground Tank G Can CJ Bag G Plastic Bottle

G Tank Inside Building G Carboy G Box CH Tote Bin

G Steel Drum G Sll° D Cylinder G Tank Wagon

STORAGE PRESSURE g) a AMBIENT

STORAGE TEMPERATURE @ a. AMBIENT

1

2

3

4

5

•%WT':I- . •

G b ABOVE AMBIENT Q c BELOW AMBIENT

STATE WASTE
CODE °

DAYS ON
SITE 365

G Rail Car

G Other

i

Gb ABOVE AMBIENT GC BELOW AMBIENT Qd CRYOGENIC

, '. . HAZARDOUS COMPONENT (For mixture or waste only); - • ' - " . •' . • EHS;;*;-^

POLY(OXY-1 2 ETHANEDIYL) ALPH rj Yes gj NO

SULFURICACID G Yes (s/l No

G Yes @ No

G Yes 0 No

• ";.••'••"" J:.,CAS# ' . , . • - . .
9016-45-9

I
I

G Yes g] No

If more hazardous components are present at greater than 1 % by weight if norvcarcirvogemc, or 0 1 % by weight if carcinogenic, attach additional sheets of paper captunng the required information

'ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



Unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION
(one page per material per building or area)

Page 7 of 32

(BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)
I

l\l!\ IN I CKINA 1 FUINML OUl̂ ML

CHEMICAL LOCATION

TANK FARM, NORTHEAST END OF

FACILITY ID# 1 9 " 0 4 9 ;'- 6 0

BUILDING

0 0 9 1 .' '"MAP* (optional) GRID* (optiona

CHEMICAL LOCATION

CONFIDENTIAL- rj Yes 0 No
EPCRA

)

:\\. CHEMICAL INFORMATION

CHEMICAL NAME
PROPANE

COMMON NAME
PROPANE

CAS#
74-98-6

TRADE SECRET G Yes 0 No
If Subject o EPCRA, refer to instructions |

EHS* G Yes 0 No

*lf EHSjs 'Yes', all-'arhounts^elpw, must be in :

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL „
TYPE (Check one item only) L_J PURE

PHYSICAL STATE _
(Check one item only) LJ SOLID

FED HAZARD CATEGORIES „
(Check all that apply) I—1 Flre

AVERAGE DAILY
AMOUNT 1095°

UNITS' r-j GALLONS
(Check one item only)

0 MIXTURE G WASTE

G LIQUID 0 GAS

CURIES
RADIOACTIVE Q Yes 0 No

LARGEST CONTAINER

18231

G Reactive 0 Pressure Release G Acute Health G Chronic Health

MAXIMUM DAILY
AMOUNT 18231

ANNUAL WASTE STATE WASTE
AMOUNT CODE °

0 CUBIC FEET G POUNDS G TONS DAYS ON
 365

SITE

Storage Container
(Check all that apply)

0 Aboveground Tank

G Underground Tank

G Tank Inside Building

G Steel Drum

G Plastic/Nonmetallic Drum

D Can
G Carboy

G Silo

G Fiber Drum

G Bag
G Box
0 Cylinder

G Glass Bottle

G Plastic Bottle

G Tote Bin

I | Tank Wagon

G Rail Car

G Other

STORAGE PRESSURE a AMBIENT b ABOVE AMBIENT G c BELOW AMBIENT

STORAGE TEMPERATURE @ a. AMBIENT G b ABOVE AMBIENT G c BELOW AMBIENT G d CRYOGENIC

%;.wr. ' • • ' •
1

2

3

4

5

97 00%

1 00%

1 00%

1 00%

; -., HAZARDOUS COMPONENT (For mixture or waste only) :/ ; ; v

PROPANE

ETHANE

PROPYLENE

BUTANE

. • EHS'.-";:' ']•''•

G Yes 0 No

G Yes 0 No

G Yes 0 No

G Yes 0 No

G Yes 0 No

f " • : • • • • • - , . , • ,cAs#" • : ' • • • • ; .? •
:f > >• ' % , .. ,

74-98-6

74-84-0

115-07-1

106-97-8

If more hazardous components are present at greater than 1 % by weight if norvcarcinogenic, or 0 1% by weight if carcinogenic, attach addfoonal sheets of paper capturing the required information

If EPCRA, Please Sign Here



Unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION
(one page per material per building or area)

Page 8 of 32

.-,, ^'; ••}•, •': •;' .-.; -,:"•;•;:' '^rs\;/;^.^;;-::':-':^
;;i.TAPlUtY_INFC>RhflAtlON ••:••-'• ''; •-••!<•-* •^••B'?'?t*:.«J.f!;-<'1C:-H?. H?';^-^---':'.-r.-. •''-' '••<•.

•'- ,' j -', > * • ' : • ' . . ' ,--- ::-=-":f ',zz .. v';vi *;": •. "f. -,- • ( "',. T5 ''••' • .ii?<.* •,";••: !:

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

K.IK INTERNATIONAL SOCAL

CHEMICAL LOCATION

MAINTENANCE SHOP

FACILITY IDT; 1 : 9 ' M 0 1 4 | 9 1 i 6 I 0 6 0 9 1 •' • "JMAP# (optional)
I I ! j | I •! I I • -l

CHEMICAL LOCATION
CONFIDENTIAL- r~\ Yes 0 No
EPCRA

GRID# (optional)

• • ' - • • • , ' ' " , • • ' . '; '' '•, .' • • • • ,..:;-; '•; , . ' • ' : '••".' Ml. CHEMICAUNFORMATIOii1;- VJ--1 >;-../. '. • -'''-^ T •/:'.': ""^•••-ii';';;"" -:" - -. V -;

CHEMICAL NAME
ACETYLENE

COMMON NAME
ACETYLENE

CAS#
74-86-2

TRADE SECRET D Yes 0 No
If Subject o EPCRA, refer to instructions

EHS* D Yes 0 No

i'lf EHS is "yes",:all amounts below must be in

iibs'' -•••':^-:-:i^ ''-.:.\r
(FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item only)

PHYSICAL STATE
(Check one item only)

FED HAZARD CATEGORIES
(Check all that apply)

AVERAGE DAILY
AMOUNT

UNITS*
(Check one item only)

0 PURE

G SOLID

D Fire

200

n GALLONS

n MIXTURE C

D LIQUID 0

D Reactive 0

MAXIMUM DAILY
AMOUNT

0 CUBIC FEET

WASTE

GAS

RADIOACTIVE [Z| Yes 0 No
CURIES

LARGEST CONTAINER

130

Pressure Release Q Acute Health Q Chronic Health

iANNUAL WASTEJ9U IAMOUNT
D POUNDS D TONS

STATE WASTE
CODE °

DAYS ON
SITE 365

Storage Container Q Aboveground Tank

(Check all that apply) ^
[_! Underground Tank

(Jj Tank Inside Building

Q Steel Drum

STORAGE PRESSURE f] a AMBIENT

STORAGE TEMPERATURE 0 a AMBIENT

1

o

' %,WT ;

10000%

"3"!

4

5 I
I

' ; HAZARDOUS

r] Plastic/Nonmetallic Drum

QCan

LJ Carboy

n sno
0 b ABOVE AMBIENT

G b ABOVE AMBIENT

Q Fiber Drum H Glass Bottle

D Bag n Plastic Bottle

Q Box Q Tote Bin

0 Cylinder Q Tank Wagon

D Rail Car
G Other

D C BELOW AMBIENT

D c BELOW AMBIENT Q d CRYOGENIC

COMPONENT .'(For. mixture or.'waste only)' -';'•" :;,."'

ACETYLENE

D

-• '"•• --EHS1 ,...-i"

D Yes 0 No

HH Yes 0 No

D Yes 0 No

D Yes 0 No

D Yes 0 No

;,- .;•'->-.• ' ., ̂ ""GAS# ; :\ . ' . . -

74-86-2

If more hazaidous componenls are ptesen! at greater than 1 % by weight if non-carcinogenic, or 0 1 % by weight if carcinogenic, attach additional sheets of paper capturing the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



Unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY . CHEMICAL DESCRIPTION
(one page per material per building or area)

Page 9 of 32

'"•"I ' • • • ' • ' : "•• : ' •• ; • . • : < ' ;.-^'r- ;:" •'•-,' ^FACILITY INFORMATION- \' ——M' . V.'V:"*- ? •• 'V^jf '"'''^''^l > ' ^ ' ' - ' " : -<

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)
KIK INTERNATIONAL SOCAL

CHEMICAL LOCATION
MAINTENANCE SHOP

FAGIUTYID*.. 1 9 | -.- 0 4 9 j, . : 6

CHEMICAL LOCATION

CONFIDENTIAL- [J Yes 0 No
EPCRA

0 0 0 9 1 i !MAP# (optional) GRID* (optional)
J 1 1 , J. . ,_, ___

II. CHEMICAL INFORMATION
'.. ' • • . — •' • • " ' ' '.' -• .
CHEMICAL NAME

OXYGEN

. . . . . . . - , . , • . , . - . , . , -

COMMON NAME
OXYGEN

CAS#
7782-44-7

• • . • • . " -..-••• -.-, , -•• . ..

TRADE SECRET G Yes 0 No
If Subject o EPCRA, refer to instructions

EHS* G Yes 0 No

•If.EHS is •Ye's'̂ H;amounts be'tewjmust.be in.-

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item only) ^ PURE LJ

PHYSICAL STATE
(Check one item only) LJ SOLID !J

FED HAZARD CATEGORIES
(Check all that apply) U Fire U

MIXTURE G WASTE RADIOACTIVE C

_ LARGEST CONTAINER
LIQUID ty'l GAS

249

Reactive 0 Pressure Release G Acute Health

AVERAGE DAILY MAXIMUM DAILY ANNUAL WASTE
AMOUNT 35° AMOUNT 747 AMOUNT

UNITS* G GALLONS
;Check one item only)

0 CUBIC FEET G POUNDS G TONS

_ CURIES
] Yes 0 No

G Chronic Health

STATE WASTE
CODE °

DAYS ON
SITE 365

Storage Container pj Aboveground Tank G Plastic/Nonmetallic Drum G Fiber Drum G Glass Bottle
(Check all that apply) ~ rr ^d rr

D Underground Tank G Can G Bag G Plastic Bottle
G Tank Inside Building G Carboy G Box G Tote Bin

G Steel Drum G Silo 0 Cylinder G Tank Wagon

G Rail Car
G Other

STORAGE PRESSURE r~| a AMBIENT 0 b ABOVE AMBIENT G c BELOW AMBIENT

STORAGE TEMPERATURE [^ a AMBIENT G b ABOVE AMBIENT G c BELOW AMBIENT

-.%-vyj. - '
1

2

3

4

5

10000%

•" HAZARDOUS COMPONENT, (For mixture or waste^only) ;

OXYGEN

G d CRYOGENIC

'•-, • ; EHS ' *

G

G

G

G

D

Yes

Yes

Yes

Yes

Yes

0

0

0

0

0

No

No

No

No

No

f'-1 :',;'^V:GA%r . ": ' :

7782-44-7

If more hazardous components are present at greater than 1 % by weight if non-carcinogenic, or 0 1 % by weight it carcinogenic, attach additional sheets of paper capturing the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



Unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION
(one page per material per building or area)

Page 10 of 32

r'.'v *•-.".• • . ! . ' , - . •= . -*." ; 1" .̂ .;.:.. u" ,-/ - '"•''••• ,r- ;•,.'••"• ~i;-;'; 1. FACILITYjINFORMATION -: :; Vv : ; • ~"':'- '̂:'. -••-::^":V: /• . -.r^Cv , v'lT: ".•"'•;•••
. ' , • - . > • . - . i ' •,.. v , , -..•„..•.••.•,. - ".'-- • ' . , . • . • • . - ; , . ' • , - . . .',.•••*.".„.*•,;..;• ' • 0 • ' •••:••>•:• ,..-..: r . ; • ' . • • - • •

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK INTERNATIONAL SOCAL

CHEMICAL LOCATION

MAINTENANCE SHOP

'FACILITY ID# : 1 9 , . : 0 4 9 i " 6 0 0 0 9 1 MAP* (optional)

- '•", .;.>••'' - - - ' ; : ' ,.-' ;•/. ; :, ' ; • . . ' ; "• CHEMICAL INFORMATION • ;"
CHEMICAL NAME

ARGON

COMMON NAME
ARGON

CAS#
7440-37-1

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

TYPE (Check one item' only) 0 PURE G MIXTURE D WASTE RADIOACTIVE

PHYSICAL STATE ,-, „, ln _ ,^ „ ^ „ LARGEST CONTAINS
(Check one item only) Q SOLID D LIQUID 0 GAS

 250

FED HAZARD CATEGORIES _ r ._. _ ,_.
(Check all that apply) D Fire Q Reactive 0 Pressure Release Q Acute

AVERAGE DAILY [MAXIMUM DAILY ANNUAL WASTE
AMOUNT 15° [AMOUNT 26° AMOUNT

UNITS* D GALLONS 0 CUBIC FEET G POUNDS G 1
(Check one item only)

CHEMICAL LOCATION
CONFIDENTIAL- pi Yes 0 No
EPCRA

GRID# (optional)

-v .:.' " • , ' ' • '..', • 4'''":L •:>">:•. :.\:'.:'.:" '• '"•: '•'*"''•

TRADE SECRET Q Yes 0 No
If Subject o EPCRA, refer to instructions

EHS' Q Yes 0 No

'If EHS is 'Yes-, all-amounts below must be in

libs " • ' • -?7T:;V- '. ';;' '

„ ._, CURIES
G Yes 0 No

1
.R

Health G Chronic Health

STATE WASTE
CODE °

"ONS ?iIS ° 365bllt

Storage Container
(Check all that apply)

G Aboveground Tank G Plastic/Nonmetallic Drum G Fiber Drum G Glass Bottle

G Underground Tank G Can G Bag G Plastic Bottle

G Tank Inside Building G Carboy G Box G Tote Bin

G Steel Drum G Silo 0 Cylinder G Tank Wagon

Rail Car

Other

STORAGE PRESSURE Ga AMBIENT 0b ABOVE AMBIENT GC BELOW AMBIENT

STORAGE TEMPERATURE |y| a AMBIENT G b ABOVE AMBIENT G c BELOW AMBIENT G d CRYOGENIC

% WT,. ' -I

1

2

3

4

5

10000%

^

' • ' • ' - • . .:. "' HAZARD.OUS COMPONENT (For mixture or waste'dhiy)-; -.;. '.' ;
:f,.EHS - .^

ARGON j G Yes 0 No
I

G Yes 0 No

G Yes 0 No

G Yes 0 No

G Yes 0 No

, •. 1'; - 'CAS#.y.- : '• • -.
7440-37-1

If more hazardous components are present at greater lhan 1 % by weight i non-carcinogenic, or 0 1 % by weight if carcinogenic, attach additional sheets of paper capturing the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



Unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION
(one page per matenal per building or area)
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G-- .;;X;7;. 'x;;>s::--;:<;X:U /'^FACiLiTYiNFORMATipN;-:^:-^-^5 GV'"''",/-'-'^ :'-'£.";--.-~r^'.: v. ,;'̂ .::- ' • ' , " ••
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK INTERNATIONAL SOCAL

CHEMICAL LOCATION

BLOWMOLD DEPARTMENT

'FACILITY IDS- 1 ~9~j "• 0 '

Y;;:;:. ir
 :" • ' • • ' . " •. , , -;"

* 19 ! •,'-6 0 C) 0 9 1 \ •'•• ' :• MAP* (optional)

CHEMICAL LOCATION
CONFIDENTIAL- rn Yes gr; No

EPCRA

|GRID# (optional)

:/ i ._; ;.-»: CHEMICAL INFORMATION , ,, - U ; ; •'..•'• . - , ' ••'•;•'.;
CHEMICAL NAME

MULTI GEAR OIL API GL-S SAE 85 W150

COMMON NAME
MULTI GEAR OIL API GL-S SAE 85 W1 50

CAS#

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item only)

PHYSICAL STATE
(Check one item only)

FED HAZARD CATEGORIES
(Check ail that apply)

AVERAGE DAILY
AMOUNT

UNITS*
(Check one item only)

G PURE

Q SOLID

G Fire

200

[•/] GALLONS

@ MIXTURE G WASTE

0 LIQUID G GAS

TRADE SECRET G Yes (V No
If Subject o EPCRA, refer to instructions

EHS* G Yes gi No

*lf ,EHS isles', aii arnduh'tsjielow must be in,

'bs':^' . •''. '•••.,-; '- .• - v;:;4 «.£.v- ', ,- '•

'CURIES
RADIOACTIVE G Yes @ No

LARGEST CONTAINER

55

G Reactive G Pressure Release G Acute Health G Chronic Health

MAXIMUM DAILY
AMOUNT 33°

ANNUAL WASTE STATE WASTE
AMOUNT CODE u

G CUBIC FEET G POUNDS G TONS ^S ON
 365

ol 1 1

Storage Container
(Check all that apply)

G Abovegroun'd Tank G Plastic/Nonmetallic Drum G Fiber Drum G Glass Bottle

G Underground Tank Q Can G Bag G Plastic Bottle

G Tank Inside Building G Carboy G Box G Tote Bin

[•) Steel Drum G Silo G Cylinder G Tank Wagon

G Rail Car

G Other

STORAGE PRESSURE a AMBIENT G b ABOVE AMBIENT G c. BELOW AMBIENT

STORAGE TEMPERATURE g] a AMBIENT G b ABOVE AMBIENT G c BELOW AMBIENT G d CRYOGENIC

iV

95 00%

HAZARDOUS .COMPONENT (For mixture or waste only)

SOLV REF PETR BASE STOCK

EHS

G Yes @ No

G Yes tZi No

CAS#

64742-01-4

G Yes No

G Yes No

G Yes | No

If more hazardous components are present at greater than 1% by weight it non-carcinogenic, or 01% by weight if carcinogenic, attach additional sheets of paper capturing the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



Unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION
_ (one page per material per building or area)

Page 12 of 32

;"*;.̂ 't5"'. $; r:̂ '̂ 1?';̂ ? • *̂ l;-!̂ !̂ ™ 'N^R'̂ BH; ^^'-'r-;i•*•''''•'* ̂ Hfr'SSi
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK INTERNATIONAL SOCAL

CHEMICAL LOCATION

LAB

FACILiTyiip#:| 1 I 9 ;V:| 0 I 4 I 9 I1",! 6 I 0 ' 0 0 I 911 ff>'-|MAP#(optional)
'• "' • • '•' 'I I UiiJ I'- I __J I IS- ' • I

CHEMICAL LOCATION
CONFIDENTIAL- (-] Yes 0 No
EPCRA

GRIDS (optional)

CHEMICAL NAME
HELIUM

TRADE SECRET Q Yes 0 No
If Subject o EPCRA, refer to instructions

COMMON NAME
HELIUM

EHS* G Yes No

CAS# flf'EHS is "Yes-jail amouhb'belbVrriustbe'in'

|s. f;:rh '.$i%f- -•-.•: '̂--'/ W^%'i-
FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item only) 0 PURE D MIXTURE G WASTE RADIOACTIVE

_,
D Yes No

CURIES

PHYSICAL STATE
(Check one item only) D SOLID LIQUID GAS

LARGEST CONTAINER

300

FED HAZARD CATEGORIES
(Check all that apply) G Fire G Reactive 0 Pressure Release G Acute Health G Chronic Health

AVERAGE DAILY
AMOUNT

MAXIMUM DAILY
AMOUNT

30°

ANNUAL WASTE
AMOUNT

STATE WASTE
CODE

UNITS'
;Check one item only)

D GALLONS CUBIC FEET POUNDS G TONS 365

Storage Container
(Check all that apply)

fjj Aboveground Tank

| | Underground Tank

O Tank Inside Building

n Steel Drum

Plastic/Nonmetallic Drum

Can

Carboy

Silo

Fiber Drum G Glass Bottle

Bag D Plastic Bottle

Box G Tote Bin

Cylinder G Tank Wagon

G Rail Car

G Other.

STORAGE PRESSURE a AMBIENT b ABOVE AMBIENT BELOW AMBIENT

STORAGE TEMPERATURE a AMBIENT G b ABOVE AMBIENT G c BELOW AMBIENT Q d CRYOGENIC

10000%

';;.
;f-'"' "•:;:"•' HAZARDOUS COMPONENT (For mixture or wa;ste!6nlyj ":''?*£.%*?: :!

HELIUM G Yes No

G Yes No

G Yes S/; No

G Yes No

s G Yes 0 No

If more haiaidous components are ptesent at greater than 1% by weight if non-carcinogenic, or 0 1% by weight if carcinogenic, attach additional sheets o! paper capturing the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



Unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION
(one page per material per building or area)

Page 13 of 32

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)
KIK INTERNATIONAL SOCAL

CHEMICAL LOCATION

BLOWMOLD

FACILITYID# 1 '9 I i 0|4 |9M6|0 0 |0 |9 I 1 K' JMAP#(optional)

CHEMICAL LOCATION
CONFIDENTIAL- H Yes 0 No
EPCRA

CHEMICAL NAME

COMMON NAME

II: CHEMICAL INFORMATION

GRID# (optional)

NITROGEN

NITROGEN

TRADE SECRET D Yes |j/J No
If Subject o EPCRA, refer to instructions

EHS' D Yes No

CASff 'If EHS is.'YesVali. amounts below must be'' in
7727-37-9

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one ,tem only)

. _ _ . , _ , _ ,
S PURE G MIXTURE Q WASTE RADIOACTIVE CH Yes 51 No

CURIES

PHYSICAL STATE
(Check one item only) D SOLID G LIQUID GAS

LARGEST CONTAINER

304

(Check all that apply) D Fire Reactive Pressure Release G Acute Health G Chronic Health

AVERAGE DAILY
AMOUNT 9MR2128

MAXIMUM DAILY
AMOUNT 3648

ANNUAL WASTE
AMOUNT

STATE WASTE
CODE

UNITS*
(Check one item only)

G GALLONS 0 CUBIC FEET POUNDS (J TONS DAYS ON
SITE 365

Storage Container
(Check all that apply)

G Aboveground Tank

G Underground Tank

G Tank Inside Building

I ! Steel Drum

G Plastic/Nonmetallic Drum

Q Can
G Carboy

G silo

Fiber Drum Q Glass Bottle

) Bag Q Plastic Bottle
Box Q Tote Bin

Cylinder Q Tank Wagon

Rail Car

Other

STORAGE PRESSURE p| a AMBIENT @ b ABOVE AMBIENT D c BELOW AMBIENT

STORAGE TEMPERATURE g] a AMBIENT Gb ABOVE AMBIENT Qc BELOW AMBIENT Qd CRYOGENIC

!
 :; %Wr...v

1

2

3

4

5

10000%

- • • • • . . ' . . , - HAZARDOUS COMPONENT;(For mixture or waste only) ' '"":'•••

NITROGEN

I

:' ""•••EHSr ; • •

[J Yes 0 No

G Yes 'y| No

G Yes ,3 No

G Yes y] No

G Yes V] No

\,.:. ' _ • ' CA'S#--"f, ..>;•-:

7727-37-9

If more hazardous components are present at greater than 1% by weight if non-carcinogenic, or 0 1% by weighl if carcinogenic, attach additional sheets of paper capturing the required infomialion

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



Unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION
(one page per material per building or area)

Page 14 of 32

'' :' — : >;;""•• >""-":'!/ !'':"^'f'-i' -'•'".. V '::~ '•• ' - • ' ' ' " : ' ; •..; -/.r";*^ lv FACILITY INFORMATION ;'., ;', J' •;.'-. -••''i^V;^' :.., v^.;;^. i^ ••''•.;•:,. ' ' • : ' ' - ~

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)
KIK INTERNATIONAL SOCAL

CHEMICAL LOCATION

TANK FARM ( BAG/DRUM STORAGE AREA )

FACILITY IDi; 1 9 ;0 ^
• •••••• • • r - ! i \ 9 ;: • 1 6 ojo o 9 1 h, ;,:;'MAP#

r;;V- . ; < : r - v ~ . ' - ' • • ' • • • ••->•'•• ;>;ll-

CHEMICAL LOCATION
CONFIDENTIAL- G Yes 0 No
EPCRA

(optional) GRIDS (optional)

CHEMICALiNFORMATION^ - ~: \' .•: $< ::f ^??y "". ""'-̂  *>"•• ;'* .̂̂ /,;.,' ' •" '' '

CHEMICAL NAME
SODA ASH

COMMON NAME
SODA ASH

CAS#

TRADE SECRET G Yes 0 No
If Subject o EPCRA, refer to instructions

EHS* G Yes 0 No

'if EHS'is 'Yes'j all.amotirifc-beloiv must be in
Ibs ;.5'i. 3;^:- '•-:;••%'* "^; ' ••

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item only)

PHYSICAL STATE
(Check one item only)

FED HAZARD CATEGORIES
(Check all that apply)

0 PURE G MIXTURE [

0 SOLID [3 LIQUID 3

G Fire D Reactive r

AVERAGE DAILY 'MAXIMUM DAILY
AMOUNT 50° AMOUNT
UNITS"
|Check one item only)

G GALLONS G CUBIC FEET

^_, ,_, CURIES
J WASTE RADIOACTIVE G Yes 0 No

LARGEST CONTAINER

- A 55

_, Pressure Release G Acute Health G Chronic Health

ANNUAL WASTE STATE WASTE
2000 AMOUNT CODE °

0 POUNDS Q TONS DAYS ON 36g

frfT «*t!iner, , LH Aboveground Tank(Check all that apply) ^ ,, _, _, ^ ,
D Underground Tank

G Plastic/Nonmetallic Drum 0 Fiber Drum (3] Glass Bottle

[31 Can D Bag G Plastic Bottle

G Tank Inside Building G Carboy G Box G Tote Bln

G Steel Drum G Silo G Cylinder G Tank Wagon

fj Rail Car

H Other

STORAGE PRESSURE a AMBIENT '. b ABOVE AMBIENT G c BELOW AMBIENT

STORAGE TEMPERATURE 0a AMBIENT Gb ABOVE AMBIENT GC BELOW AMBIENT Gd CRYOGENIC

• •

1

~2~

3

4

5

%wr -. ,. .
99 80%

HAZARDOUS COMPONENT (For mixture or waste only) ' i

SODIUM CARBONATE

,,-V-EHS-. ;" ••

G Yes 0 No

G Yes 0 No

G Yes 0 No

IG Yes 0 No

G Yes 0 No

. . _ , , _ ; - . ' -\;CAS#-: . .- ;; •.

497-19-8

If more hazardous components are present at greater than 1 % by weight if non-carcinogenic, or 0 1% by weight if carcinogenic, attach additional sheets of paper capturing the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



Unified Program Consolidated Form

HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION
(one page per material per building or area)

Page 15 of 32

I: FACILITY INFORMATION;':;- J '•••

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

! KIK INTERNATIONAL SOCAL

[CHEMICAL LOCATION

BLOWMIND DEPARTMENT

FACILITY ID#: 9MO 4 9I-. 6IO

CHEMICAL LOCATION
CONFIDENTIAL- pi Yes (y) No
EPCRA

0 0 9 1 ' - ;'MAP# (optional)
L_J I ! • • • -J

GRID# (optional)

II. CHENIICAL INFORMATION

CHEMICAL NAME
ANTI-FREEZE & SUMMER COOLANT

COMMON NAME
ANIT-FREEZE & SUMMER COOLANT

CAS#

TRADE SECRET G Yes @ No
If Subject o EPCRA, refer to instructions

EHS* G Yes @ No

•IfEHS's^es'.rairamcjuntsbeliiw.mijst'be'in;

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item only) '- -'

PHYSICAL STATE „
(Check one item only) '— •

FED HAZARD CATEGORIES „
(Check all that apply) >- - '

AVERAGE DAILY
AMOUNT 33

UNITS* rg
(Check one item only)

PURE @ MIXTURE Q WASTE RADIOACTIVE

SOLD 0 LIQUID QGAS LARGEST CONTAINER

Fire G Reactive G Pressure Release |_j Acute Health

MAXIMUM DA ILY ANNUA L WASTE
AMOUNT 55 AMOUNT

GALLONS G CUBIC FEET G POUNDS G TONS

G Yes 0 No

G Chronic Health

STATE WASTE
CODE °

SITE 365

Storage Container rj Aboveground Tank G Plastic/Nonmetallic Drum G Flber Drum G Glass Bottle
(Check all that apply) ^ ,. :=. hd ^

G Underground Tank G Can G Bag G Plastic Bottle

G Tank Inside Building G Carboy G B°x G Tote Bin

[•i Steel Drum G Sll° G Cylinder G Tank Wagon

Rail Car

STORAGE PRESSURE c BELOW AMBIENTJf_J • 1—1

STORAGE TEMPERATURE @ a AMBIENT Q b ABOVE AMBIENT Q c. BELOW AMBIENT Q d CRYOGENIC

.',%WT —

1

2

3

4

5

95 00%

2 99%

0 99%

0 99%

;, HAZARDOUS COMPONENT (For mixture or waste only)- ; • ,

1 2 ETHANEDIOL

BORAX

NITRIC ACID SODIUM SALT

NaOH

. EHS :- .'•••

G Yes 0 No

G Yes @ No

G Yes @ No

G Yes @ No

G Yes 0 No

«.:., . , :-CAS#-",,.;. -,_-
107-21-1

1303-96-4

7631-99-4

1310-73-2

If more hazanjous components are present at gvea'ei than 1% by weight if noivcaranogen.c, or 3 1% by weight if carcinogenic, attach additional sheets of paper captunng the requited information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



Unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY-CHEMICALDESCRIPTION
(one page per material per building or area)
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- ; , • '•• ' ' ., * * ~ \ • ' ' ' ' - .-'-,
' '•• • •' - - . J ff,-!.- . ' • * • -' ,'.-; [ ^ • *

r;;;;' , J: ;;!, ; i- F^ciLiTY INFORMATION 'yi-^ ;: ;.:, -. '^••: '• ••:~\.-^^i^-^ ..•?'•';'': *V ,V
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As) ;

KIK INTERNATIONAL SOCAL

CHEMICAL LOCATION

TANK FARM, TANK#'s 1,2,3 & 5 AND WAREHOUSE

FACILITY ID#.-.| 1 9 ••;•• 049 ',-'(. 600

• , . . , ' • " •'. ;. .:x ' ;. 7-;., .; '• ' •,' -r;":1'. •-." •'

CHEMICAL LOCATION
CONFIDENTIAL- n Yes W No
EPCRA

0 9 1 !;: MAP# (optional) GRID* (optional)

•;•:••-, . . ;/ ' II. CHIENilCAUlNFORWIATION' \'.r^: •'•", v-V»?L:i.'.;-iv:V-.--;' : '"""V-^B- " ' • ; • • ' • ;;

CHEMICAL NAME
SODIUM HYPOCHLORITE BLEACH

COMMON NAME
SODIUM HYPOCHLORITE BLEACH

CAS#

TRADE SECRET D Yes @ No
If Subject o EPCRA, refer to instructions

EHS* D Yes @ No

*lf EHS is "Yes", alf-amounts betow must be in
ibs "' :>' .

IFIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item only)

PHYSICAL STATE
(Check one item only)

FED HAZARD CATEGORIES
(Check all that apply)

AVERAGE DAILY
AMOUNT

UNITS*
(Check one item only)

G' PURE

D SOLID

D Fire

208000

@ GALLONS

|7I MIXTURE

I;/] LIQUID

Q Reactive

MAXIMUM DAILY
AMOUNT

D WASTE

G GAS

RADIOACTIVE G Yes 0 No
CURIES

LARGEST CONTAINER

22500

G Pressure Release Q Acute Health G Chronic Health

208000
ANNUAL WASTE
AMOUNT

H CUBIC FEET n POUNDS Q TONS

STATE WASTE
CODE
DAYS ON
SITE

0

365

Storage Container
(Check all that apply)

[5/1 Aboveground Tank G Plastic/Nonmetallic Drum G F't>er Drum G Glass Bottle

G Underground Tank G Can G Bag 0 Plastic Bottle

G Tank Inside Building G Carboy G Box G Tote Bin

G Steel Drum G Silo G Cylinder G Tank Wagon

G Rail Car
G Other

STORAGE PRESSURE |^a AMBIENT Qb ABOVE AMBIENT Qc BELOW AMBIENT

STORAGE TEMPERATURE @ a AMBIENT G b ABOVE AMBIENT G c BELOW AMBIENT G d CRYOGENIC

•. . ; ' . %WT : ;'

1

2

3

4

5

14 00%

0 50%

, ; _., , , , HAZARDOUS COMPONENT (For mixture or waste qnly) . ' " . ' • •

SODIUM HYPOCHLORITE

SODIUM HYDROXIDE

'-«' V-'EHS;,;-.. .

G Yes @ No

G Yes @ No

G Yes 0 No

G Yes 0 No

G Yes @ No

••„:•; ',;: '; '•; ';; ' CAS* v- -:;-•;
7681-52-9

1310-73-2

If more hazardous components are present at greater than 1 % by weight if non-carcinogenic, or 0 1% by weight if carcinogenic, attach additional sheets of paper capturing the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION.

If EPCRA, Please Sign Here



Unified Program Consolidated Form

HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION
(one page per material per building or area)

Page 17 of 32

BUSINESS NAME (Same as FACILITY NAME orDBA - Doing Business As)

KIK SO-CAL INC (T-CHEM PRODUCTS)

CHEMICAL LOCATION

TANK FARM COMPRESSER AREA
CHEMICAL LOCATION
CONFIDENTIAL- Q Yes

EPCRA ^
No

•FACILITY IDS,i 1 g |, | 0 14 | 9 I • 16 I 0 I 0 I 0 I 9 il - >:
;--|MAP# (optional)" GRID* (optional)

II.:CHEMICAL1NFC)RMAT!'PN,.:

CHEMICAL NAME
AiAc-rcru, TRADE SECRET D Yes 0 No

WASTE Ol L K Subjec( 0 EPCRA] refer to ,nstructions

COMMON NAME ^^ ^ EHS, Q Yes 0 No

|
CAS# •If.EHSiis "Yes"-, ail amounts. belbwfniust bein

lbs..;--:j • v."^v>.i''>.:' • ;.-. •••?'•'•••.',.-•

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL . — , , _ . . _ . . _ , _ . CURIES
TYPE (Check one item only) D PURE D MIXTURE 0 WASTE RADIOACTIVE Q Yes 0 No

PHYSICAL STATE
(Check one item only)

D SOLID 0 LIQUID QGAS LARGEST CONTAINER

F E D HAZARD CATEGORIES „ , _ , . _ . , _ ,
(Check all that apply) 0 Fire |_J Reactive [_] Pressure Release 0 Acute Health [_J Chronic Health

AVERAGE DAILY
AMOUNT

UNITS*
(Check one item only)

MAXIMUM DAILY ANNUAL WASTE STATE WASTE
100 AMOUNT 30° AMOUNT 300° CODE 221

0 GALLONS n CUBIC FEET Q POUNDS Q TONS DAYS ON
 365

SITE

Storage Container p Aboveground Tank Q Plastic/Nonmetallic Drum [~~| Fiber Drum Q Glass Bottle D Rail Car
(Check all that apply) ~ rr: ^ ^ rr

^ y/ r] Underground Tank n Can D Bag D Plastic Bottle Q Other

QJ Tank Inside Building [J Carboy H Box 0 Tote Bin

STORAGE PRESSURE

Q Steel Drum Q Silo |_U Cylinder n Tank Wagon

0 a AMBIENT U b ABOVE AMBIENT D c BELOW AMBIENT

STORAGE TEMPERATURE 0 a AMBIENT Q b. ABOVE AMBIENT Q c BELOW AMBIENT G d CRYOGENIC

, ..:,%:WT- ,

1

2

3 !

- • • . - , . ' . .HAZARDOUS COMPONENT (For mixture or waste only) . .". ;;: .. !,;:.;;.:.EHS ; - . , . ,, ,•• • - , ' • - • ; . CAS# ,.;;r̂ : .-.:, ,-,.

D Yes 0 No
.

G Yes 0 No

n Yes 0 No

4 ! n Yes 0 No

5 i D Yes 0 No

If more hazardous components are present al greater than 1 % by weight if non-carcinogenic, or 0 1 % by weigh! if carcinogenic, attach addrtional sheets of paper captunng the required information I

ADDITIONAL LOCALLY COLLECTED INFORMATION i

If EPCRA, Please Sign Here



Unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION
(one page per material per building or area)
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-•"''"*"•.'.'•:: •;'. ••x *•'" ;'" •":'•-•'•','-,..''' ••'"'••.; ''.,' -•"'. •-'.:' '.•'i-j -„";"; '-•'^•FACILITY INFORMATION t w ^X; ; . ;'»: :: • ' .Vj •' v - ; - - - ' .?° - -^A -%; ;JwSV^t>:-:" "• '•• '

BUSINESS NAME (Same as FACILITY NAME or DBA

KIK INTERNATIONAL SOCAL

- Doing Business As) ;

CHEMICAL LOCATION

TANK FARM WASTE WATER TRETMENT DRUM STORAGE AREA

FAGIOTXID* . 1 9 | 0 4 "9T. 6 0 C
, - . - . . - , *••. j ",

CHEMICAL LOCATION
CONFIDENTIAL- G Yes 0 No
EPCRA

) 0 9 1 h ;•• I MAP# (optional) GRID# (optional)

: ' ••' ; ;:,- . . , : ' • ILCHEMICAL iNFORMATION ; , :' /v^;- ^/ •: "•"\.V:';; .:;&;(' ^Vv^.^./r-^-"-1'

CHEMICAL NAME
T-10FS HYDROCHLORIC ACID SOLUTION

COMMON NAME
HYDROCHLORIC ACID

CAS#

TRADE SECRET D Yes 0 No
If Subject o EPCRA, refer to instructions

EHS* D Yes 0 No

'If EHS is 'Yes'j al} 'amounts below- must be in

IFIRE CODE HAZARD CLASSES (Complete if required by CUPAJ

HAZARDOUS MATERIAL
TYPE (Check one item only)

PHYSICAL STATE
(Check one item only)

FED HAZARD CATEGORIES
(Check all that apply)

AVERAGE DAILY
AMOUNT

UNITS'
(Check one item only)

D PURE

D SOLID

G Fire

110

0] GALLONS

0 MIXTURE

0 LIQUID

G Reactive

MAXIMUM DAILY
AMOUNT

n WASTE

QGAS

RADIOACTIVE G Yes 0 No
CURIES

LARGEST CONTAINER

55

G Pressure Release Q Acute Health Q Chronic Health

220
ANNUAL WASTE
AMOUNT

D CUBIC FEET D POUNDS G TONS

STATE WASTE
CODE

DAYS ON
SITE 365

Storage Container Q Aboveground Tank

Check all that apply) :=! M

G Underground Tank

G Tank Inside Building

0 Steel Drum

STORAGE PRESSURE [,/] a AMBIENT

STORAGE TEMPERATURE 0 a AMBIENT

G Plastic/Nonmetallic Drum G Flber Druiri D Glass Bottle G Rai1 Car

G Can G Bag G Plastic Bottle G Other

G Carboy G Box Q Tote Bin

Q Silo G Cylinder G Tank Wagon

G b ABOVE AMBIENT G c BELOW AMBIENT

G b ABOVE AMBIENT G c BELOW AMBIENT G <* CRYOGENIC

%WT ' •>/.'">• . • HAZARDOUS COMPONENT (For/mixture or waste only) • ' . ; . . ' -,-,EHS: v/' "' "; ;— - •. ':'0AS#>- : ;';, "y~*.'

1 1 00% HYDROCHLORIC ACID

2

4

5

If more hazardous components are present al greater than 1 % by weight

ADDITIONAL LOCALLY COLLECTED INFORMATION

GYes 0No 7647-01-0

IG Yes 0 No

G Yes 0 No

G Yes 0 No

G Yes 0 No

f non-carcinogenic, or 0 1% by weight if carcinogenic, attach additional sheets of paper capturing the required information

If EPCRA, Please Sign Here



Unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION
(one page per material per building or area)

Page 19 of 32

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK INTERNATIONAL SOCAL

CHEMICAL LOCATION

TANK FARM FLAMABLE STORAGE AREA

RACILITY'IDS : 1 9 |3 0 4 9 T ' 6TO 009 1 I.: f 'MAP* (optional) GRID* (options

•. .....,/ '.;..- ; .,,: ;:' . > ; - ; " - : „ li.CHEMICAL INFORMATION . .' " ™:;,:4,,.;

CHEMICAL NAME
BLEACH & AMMONIA PRODUCT FRAGRANCES

COMMON NAME
PERFUMES

CAS#

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

CLASS II

HAZARDOUS MATERIAL ._, r_. r_. ,_.
TYPE (Check one item only) LJ PURE 0 MIXTURE LI WASTE RADIOACTIVE Q Yes

PHYSICAL STATE _ ;LARGEST CONTAINER
(Check one item only) I- SOLID 0 LIQUID |J GAS gg

FED HAZARD CATEGORIES ,_. ,_n ._., ,__, r
(Check all that apply) 0 Fire G Reactive G Pressure Release 0 Acute Health [

AVERAGE DAILY MAXIMUM DAILY [ANNUAL WASTE
AMOUNT 185 AMOUNT 33° AMOUNT

UNITS* (0 GALLONS G CUBIC FEET G POUNDS G TONS
'Check one item only)

CHEMICAL LOCATION
CONFIDENTIAL- pi Yes g No

EPCRA

)

• ' -liV V ' • : : ,•' i • " ^ -'" '•» • *

TRADE SECRET G Yes 0 No
If Subject o EPCRA, refer to instructions

EHS* G Yes 0 No

*lf EHS is'~"Ye's"; all-amounts below' must bein 'lbs:̂ ;-::;r ' •. • ':7.U;V;.,-.- '

— , CURIES
0 No

^ Chronic Health

[STATE WASTE
CODE

DAYS ON
SITE 365

Storage Container pj Aboveground Tank G Plastic/Nonmetalhc Drum G Fiber Drum G Glass Bottle
(Check all that apply) Q Underground Tank Q Can r-j Bag Q Plastic Bottle

G Tank Inside Building G Carboy G Box G Tote Bin

0 Steel Drum G Silo G Cylinder G Tank Wagon

G Rail Car

D Other-

STORAGE PRESSURE 0a AMBIENT Q~]b ABOVE AMBIENT GC BELOW AMBIENT

STORAGE TEMPERATURE gj a AMBIENT G b ABOVE AMBIENT G c. BELOW AMBIENT G d CRYOGENIC

:" . '%wr. . .,
1 |
2

3

4

5

'.;.-. ..HAZARDOUS COMPONENT (For mixture or waste only) "" , • • • • : EHS; ,

G Yes 3 No

G Yes 0 No

G Yes 0 No

G Yes 0 No

G Yes 0 No

:,;; ;"•••:'• x -CAST ;. '• : " . - ; . , •.

[

If more hazardous components are present at greater than 1 % by weight if non-carcinogenic, or 0 1 % by weight if carcinogenic, attach additional sheets of paper captunng the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



Unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION
(one page per material per building or area)
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',!-. ' .••" '••• 'if:''*' J ' ' .7. "'•",;•'. "•;;:<•"' :-;'". v\ t; >: :'':": :J : L FACILITY INFORMATION /; ;?"•'. ••.••."..?r^j-"-''--^Ti^>-^:'-: ' ; v ' ! •" '•.• -I
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK INTERNATIONAL SOCAL

CHEMICAL LOCATION

FLAMMABLE DRUM STORAGE AREA SITE SE LOT

FACiLlTY.lQS, j 1 9 {• 0 <T 9 ;' •'• 6 C
:J- . ;'. , .. ,- "~ ' ' -^ * J' • "• •"' '" '.,. "- ' :- *,

CHEMICAL LOCATION
CONFIDENTIAL- fl Yes 1/1 No
EPCRA

) 0 I 0 I 9 1 JV; MAP* (optional) JGRID# (optional)

; - II. CHEMICAL, INFCiRMATlbN , , - ? v

CHEMICAL NAME
BLEACH & AMMONIA FRAGRANCES

COMMON NAME
PERFUMES

CAS#

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

CLASS I

HAZARDOUS MATERIAL ._,
TYPE (Check one item only) L^ PURE

PHYSICAL STATE „
(Check one item only) LJ SOLID

FED HAZARD CATEGORIES „
(Check all that apply) '& Fire

AVERAGE DAILY
AMOUNT 385

@ MIXTURE G WASTE RADIOACTIVE G >

0 LIQUID GGAS LARGEST CONTAINER
oo

G Reactive G Pressure Release 0 Acute Health

MAXIMUM DAILY lANNUAL WASTE
AMOUNT 77° IAMOUNT

UNITS* 0 GALLONS n CUBIC FEET G POUNDS L TONS
(Check one item only)

' . ' • ' '''••''•• ;<"/;<.'.••!• : ] j c - - ~ - - , •.•:'.\,.i •'••'•• ':: • .:;•• • • , ,,. •« •• •• • - >:.«>•, • -,-.,

TRADE SECRET Q Yes 0 No
If Subject o EPCRA, refer to instructions

EHS* LI Yes fc| No

'/f.EHS is mYes"',:'all amounts below must be in

r-, CURIES
'es 0 No

| | Chronic Health

STATE WASTE
CODE

DAYS ON
SITE 365

Storage Container
(Check all that apply)

1 j Aboveground Tank

Q Underground Tank

LI Tank Inside Building

H Steel Drum

LI Plastic/Nonmetallic Drum L] F|ber Drum LI Glass Bottle

Q Can D Bag LI Plastic Bottle

n Carboy D Box LI Tote Bin

G Silo LI Cylinder D Tank Wagon

D Rail Car
D Other

STORAGE PRESSURE 0 a AMBIENT G b ABOVE AMBIENT G c BELOW AMBIENT

STORAGE TEMPERATURE gj a AMBIENT G b ABOVE AMBIENT G c BELOW AMBIENT G d CRYOGENIC

• . ; • • . . -%wr , •. , .
1

2

3

4

5

' HAZARDOUS COMPONENT (For'mixture.or waste only) " • EHS ,:. '.. '.

G Yes |^ No

G Yes gi No

G Yes f7i No

LJ Yes !>/ No

G Yes E/i No

If mote hazardous components are ptesenl a! grea'er than 1% by weight if non-carcinogenic, or 01 % by weight if carcinogenic, attach additional sheets of paper capturing the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



Unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION
(one page per material per building or area)

Page 21 of 32

,-•'- V'l *S -V; •• :/'f -1 ''"..-•.; ''.^'-^V ,. '̂\l ;: <f ; \*;Vv;:a;FA.S^ ^^W^'^J—iSi-'TS? o- v';\;7
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK INTERNATIONAL SO-CAL JNC

CHEMICAL LOCATION

FLAMABLE DRUM STORAGE AREA SITE SE LOT

FACILITflC* 1 9 i' - 0 4 9 , '". 6JO 0 0|9 1 ':": 'MAPS (optional)

' / : " .•• -.';,„'..'.•''; ; :;. ;-'• '. '-. ';;;, V?'; :- -." ;'-'':, --GG ' '"- CHEMICAL INFORMATION O. ••-.;• /•_

CHEMICAL NAME
PHOSPHORIC ACID

COMMON NAME
PHOSPHORIC ACID

CAS#
7664-38-2

CHEMICAL LOCATION
CONFIDENTIAL- (— ) Yes @ No
EPCRA

|GRID# (optional)

' . - ' : - < • * - ' . . , / • ' • • • " - " - ' • ' . * . • 4-J."'.1 . • '""'A'.' \!'V' ." "

TRADE SECRET G Yes @ No
If Subject o EPCRA, refer to instructions

EHS' Q Yes 0 No

*/f EHS is "Yes", all amourite faefcwrrwst be in
lbs.:~ . ;, .''.^:/-.(v •••."': .; ;'-"' -

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL . _ , , _ , ^
TYPE (Check one item only) D PURE @ MIXTURE Q WASTE RADIOACTIVE

PHYSICAL STATE nn „ LARGEST CONTAINER
(Check one item only) G SOLID @ LIQUID Q GAS ^

r~' v na M CURIES
G Yes W No

F E D HAZARD CATEGORIES . _ , _ , . _ , _ ,
(Check all that apply) LJ Flrs LJ Reactive G Pressure Release 0 Acute Health G Chronic Health

AVERAGE DAILY MAXIMUM DAILY ANNUAL WASTE
AMOUNT 45 AMOUNT 55 AMOUNT

STATE WASTE
CODE

^NjTf , 0 GALLONS G CUBIC FEET G POUNDS Q TONS DAYS ON
(Check one item only) SITE JOD

Storage Container p Aboveground Tank G Plastic/Nonmetallic Drum G Fiber Drum G
Check all that apply — ±^ ^ ±±

G Underground Tank G Can G Bag G

| i Tank Inside Building G Carboy G Box G

[Vj Steel Drum G Silo G Cylinder G

Glass Bottle G Fte'1 Car

Plastic Bottle G Other

Tote Bin

Tank Wagon

j a AMBIENT G b ABOVE AMBIENT c BELOW AMBIENT

STORAGE TEMPERATURE 0 a AMBIENT D b ABOVE AMBIENT Q c BELOW AMBIENT G d CRYOGENIC

; , ,%wt- ; < ',.
1

2

3

4

5

75 00%

' " ',,: : HAZARDOUS COMPONENT (For mixture or.waste only)

PHOSPHORIC ACID

'. • ' • EHS '";• >• ,

H Yes |>/| No

Q Yes 0 Mo

G Yes @ No

G Yes 0 Mo

G Yes [\/| No

'•,;..;•' .; -CAS* • • . / • • •
7664-38-2

~~

If more hazardous components are present at greater lhan 1 % by weight if non-carcinogenic, or 0 1% by weight if carcinogenic, attach additional sheets of paper capturing Ihe required information

(ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



Unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION
(one page per material per building or area)
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' "';".''. " '•" ' ' ' " ,..' ' .-' • ,"/* ':. " '" ' "• f •.• ; t: " ' :-':' ':""• .- i. - •" ' .r I-̂ CILITY INFORMATION. ? '. i., 7VV V \ ' i'•A-VV, • •'•''••\S^; •"'-' .:•-/•• .''»••;'•• -'" ;'-.••.''.;,' j'j""''

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK INTERNATIONAL SO-CAL INC

CHEMICAL LOCATION

TANK FARM TANK #

FACILITYTO': 1 9 j V: | 0 I 4 9 ! '; 6 0

CHEMICAL LOCATION
CONFIDENTIAL- j~i Yes R7 No
EPCRA

0 0 9 1 ;•:, "; !MAP# (opbonal) |GRID# (optional)

• -: •>. ' ••-• :r"";.v ~:. -'..\..,,
 :*. . ' • : , • . ; :;,' jl QHEjviieAUNFqRMATipN . ; ; ••;.-, '•';- ^

CHEMICAL NAME
VERSONAL (R) 120 CLEANING AGENT

COMMON NAME
VERSONAL (R) 120 CLEANING AGENT

CAS#

• V' !,.'! ' '! ' . - • ' • ',"'' • ' ' . . ' "'?; •'.?'.. -if,-;-"' ".-','.'•;" r

TRADE SECRET Q Yes @ No
If Subiect o EPCRA, refer to instructions

EHS* D Yes g) No

*lf EHS is 'Yes"; all amounts belo*: must be in

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL ,—,
TYPE (Check one item only) — ' PURE

PHYSICAL STATE ,_,
(Check one item only) '-- ' SOLID

FED HAZARD CATEGORIES r .
(Check all that apply) '— ! Flre

AVERAGE DAILY
AMOUNT 55

UNITS* 0 GALLONS
(Check one item only)

@ MIXTURE n WASTE RADIOACTIVE C

0 LIQUID DGAS LARGEST CONTAINER
o o

!_J Reactive Q Pressure Release [H Acute Health

MAXIMUM DAILY ' ANNUAL WASTE
AMOUNT 11° AMOUNT

D CUBIC FEET n POUNDS Q TONS

, ,_, CURIES
] Yes @ No

r"] Chronic Health

STATE WASTE
CODE
DAYS ON
SITE 365

Storage Container
(Check all that apply)

L_i Aboveground Tank

f^ Underground Tank

'"_' Tank Inside Building

g' Steel Drum

Plastic/Nonmetallic Drum Q Fiber Drum [U Glass Bottle

Can fj Bag O Plastic Bottle
Carboy fj Box [] Tote Bin

Silo Q Cylinder D Tank Wagon

Rail Car

Other

STORAGE PRESSURE (g a AMBIENT Q b ABOVE AMBIENT Q c BELOW AMBIENT

STORAGE TEMPERATURE @ a AMBIENT [U b ABOVE AMBIENT D c BELOW AMBIENT Q d CRYOGENIC

-:. %vvr... ;;:• '.

, 1
2

3

4

5

38 00%

2 00%

1 00%

2 00%

56 00%

.. . :-; HAZARDOUS COMPONENT (For mixture or waste only) ' \ ' j , EHS;.- ,

TRISODIUM

DiSODIUM

TRIDOSIUM NITRILOTRIACETATE

SODIUM HYDROXIDE

SODIUM GLYCOLATE

Q Yes @ No

D Yes @ No

D Yes 0 No

C Yes @ No

D Yes 0 No

' •/••^.".•:r-$AS#' ' • : ' • " •
139-89-9

62099-15-4

1310-73-2

2836-32-0

7732-18-5

If more hazardous components are present al greater than 1 % by weighl if non-carcinogenc, or 0 1 % by weight if carcinogenic, attach additional sheets of paper caplunng the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



Unified Program Consolidated Form

HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION
(one page per material per building or area)
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' •£€".-. • '*••• :'-i "' " '( ••-;'- '""'v; :; '; V ; ' ' ; ' ' : ' : - •-"'-:t;' l.;FACILITy:|NFORMATION^ f •; " • :' '-.;•:, v^si;', '•^••'.~£^'^-.™**^^:'«.

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK INTERNATIONAL SO-CAL INC

CHEMICAL LOCATION

BACK UP GENERATOR TANK

FACILITY-ID* j 1 9 i - Q4 9 •-•.,! 6 0

'."- ; " " . . ' " . ' ' ' ' -' • • " • • ' • ' '.'•' ,•''

CHEMICAL NAME
DIESEL

COMMON NAME
DIESEL

FUEL NO 2

FUEL NO. 2

009 1 | :.;: MAP# (optional) GRID#(

."•'• V" ;: :; ; , : n. CHEMICAL INFORMATION ' - , : - :; • ?

CAS#

CHEMICAL LOCATION
| CONFIDENTIAL- G Yes 0 No
1 EPCRA

optional) j

- • ' , . : •?-- • • "':••' '•• 'fe- "—4-; ''•''. ••";"•';
TRADE SECRET G Yes 0 No

If Subject o EPCRA, refer to instructions

EHS* G Yes 0 No

*lf EH'S- is " Yes^.a^amouhts be'low.'rriust be in

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item only)

PHYSICAL STATE
(Check one item only)

FED HAZARD CATEGORIES
(Check all that apply)

0 PURE

G SOLID

0 Fire

AVERAGE DAILY
AMOUNT 75

UNITS*
(Check one item only)

0 GALLONS

G MIXTURE G WASTE RADIOACTIVE G

0 LIQUID QGAS LARGEST CONTAINER

G Reactive G Pressure Release 0 Acute Health

MAXIMUM DAILY ANNUAL WASTE
AMOUNT 11° AMOUNT

G CUBIC FEET G POUNDS G TONS

_ CURIES
Yes 0 No

G Chronic Health

STATE WASTE
CODE

DAYS ON
SITE 365

Storage Container
(Check all that apply)

Aboveground Tank rj Piastic/Nonmetallic Drum Q Fiber Drum Q Glass Bottle

UndergrQund Jank Q Cgn Q Bag Q p|gst|c ^
Tank Inside Building Q Carboy Q Box G Tote Bin

Steel Drum G Silo G Cylinder G Tank Wagon

G Rail Car
Q Other

STORAGE PRESSURE |^j a AMBIENT Gb ABOVE AMBIENT GC BELOW AMBIENT

STORAGE TEMPERATURE g] a AMBIENT G b ABOVE AMBIENT G c. BELOW AMBIENT G d CRYOGENIC

. :; % WT -. >

1

2

3

1

5

HAZARDOUS COMPONENT (For mixture or waste;pnly), •;' ; EHS;."-.

G Yes 0 No

G Yes 0 No

G Yes 0 No

G Yes 0 No

Q Yes 0 No

••. ' :/ -,;,PAS#?;';." .-..

If more hazardous components are present at greater than 1 % by weight if non-carcinogenic, or 0 1 % by weight if carcinogenic, attach additional sheets of paper captunng (he required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



Unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION
(one page per material per building or area)
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• • • > • • '• ; ! •• • . , - :» ' . ; ' '• ' •• i '' '«-'o ' < • ' • " '••': i~~-'*--2.~ •. '? ; ••".-:-' -,.:".;" l.'FACILJTy INFORMATION . •'. '•'£•".'. : . ' • > ' . ' • ; ! ' • ."IV- "!•.•;";< .".-;"• •.> .• -;r- y .'•..',« ' ' • . ' . .
. • • • • • > • • • •• ,, .-; . • ./ . ' -• .• • . ; • . • • • . . ' « ! . < . : - • . • • • : : •*•. .•-'..<:.;.; : . „ -, " •. . •.-.-- .-• •- ; • -; '. '.}•;• • " . • •- • • • . < r • • • ' • ' > ' • • • • - . '• . ,' ~ • -'.i - . . ' , . ' •
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK INTERNATIONAL SO-CAL INC

CHEMICAL LOCATION

TANK FARM BOILER AREA

FACILITY-ID* •: •( ! 9
' - • " , , ' | I

' " ' J O 4 9 ' ' , 60 0 0 9 1 .:.r MAP* (optional)

i CHEMICAL LOCATION
CONFIDENTIAL- pi Yes [0 No
EPCRA

GRID/f (optional)

- •.{•;*•• •"•.,;•'-, '•'"• ':-. -- : . ;". : .-,,., ::;, . ': ; • ; • • ? • ' • ' •ii.-cHEMicAL.iNFORMATiqN ' \- :::"^.,^~:C' -:.•'•'_ ;.-.', .-•''•;;: "l;^"-/.;"..^,^'.': ; '••••', .'
CHEMICAL NAME

COMMON NAME

BWT-OD-PPSA CR3057

BOILER TREATMENT

CAS#

TRADE SECRET G Yes 0 No
If Subject o EPCRA, refer to instructions

EHS* Q Yes 0 No

hfjEHS is.̂ Yes", alj amounts pelow'must be in.

Ibs.:* •;>.;';; - f -Ax- • fJ^\:V.v';-,o-."ji.;.'':':

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL ._ . _ „
TYPE (Check one item only) O PURE 0 MIXTURE Q WASTE RAD

PHYSICAL STATE
(Check one item only) G SOLID 0 LIQUID G GAS ^"^

Ov.

FED HAZARD CATEGORIES „ _. _.
(Check all that apply) D Flre Q Reactive G Pressure Release

AVERAGE DAILY
AMOUNT

UNITS*
(Check one item only)

MAXIMUM DAILY ANNU
30 AMOUNT 55 AMOU

0 GALLONS G CUBIC FEET G POUNDS

„ ,_ CURIES
IOACTIVE G Yes 0 No

EST CONTAINER

>

0 Acute Health 0 Chronic Health

AL WASTE STATE WASTE
NT CODE

n TONS DAY SON
SITE 365

Storage Container pj Aboveground Tank

(Check all that apply) p; ,, „ , T ,
G Underground Tank

G Tank Inside Building

0 Steel Drum

Plastic/Nonmetallic Drum Q] Fiber Drum [U Glass Bottle

Can G Bag D Plastic Bottle

Carboy Q Box G Tote Bin

Silo n Cylinder Q Tank Wagon

G Rail Car

G Other-

STORAGE PRESSURE @ a AMBIENT G b ABOVE AMBIENT G c BELOW AMBIENT

STORAGE TEMPERATURE g a AMBIENT G b ABOVE AMBIENT G c BELOW AMBIENT G d CRYOGENIC

.:.: %wx. .;:
1

2

3

4

5

20 00%

1000%

; . : ' -HAZARDOUS COMPONENT (For mixture or waste only) :' . ' . '

POTASSIUM HYDROXIDE

DIETHYLAMINOETHANOL

.EHS

G Yes IV| No

G Yes 0 No

G Yes 0 No

G Yes 0 No

G Yes 0 No

;;; , ",' *•' ' • CAS# .,.. :, .^ '

1310-58-3

1 00-37-8

K more hazardous components are present a! greater than 1 % by weight if non-carcinogenic, or 0 1 % by weight if carcinogenic, attach additional sheets of paper caplunng the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here
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HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION
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•j:- °V'.; ;"•;?• '-L xTa-: >:-^:-"'->\?>^ *'??£'•'••:, :?&;t$%y:'.:-.
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK INTERNATIONAL SO-CAL INC

CHEMICAL LOCATION

TANK FARM BOILER AREA

FACILITY IDS 1 9| !0 4 9 j ' > 6 0 0 0 9J1 i -< .JMAP# (optional)

CHEMICAL LOCATION
CONFIDENTIAL- H Yes 0 No
EPCRA

GRID* (optional)

I). .CHEMICAL INFORMATION' t

CHEMICAL NAME
POTASIUM HYDROXIDE

COMMON NAME
CAUSTIC POTASH- LIQUID 50%

CAS#

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL ,—
TYPE (Check one item only) LJ PURE

PHYSICAL STATE _,
(Check one item only) I—" SOLID

FED HAZARD CATEGORIES _
(Check all that apply) LJ Fire

AVERAGE DAILY
AMOUNT 800°

UNITS* 0 GALLONS
[Check one item only)

0 MIXTURE G WASTE RADIOACTIVE [

0 LIQUID D GAS LARGESTCONTAINER

n Reactive G Pressure Release 0 Acute Health

MAXIMUM DAILY ANNUAL WASTE
AMOUNT 1200° AMOUNT

D CUBIC FEET n POUNDS Q TONS

TRADE SECRET Q Yes 0 No
If Subject o EPCRA, refer to instructions

EHS* D Yes 0 No

*lf EHS is 'Yes'; all amounts below must be in

ttK>-"$^i ^>: $$• :-' ' . ' , ' : '.

i
_, P-, CURIES
7 Yes 0 No

G Chronic Health

STATE WASTE
CODE

DAYS ON
SITE 365

Storage Container 0 Aboveground Tank Q Plastic/Nonmetallic Drum Q Fiber Drum
(Check all that apply) „ 3 b± H

' Underground Tank Q Can

G Tank Inside Building G Carboy

G Steel Drum G Silo

DBag

I Box

Cylinder

G Glass Bottle

G Plastic Bottle

G Tote Bin

G Tank Wagon

n Rail Car

D Other

STORAGE PRESSURE 17) a. AMBIENT [j b. ABOVE AMBIENT c BELOW AMBIENT

STORAGE TEMPERATURE [~] a AMBIENT b ABOVE AMBIENT [T] C BELOW AMBIENT d. CRYOGENIC

%WT .HAZARDOUS COMPONENT (For mixture or waste only) EHS

50 00% POTASSIUM HYDROXIDE | Yes 0 No 7732-18-5

50 00% WATER D Yes 0 No

G Yes 0 No

D Yes 0 No

LJ Yes 0 No

If more hazardous components are present at greater than 1 % by weight if non-carcinogenic, or 01% by weight if carcinogenic, attach addtonal sheets of paper capturing the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

It EPCRA, Please Sign Here
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HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION
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'.'.'"• '••"- ' -. '•<•''.*. ' . ' ' - , > ' • - ' • • - • • . • ' ; V' 7: .-.i" ";•••. ;" : k FACILITY INFORMAtiON>>; ; > Vf

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)
KIK INTERNATIONAL SO-CAL INC

CHEMICAL LOCATION

TANK #45 IN TANK FARM AREA

FACILITY ID# ,19 I 0 4 9

• ' ; ' • : • ' . ' , , ; • • ' ' - • • " • "

,'„ 6 0 0 0 1 9 1 : ""MAP* (optional) GRIC

' : : lirCHEMICAL INFORMATION :,

CHEMICAL NAME
POTASSIUM HYPOCHLORITE BLEACH 7-15%

COMMON NAME
POTASSIUM HYPOCHLORITE BLEACH

CAS#

' ':'."!• - ; ' ; V . ' v " '"^••"•"''•'••-r^-V-1- ;:">••• "
1

CHEMICAL LOCATION

CONFIDENTIAL- Q Yes 0 No
EPCRA

# (optional)

**-' • '' '\.'" .' - "','^'7* ',•!• . 7"*~'- ' • ^"' '- ' i~V ' ' "'

TRADE SECRET D Yes @ No
If Subject o EPCRA, refer to instructions

EHS* D Yes 0 No

*lf EHS is "Yes", all amounts below must be in •
Ihc '* . . * > ' • • ' ' ' " • ••• '-. '• J: V 'Cr^,1-'- •••
IU5.- ••• , ,. ' . . V- -. . ^-- i ;'-^x.-

t .-., ;

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL _, ._, _,
TYPE (Check one item only) D PURE 0 MIXTURE Q WASTE RADIOACTIVE

PHYSICAL STATE ^, LARGEST CONTAINER
(Check one ,tem only) D SOLID 0 LIQUID Q GAS ^

F E D HAZARD CATEGORIES „ . _ , . _ , . _ .
(Check all that apply) G Fire G Reactive U Pressure Release @ Acute Health

AVERAGE DAILY MAXIMUM DAILY JANNUAL WASTE
AMOUNT 200° AMOUNT 600° AMOUNT
UNITS* 0 GALLONS G CUBIC FEET Q POUNDS G TONS
(Check one item only)

_, .—, CURIES
J Yes 0 No

O Chronic Health

STATE WASTE
CODE
DAYSON «,=
SITE 365

Storage Container
(Check all that apply)

!?/) Aboveground Tank G Plastic/Nonmetallic Drum G Fiber Drum G Glass Bottle

G Underground Tank G Can G Bag D Plastic Bottle

G Tank Inside Building G Carboy G Box D Tote Bin

G Steel Drum G Silo G Cylinder G Tank Wagon

G Rail Car
G Other

STORAGE PRESSURE a AMBIENT b ABOVE AMBIENT G c BELOW AMBIENT

I
STORAGE TEMPERATURE a AMBIENT ! b ABOVE AMBIENT G c BELOW AMBIENT U d CRYOGENIC

'%WT. HAZARDOUS COMPONENT (For mixture or waste only) EHS- ,.CAS#

G Yes V] No

G Yes £/} No

G Yes V] No

G Yes

G Yes No

If mae hazardous components are present at greater than 1% by weigh! if non-carcinogenic, or 01% by weight if carcinogenic, attach additional sheets of paper captunng the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



Unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION
(one page per material per building or area)
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=•, ;< : •^-;-:-/.v>"';/;F.-:'i':/V.,!^--t';'.''-:%':'u-.s^-' v ' ! I.;FACILITY:INFORMATIPNX; "- : ^•^-•'':' ' , '.' '"" tB ;̂̂ :'5- "£-'''-: ,; ••"•^

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)
KIK INTERNATIONAL SO-CAL INC

CHEMICAL LOCATION

TANK FARM AREA

FACILITY ID#;i 1 9 ; J 0 4 9 ; ,- 6 0 (

i ' ' , ' . ' " . . . \ " - . . • : •. •* •".'-»• ' . ••

D 0 9 1 : -: j MAP# (optional) GF

, ' , ',''• II. CHEMICAL INFORMATION . v ; - . ;

CHEMICAL NAME
OPACIFIER305

COMMON NAME
STYRENE/ACRYLIC EMULSION POLYMER

CAS#
68649-55-8

CHEMICAL LOCATION
CONFIDENTIAL- Q Yes 0 No
EPCRA

!ID# (optional)

. '.H'.v -. :, '̂ -^^ ' : : • ' • " " " " ' - s , •
TRADE SECRET G Yes 0 No '

If Subject o EPCRA, refer to instructions

EHS* Q Yes 0 Noi

'if EHSIis''Yes",'ajl,3Ji)b,unte below/rntist be in

'^'••r ^ '•*£'"' ^^ ~': " '^-'^-^4:' ":" •>

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item only) LJ PURE

PHYSICAL STATE „
(Check one item only) LJ SOLID

FED HAZARD CATEGORIES „
(Check all that apply) LJ Fire

AVERAGE DAILY
AMOUNT 55

UNITS' rj GALLONS
(Check one item only)

I
0 MIXTURE G WASTE RADIOACTIVE

0 LIQUID QGAS LARGEST CONTAINER

„ —. CURIES
G Yes 0 No

G Reactive G Pressure Release G Acute Health 0 Chronic Health

MAXIMUM DAILY ANNUAL WASTE
AMOUNT 55 AMOUNT

G CUBIC FEET 0 POUNDS Q TONS

STATE WASTE
CODE
DAYS ON
SITE 365

Storage Container
(Check all that apply)

G Aboveground Tank G Plastic/Nonmetallic Drum G Fiber Drum G Glass Bottle

G Underground Tank Fl Can 0 Bag G Plastic Bottle

G Tank Inside Building G Carboy G Box G Tote B'n

G Steel Drum G Sll° G Cylinder G Tank Wagon

FJ Rail Car
D Other

STORAGE PRESSURE j a AMBIENT FJ b ABOVE AMBIENT c BELOW AMBIENT

STORAGE TEMPERATURE a AMBIENT G b ABOVE AMBIENT G c BELOW AMBIENT G d CRYOGENIC

%wr• ' . " , HAZARDOUS COMPONENT, (For mixture or waste only) .•:,• EHS ..:._ :, %,:,,CAS#

Fi Yes No

G Yes No

G Yes No

G Yes No

G Yes 0 No

If more hazardous components are present at greater than 1 % by weight if non-carcinogenic, or 01 % by weight if carcinogenic, attach add tonal sheets of paper capturing the required information

ADDITIONAL LOCALLY COLLECTED'lNFORMATION

If EPCRA, Please Sign Here



Unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION
(one page per material per building or area)

Page 28 of 32

I. FACILITY INFORMATION

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK INTERNATIONAL SO-CAL INC

CHEMICAL LOCATION

TANK FARM AREA

FACIL!TY,ID#
:_: •- — •" — i 1

9 ';- °Jll9Lj6T0l0l0 9 11i ;.V-;MAP# (optional)

CHEMICAL LOCATION
CONFIDENTIAL- r~\ Yes 0 No
EPCRA

GRIDS (optional)

. '• ' ' '' • * ." ' : • - • ' lv '" "• ' " *.- ;'"~ '-' • ., * : irwr\ivi^\ i;iy .̂ ^.- ••• •• • ̂  - _- . ; - - _j ^ • ^°- ,- . ^ . (..^ . • .

CHEMICAL NAME
TRIETHANOLAMINE 85

COMMON NAME
TEA

CAS#

TRADE SECRET G Yes 0 No
If Subject o EPCRA, refer to instructions

EHS" G Yes 0 No

"If EHS.iS''p'f'es'.; all amounts be!ow;.must be in '

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item only)

PHYSICAL STATE
(Check one item only)

FED HAZARD CATEGORIES
(Check ail that apply)

AVERAGE DAILY
AMOUNT

UNITS*
(Check one item only)

G PURE 0 MIXTURE G WASTE RADIOACTIVE

G SOLID 0 LIQUID QGAS LARGEST CONTAINER
DO

G F're G Reactive G Pressure Release G Acute Health

MAXIMUM DAILY ANNUAL WASTE
55 JAMOUNT 55 AMOUNT

0 GALLONS G CUBIC FEET Q POUNDS G TONS

_, ._. CURIES
G Yes 0 No

0 Chronic Health

STATE WASTE
CODE

DAYS ON
SITE 365

Storage Container
(Check all that apply)

n Aboveground Tank

Q Underground Tank

LJ Tank Inside Building

0 Steel Drum

Q Plastic/Nonmetallic Drum

G Can
G Carboy

G Silo

Q Fiber Drum

G Bag
G Box
G Cylinder

F] Glass Bottle

G Plastic Bottle

G T°*e Bin

G Tank Wagon

G Rail Car

G Other

STORAGE PRESSURE fy] a AMBIENT G b ABOVE AMBIEMT G c. BELOW AMBIENT

STORAGE TEMPERATURE 0 a AMBIENT G b ABOVE AMBIENT G c BELOW AMBIENT G <* CRYOGENIC

.. %VVT

1

2

3

4

~ir

88 00%

1200%

, HAZARDOUS COMPONENT (For mixture or waste only) ;

TRIETHANOLAMINE

DIETHANOLAMINE

1 . EHS-:,.. .

G Yes 0 No

G Yes 0 No

G Yes 0 No

G Yes 0 No

Q Yes 0 No

; ;/ • ••, ./CAS*-.,^ • '•".:

000102-71-6

000111-42-2

If more hazardous components are present at greater than 1 % by weight if non-carcinogenic, or 0 1 % by weight if carcinogenic, attach additional sheets of paper capturing the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



Unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY -CHEMICALDESCRIPTION
(one page per material per building or area)

Page 29 of 32

" ' • •'• '.' ,' •'"» • •'- . ,;•»\:, ..'V :>;:": !;.v' •.••-•' i.' , . ' • ' - . ' • • ' • "' -1. FACILITY INFORMATION^ ' ! ' J - : ~M •
-•- • . . • . . . ' .',','.. - . : . •::„'.,-/. - - . - . . • . - . . . . .v.-wv..,' .•;. . , ' ' . • ; , , • • •••v.u-/:¥t^' ^'•'^^^••'^.:-:'-- •'•

BUSINESS NAME (Same a s FACILITY NAME or DBA - Doing Business As)

KIK INTERNATIONAL SO-CAL INC

CHEMICAL LOCATION

TANK FARM AREA

FACILITY ID# I 1 9 JO'
• '. •-" i i

4 Q!, 6lO 0 0 9 1 "• ••>'AP# (optional) G
1 ! ' i 1 - '• \

•;• ,;-* "• : ' , - , • • : "" ^ "• CHEMICAL INFORMATION., V; -;
:,

CHEMICAL NAME
N60 -SURFONIC N-60

COMMON NAME
NONIONIC SURFACTANT- ALKYIPHENOL ETHOXOYLATE

CAS#

CHEMICAL LOCATION
CONFIDENTIAL- rn Yes 0 No
EPCRA

RID# (optional)

.---,• ^"" ' ': •/ ': '̂ "" :•• ' .? ' • ' . •""^i'-\ • "".5 : ; " ' - . ' .

TRADE SECRET G Yes 0 No
If Subject o EPCRA, refer to instructions

EHS* G Yes 0 No

*tf EHS is 'Yes", all amounts b'elow.must be in

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item only)

PHYSICAL STATE
(Check one item only)

FED HAZARD CATEGORIES
(Check all that apply)

|\/| PURE G MIXTURE G WASTE RADIOACTIVE

GSOUD HUQUID QGAS t^RGEST CONTAINER
55

— , — , CURIES
G Yes 0 No

G F|re G Reactive G Pressure Release G Acute Health 0 Chronic Health

AVERAGE DAILY MAXIMUM DAILY ANNUAL WASTE
AMOUNT 110° AMOUNT "I10° AMOUNT

UNITS*
(Check one item only)

0 GALLONS G CUBIC FEET G POUNDS G TONS

STATE WASTE
CODE

DAYS ON
SITE 365

(Check all that apply)
D Aboveground Tank

G Underground Tank

G Tank Inside Building

0 Steel Drum

n Plastic/Nonmetallic Drum Q Fiber Drum G Glass Bottle

G Can G Ba9 CH Plastic Bottle

G Carboy G Box D Tote Bln

G Silo G Cylinder G Tank Wagon

G Rail Car

G Other

STORAGE PRESSURE g| a AMBIENT Gb ABOVE AMBIENT GC BELOW AMBIENT
I

STORAGE TEMPERATURE 0 a. AMBIENT G b ABOVE AMBIEMT G c BELOW AMBIENT G d CRYOGENIC

. ' '.% WT ;.''.,

1

2

3

4

5

10000%

10.00%

•- . ;;.' .'HAZARDOUS COMPONENT (For mixture or waste only), ,:." ,':-.".'

POLY -.APLPHA

GLYCOL ETHERS

;;';-"'.;'
EKis-'..;.v-

G Yes 0 No

G Yes 0 No

G Yes 0 No

G Yes 0 No

G Yes 0 No

'r. ••••;::''''^?A?*'^;-y'' '•>
9016-45-9

If more hazardous components are present at greater than 1 % by weigh! if non-carcinogenic, or 0 1 % by weight if carcinogenic, attach additional sheets of paper capturing the required information

IADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



Unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION
(one page per material per building or area)
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••V.'; v-V.-Y L • : ; :£:'- ; j:>'.- V^'^'- - ••- /•:'l-^ACI^mNFORMAnoN!^^
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK INTERNATIONAL SO-CAL INC

CHEMICAL LOCATION

TANK FARM AREA

FACILITY ID#- 19 . , 0 4
i

C
C
E

9 6 0 0 0 9| 1 !'.,'; \ MAP* (optional) GRID# (optional)

•; • \ -',:•'.:••<; .:;' ',"'•' .'• "'• CHEMICAL INFORMATION \ ^ -, , ' .;'•. > . • •

CHEMICAL NAME -r
CHELATING LIQUID 100

COMMON NAME E

VERSENE 100

CAS# 'If
Ib:

HEMICAL LOCATION
ONFIDENTIAL- G Yes 0 No
PCRA

RADE SECRET G Yes 0 No
If Subject o EPCRA!, refer to instructons

HS1 G Yes 0 No

EHS is 'Yes', all ambunts.ijeibw m'ust be in
,". • ' • • " - ' : • ' ' ' ': '-?£f. '•, .-' • ':"-'.< •' •

FIRE CODE HAZARD CLASSES (Comp ete f required by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item only)

PHYSICAL STATE
(Check one item only)

FED HAZARD CATEGORIES
(Check all that apply)

AVERAGE DAILY
AMOUNT 16

UNITS*
Check one item only)

G PURE 0 MIXTURE G WASTE RADIOACTIVE Q Yes 0

G SOLID 0 LIQUID QGAS LARGEST CONTAINER

G F|fe G Reactive G Pressure Release 0 Acute Health G

MAXIMUM DAILY ANNUAL WASTE
0 AMOUNT 22° AMOUNT

0 GALLONS G CUBIC FEET G POUNDS G TONS

Storage Container r-j Aboveground Tank 0 Plastic/Nonmetallic Drum G Fiber Drum Q Glass Bottle
(Check all that apply) n Underground Tank D Can Q Bag Q Plastic Bottle

G Tank Inside Building G Carboy G Box G Tote Bin

0 Steel Drum G Sll° D Cylinder G Tank Wagon

CURIES
No

Chronic Health

STATE WASTE
CODE

DAYS ON
SITE 365

G Rail Car

STORAGE PRESSURE @ a AMBIENT G b ABOVE AMBIENT Q c BELOW AMBIENT

STORAGE TEMPERATURE 0 a AMBIENT G b. ABOVE AMBIENT G C BELOW AMBIENT [".71 d CRYOGENIC

%WT V,, .;

1

2

3

4

5

35 00%

1 00%

1 00%

1 00%

62 00%

: ;. HAZARDOUS COMPONENT '(For mixture or waste only) . , . EHS '̂vs,

ETHYLENEDIAMINE TETRAACETIC ACID SALT G Yes 0 No

SODIUM GLYCOLATE G Yes 0 Mo

NITRILORTIACETICACIDTRISODIUMSALT G Yes W No

SODIUM HYDROXIDE • G Yes 0 No

WATER p] yes 0 No

':Y,q::,;-CASftft,;> • ; , : • • _ ,

64-02-08

2836-32-0 |

5064-31-3

1310-73-2

7732-18-5

If more hazardous components are present at greater lhan 1 % by weight if non-carcinogenic, of 0 1 % by weight if carcinogenic, attach additional sheets of paper capluring the required information

[ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



Unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION
(one page per material per building or area)
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'•' " "^V • . ': /:-:''-r"7'"': '.'"'':•' :',' zv"~ "'':-'-:' •'' '«'r5,"' ; !•>:•'*,•'/'(.' FACitlty INFORMATION-" • ^'"'^t'ji, 'h •£,£'*.•."•::,' 'vjnip'.y;;;.'̂  * "!'!/iK-\ ' i'̂ f ¥. ' ' • ' •

BUSINESS NAME (Same as FACILITY NAME or DBA

KIK INTERNATIONAL SO-CAL INC

CHEMICAL LOCATION

TANK FARM AREA

FACILITY ID# j 1 9 | ' I 0 j 4 | 9 - 6 0 C

- Doing Business As)

) 0 9 1 J- . .JMAPS (optional) GRID* (op

CHEMICAL LOCATION
CONFIDENTIAL- pi Yes |T] No
EPCRA

tonal)
j

II. CHEMICAL INFORMATION
| . ' '• . " '• " '' • -V • - ' . '•. . ..- . •• • --, • • • •• . . • - x ' ^ , . - ' • • ' '.; ••", -

CHEMICAL NAME
DETERGENT AND AMMONIA DYES

COMMON NAME
DYES

CAS#
81-88-9

,, ."-.:,'*. ;. .' i • ' •'• ' ' "" • - - . ' : ' , " ' • ' ,

TRADE SECRET D Yes f/J No
If Subject o EPCRA, refei to instructions

EHS* D Yes @ No

*lf EHS.is:".Yes","all.amourits below must be in
IbSl-.V;."^ ;'• , : .-,• ' ." ' s i . - : : ' : . \ '*. _ .

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL —
TYPE (Check one item only) ^ PURE LJ

PHYSICAL STATE ,-, „
(Check one item only) ^ SOLID LJ

FED HAZARD CATEGORIES „
(Check all that apply) LJ Fire U

MIXTURE Cj WASTE RADIOACTIVE [

LIQUID DBAS LARGEST CONTAINER

Reactive PJ Pressure Release | | Acute Health

AVERAGE DAILY MAXIMUM DAILY ANNUAL WASTE
AMOUNT 23 AMOUNT 25 AMOUNT
UNITS* D GALLONS
(Check one item only)

D CUBIC FEET 0 POUNDS D TONS

„ CURIES
_l Yes 0 No

i

@ Chronic Health

STATE WASTE
CODE

DAYS ON
SITE 365

Storage Container j-j Aboveground Tank G Plastic/Nonmetalhc Drum @ Fiber Drum G Glass Bottle G Rail Car
(Check all that apply) ^ Underground Tgnk rj Can rj Bag rj p,astic Bott,e rj other

I ' Tank Inside Building G Carboy | [ Box G Tote Bin

G SiloSteel Drum

STORAGE PRESSURE | a AMBIENT L] b ABOVE AMBIENT

D Cylinder |_

c BELOW AMBIENT

Tank Wagon

STORAGE TEMPERATURE @ a AMBIENT G b ABOVE AMBIENT G c BELOW AMBIENT G d CRYOGENIC

.-% VyT ;

1

2

3

4

5

• •" ;',. HAZARDOUS COMPONENT "(For mixture or 'waste only) ;;- ; .«> | :• -': :;EHS."" ;..

• G Yes |7] No

G Yes |TJ No
i

I G Yes |TJ No
]

G Yes (TJ No

Q Yes |TJ No

•••:'-: .-',. r .*cxs# •-: •• - •• :•

If more hazardous components are present at greater than 1 % by weight it non-carcinogenic, or 0 1% by weight it carcinogenic, attach additional sheets of paper captunng 'Jie required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



Unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION
(one page per material per building or area)
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;-; ;•' •;. ;,;-. ' /. ; - , - ":;vw-'.;:"V '!;;y V-; :' i^AeibiTyJNRORMAjioN^r^;/, ^v;.'- *Ev:..rJ' l̂̂ ;r-Atl̂ ::.':''''K:i'"
BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK INTERNATIONAL SO-CAL INC

CHEMICAL LOCATION

TANK FARM AREA

FACILITY ID# I 1 i 9 i 0
.. - -• I i . ' I 4)9 6 0 C

• • ' , • ' • • : . •<•;. •" : • : :>.,:'';. -. ' . . . ' . . \

) 0 9jl | ',;::-:,MAP# (optional) GRID#(o

II. CHEMICAL INFORMATION v :

CHEMICAL NAME
DGC WmSurf

COMMON NAME
AQUEOUS SYNTHETIC DETERGENT/CHELATE

CAS#

CHEMICAL LOCATION
CONFIDENTIAL- pi Yes |7l No
EPCRA

i
atonal)

'.\.':'- ••''.'' '• ''-'*;• '•" . ' . "V' ' - ' ' " . - • ' .'.., •

TRADE SECRET Q Yes SI No
If Subject o EPCRA, refer to instructions

EHS* D Yes 0 No

*lf EHS is "Yes"; all amounts below must'be in
IDS . ' ,-•: , , :'-> •• . - • ' . - . ;:7'''

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item only)

PHYSICAL STATE
(Check one item only)

FED HAZARD CATEGORIES
(Check all that apply)

AVERAGE DAILY
AMOUNT
UNITS*
Check one item only)

D PURE

C] SOLID

DF.re

200

@ GALLONS

@ MIXTURE G WASTE RADIOACTIVE ' [~1 V

@ LIQUID QGAS LARGEST CONTAiNER

i 55

Q Reactive Q Pressure Release O Acute Health

MAXIMUM DAILY ANNUAL WASTE
AMOUNT 44° AMOUNT

D CUBIC FEET D POUNDS Q TONS

i-i M CURIES
es 0 No

0 Chronic Health

STATE WASTE
CODE
DAYS ON
SITE 365

Storage Container
(Check all that apply)

[3 Aboveground Tank Q Plastic/Nonmetallic Drum Q Fiber Drum

[U Underground Tank Q Can Q Bag

F] Tank Inside Building Q Carboy f^] Box

0 Steel Drum Q Silo Q Cylinder

Q Glass Bottle

{^ Plastic Bottle

n Tote Bin
[j Tank Wagon

Rail Car

STORAGE PRESSURE @ a AMBIENT [j b ABOVE AMBIENT Q c. BELOW AMBIENT

STORAGE TEMPERATURE jv| a AMBIENT [I b ABOVE AMBIENT Q c. BELOW AMBIENT Q d CRYOGENIC

:. %wt'
1

2

3

4

1000%

3 00%

87 00%

F L ' i

- HAZARDOUS COMPONENT (Formixture-or waste only) : •-. ;' ;. • ,*

AWIINOCARBOXYLIC ACID

POTASSIUM HYDROXIDE

WATER

EHS '.-;

D Yes 0 No

Q Yes 0 No

n Yes 0 No

U Yes 0 No

D Yes @ No

•"• •'•• '.;•,; T' ;CASft:/;.; ; •-• ,•
60-00-4

1310-58-3

If more hazardous components are present at greater than 1% by weight if non-carcinogenic, or 01% by weight if carcinogenic, attach additional sheets of paper capturing the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



Hazardous Materials Business Plan - List of Chemicals
Permit No: #Name? Facility: #Name?

Common Name Chemical Name
Maximum Physical Largest
Daily Amt Units State Container Grid No

CAUSTIC SODA 50%

CHLORINE

AMMONIA AQUAEOUS

HOUSEHOLD AMMONIA

HYDROGEN PEROXIDE 50%

SURFONIC N-102

PROPANE

ACETYLENE

OXYGEN

ARGON

MULTI GEAR OIL API GL-S SAE
85W150
NITROGEN

SODA ASH

ANIT-FREEZE & SUMMER
COOLANT
SODIUM HYPOCHLORITE
BLEACH
WASTE OIL

HYDROCHLORIC ACID

PERFUMES

PERFUMES

PHOSPHORIC ACID

DIESEL FUEL NO 2

BOILER TREATMENT

CAUSTIC POTASH- LIQUID 50%

POTASSIUM HYPOCHLORITE
BLEACH
STYRENE/ACRYLIC EMULSION
POLYMER
NONIONIC SURFACTANT-
ALKYIPHENOL ETHOXOYLATE
VERSENE 100

DYES

AQUEOUS SYNTHETIC
DETERGENT/CHELATE
DMDM HYDANTION

ACTIVES

TRISODIUM PHOSPHATE

CAUSTIC SODA 50%

CHLORINE

AMMONIA AQUAEOUS

HOUSEHOLD AMMONIA

HYDROGEN PEROXIDE 50%

SURFONIC N-102

PROPANE

ACETYLENE

OXYGEN

ARGON

MULTI GEAR OIL API GL-S SAE 85
W150
NITROGEN

SODA ASH

ANTI-FREEZE & SUMMER COOLANT

SODIUM HYPOCHLORITE BLEACH

WASTE OIL

T-10FS HYDROCHLORIC ACID
SOLUTION
BLEACH & AMMONIA PRODUCT
FRAGRANCES
BLEACH & AMMONIA FRAGRANCES

PHOSPHORIC ACID

DIESEL FUEL NO 2

BWT-OD-PPSA CR3057

POTASIUM HYDROXIDE

POTASSIUM HYPOCHLORITE
BLEACH 7-15%
OPACIFIER 305

N60 -SURFONIC N-60

CHELATING LIQUID 100

DETERGENT AND AMMONIA DYES

DGCWmSurf

DANTOGARD DMDMHYDANTION

FMB 1210-8

TRISODIUM ORTHOPHOSPHATE

230000

900000

6000

28000

10000

12000

18231

390

747

250

330

3648

2000

55

208000

300

220

330

770

55

110

55

12000

6000

55

1100

220

25

440

110

110

2000

GAL

LBS

GAL

GAL

GAL

GAL

CUFT

CUFT

CUFT

CU FT

GAL

CU FT

LBS

GAL

GAL

GAL

GAL

GAL

GAL

GAL

GAL

GAL

GAL

GAL

LBS

GAL

GAL

LBS

GAL

GAL

GAL

LBS

Liquid

Gas

Liquid

Liquid

Liquid

Liquid

Gas

Gas

Gas

Gas

Liquid

Gas

Solid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Solid

Liquid

Liquid

Liquid

Solid

180000

180000

6000

6200

10000

12000

18231

130

249

250

55

304

55

55

22500

300

55

55

55

55

110

55

12000

6000

55

55

55

25

55

55 Ga

55

50
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PRODUCTS TO ENTER ON BUSINESS PLAN

MSDS
Y, — -~

, Y

>O
^ Y
j-V^T

W Y

^/ Y

CHEMICAL CONTAINER #'s Per
Accosoft 550-PG Bulk Tank ^rv

Ammonyx Lo 55Ga

Dantogard DMDMHydantion 55 Ga ( 500) ^

Bio-Terge AS-40 ??

Uniflo(R)-26 Sodium
Metasilicate Pentahydrate

FMB 1210-8Quat80%

55Ga <^^

50# Bag

SSGaMOO)4/^

MAX
* 29953#

1000#

1000#

-^
NListd

1300̂j-*^ j---* . ,.»

CA
AVG P 65
15000# Y

500# Y

1500# Y

2000#

600# Y

NORFOX91-6 55Ga (420)

BIO-SOFT D-40 Bulk J:^

Noninonic Surfacatant-9

Trisodium Phosphate

Ethoxynated Linear Alchohol 91-6*

Sodium Xylenesulfonate 40% 55Ga. (500)

Glycol Ether DB

Sodium Lauryl Ether Sulfate Bag ( )

( CALFOAM ES-603)
Coconut Diethanolamide

Alpha OlepMn Sulfonate 40%

5000#?

1000

1500#?

2500#

s>



Hazardous Materials Inventory
KIK INTERNATIONAL SOC

Page 1 of 9

Business Name:

Chemical Location:

Map No:

Chemical Name:

Common Name:

CAS No:

Fire Code Haz Class:

Type:

Physical State:

Fed Hazard Categories:

State Waste Code:

Units:|GAL |Max C

Storage Container:

Storage Temperature:

KIK INTERNATIONAL SOCAL

TANK FARM. TANK #'s 6 & 7

| Grid No: | |
CAUSTIC SODA 50% Q Trade Secret

OCCIDENTAL CHEMICAL D EHS

Mixture Q Radioactive CurieaJ

Liquid

PI fi», Q •ReHativarf<?O-Jr̂ aS9Ur* P^9*^^ §& A'?V)I'!S Health;, ̂ O.̂ hVowo'Mwaitli':1

0 Days on Site:) 365 | Largest Container: | 10000

)ailyAmt:| 20000 | Avg Daily Amt: ( 10OOO | Annual Waste Amt: |

( A ) Above Ground Tank Pressure Storage [Ambient

Ambient

W Hazardous Component EHS CAS#

| 50.00% ]|SODIUM HYDROXIDE

1 11

1 II

1 II

1 II

u
D
D
U

u

1310-73-2 |

_ 1

|

1

1

Business Name:

Chemical Location:

Map No:

Chemical Name:

Common Name:

CAS No:

Fire Code Haz Class:

Type:

Physical State:

Fed Hazard Categories:

State Waste Code:

KIK INTERNATIONAL SOCAL

TANK FARM. NORTHEAST SIDE OF BUILDING

| Grid No: | |
CHLORINE

OCCIDENTAL CHEMICAL

7782-50-5

Pure D Rad

Gas

L~H Trade Secret

S3 EHS

ioactive Curies^

D Fi<e Q Reactive £2 pressure ftelesw B) A«n& Health

0 Days c

Units:|CU FT Max Daily Amt. | 1936800 | Avg

Storage Container.

Storage Temperature:

W

( Q ) Railcar

Ambient

n Site: \ 365 ^ Largest Container

Q ehfonfc 'efeatth

: 968400

Daily Amt: | 150640 Annual Waste Amt: |

Pressure Storage JAbove Ambient

Hazardous Component EHS

100.00% | [CHLORINE

IL
U

CAS#

b£l (7782-50-5

U [_
u |

II U |
II U |



Hazardous Materials Inventory
KIK INTERNATIONAL SOC

Page 2 of 9

Business Name:

Chemical Location:

Map No:
Chemical Name:

Common Name:

CAS No:

Fire Code Haz Class:

Type:
Physical State:

Fed Hazard Categories:

State Waste Code:

KIK INTERNATIONAL SOCAL
TANK FARM, TANK027

Grid No: |
AMMONIA AQUAEOUS
HILL BROTHERS CHEMICAL CO,

_l
LJ Trade Secret

D EHS

Mixture Q Radioactive Curies^
Liquid

Q; fi» D R»SoSva: = Oji>aaure Refaaae..,: 53 iAoiita Health -QCtwor«iMeflft.hf

0 Days on Site: | 365 | Largest Container: | 6000

Umts:|GAL | Max Daily Amt: | 6000 | Avg Daily Amt: | 4000 | Annual Waste Amt: |

Storage Container:

Storage Temperature:

(A) Above Ground Tank

Ambient
Pressure Storage [Ambient

W Hazardous Component EHS CAS#

29.00% | [AMMONIA

||AQUA AMMONIA

II
II

1 M
1 u
1 u
1 u

[7664-41-7 |

1

1

1
U

Business Name:

Chemical Location:

Map No:
Chemical Name:

Common Name:

CAS No:

Fire Code Haz Class:

Type:

Physical State:

Fed Hazard Categories:

State Waste Code:
Umts:[GAL | Max

Storage Container:

Storage Temperature:

W

KIK INTERNATIONAL SOCAL
TANK FARM TANK #'s 23,25,26,33 &48 AND WAREHOUSE

Grid No: |
HOUSEHOLD AMMONIA

T-CHEM PRODUCTS. INC.

Mixture

Liquid

1
LJ Trade Secret

D EHS

CD Radioactive Curies \

Q Fi« O Restive Q Ptaesurs ftelaew • [j Acute Health Q 6««mie Health
0 Days on Site: ( 365 | Largest Container: | 6200

3ailyAmt:| 28000 | Avg Daily Amt: | 20000 Annual
(A) Above Ground

Waste Amt:|

Tank&(N) Pressure Storage [Ambient
Ambient

Hazardous Component EHS CAS#

8.00% AMMONIA U

u

1336-21-6

L_ _J



Hazardous Materials Inventory

KIK INTERNATIONAL SOC

Page 3 of 9

Business Name:
Chemical Location:

Map No:
Chemical Name:
Common Name:

CAS No:
Fire Code Haz Class:

Type:
Physical State:

Fed Hazard Categories:

State Waste Code:

KIK INTERNATIONAL SOCAL
TANK FARM, WW & TANK* 13

| Grid No: |
HYDROGEN PEROXIDE 50%
INTEROX AMERICA

|

Q Trade Secret
D EHS

Mixture fl Radioactive
Liquid

Q R»* Q*R*Hctfv«"' .Q fiaanuio

0 Days on Site:)

Curies^

Release .>lfiji Acute Health Q Chrbrsa Haflfth

365 1 Largest Container:) 10000
Units:[GAL (Max Daily Amt: [ 10000 | Avg Daily Amt: | 5000 [Annual Waste Amt: |

Storage Container-
Storage Temperature:

Above Ground Tank
Ambient

Pressure Storage [Ambient

w Hazardous Component EHS CAS#

| 50.00% IJHYDROGEN PEROXIDE | U

1 II I u
1 II 1 U
1 II I u
1 II 1 u

7722-84-1

Business Name:
Chemical Location:

Map No:
Chemical Name:
Common Name:

CAS No:
Fire Code Haz Class:

Type:
Physical State:

Fed Hazard Categories:

State Waste Code:

KIK INTERNATIONAL SOCAL
TANK FARM, TANK 15

I
SURFONIC N-102

Grid No: | _]
1 1 Trade Secret
D EHS

Mixture f_J
Liquid

D Rf» D ft«a«!ve
0 Dt

Radioactive Cunesi

Q Prftssufs fteteas* d Acute Health Q Chtprtc Health

iys on Site: | 365 | Largest Container:) 12000
Units:JGAL [Max Daily Amt: | 700O | Avg Daily Amt: | 5000 [Annual Waste Amt: |

Storage Container:
Storage Temperature:

Above Ground Tank
Ambient

Pressure Storage [Ambient

w Hazardous Component EHS CAS#

"]|POLY(OXY-1 2 ETHANEPIYL) ALPH~

USULFURIC ACID



Hazardous Materials Inventory

KIK INTERNATIONAL SOC

Page 4 of 9

Business Name:

Chemical Location:
Map No:

Chemical Name:
Common Name:

CAS No:

Fire Code Haz Class:

Type:
Physical State:

Fad Hazard Categories:

State Waste Code:

KIK INTERNATIONAL SOCAL
TANK FARM. NORTHEAST END OF BUILDING

PROPANE
| Grid No: |

PETROLANE

Mixture
Gas

I | Radioactive CuriesJ

_]
CD Trade Secret
D EHS

D Fire C3 fteBfltiwa ; 'SjjS'jPifiagaurs JReteasa '_', O A«ara»4H«afth ' Q 'Chrbrsa-WMStbE

0 Days on Site:) 365 | Largest Container : 18231

Units:[cu FT | Max Daily Amt: | 18231 | Avg Daily Amt: 1 10950 (Annual Waste Amt: |
Storage Container:

Storage Temperature:

Above Ground Tank Pressure Storage (Above Ambient

Ambient

w Hazardous Component EHS CAS#

97.00% UPROPANE

i .00% ([ETHANE

1.00% UPROPYLENE

1.00% HBUTANE

II

n
n
n
n
a

74-98-6

74-84-0

115-07-1

106-97-8

|

1

1

1

|

Business Name:

Chemical Location:
Map No:

Chemical Name:
Common Name:

CAS No:

Rre Code Haz Class:

Type:
Physical State:

Fed Hazard Categories:

State Waste Code:

KIK INTERNATIONAL SOCAL
MAINTENANCE SHOP

| Grid No: | |
ACETYLENE
PRAXAIR.INC.

CD Trade Secret
DEHS

74-86-2

Pure CD Radioactive

O Fife O f)eftctlv$ 53 PtftSSOftf 1

0 Days on Site: |

Curies)

fetesse D Acute Hsatth d Ctoonte Heatth

365 | Largest Container: | 130
Units:|CU FT ] Max Daily Amt: | 390 | Avg Daily Amt: | 200 | Annual Waste Amt: |

Storage Container-

Storage Temperature:

W

( L ) Cylinder

Ambient

Hazardous Component

10000% HACETYLENE

1 II
1 II

II
II

Pressure Storage |Above Ambient

EHS CAS#

U 74-86-2 |

U _J

U J

u I
U |



Hazardous Materials Inventory
KIK INTERNATIONAL SOC

Page 5 of 9

3

Business Name:

Chemical Location:

Map No:

Chemical Name:

Common Name:

CAS No:

Fire Code Haz Class:

Type:

Physicel State:

Fad Hazard Categories:

State Waste Code:

KIK INTERNATIONAL SOCAL

MAINTENANCE SHOP

| Grid No: | |

OXYGEN

UNION CARBIDE

CD Trade Secret

D EHS

7782-44-7

Pure D Radio

Gas

Qnw Qftwrtiv«;'fig'i8
0 Days on

Units:|CU FT | Max Daily Amt: | 747 [AvgD

Storage Container:

Storage Temperature:

W

Cylinder

Ambient

active Curiesi

(raiur'e SBlfcaw '̂O'AwB* HwritfV vO'Chrti&i Hosftl*

Site:] 365 ] Largest Container:] 249
ally Amt: j 350 Annual Weste Amt: |

Pressure Storage [Above Ambient

Hazardous Component EHS CAS#

100.00% ([OXYGEN

I II

| U 7782-44-7 |

u 1
II I U |

II
I II

Business Name:

Chemical Location:

Map No:

Chemical Name:

Common Name:

CAS No:

Fire Code Haz Class:

Type:

Physical State:

Fed Hazard Categories:

State Waste Code:

u | |
u |

KIK INTERNATIONAL SOCAL

MAINTENANCE SHOP

| Grid No: | |

ARGON

PRAXAIR.INC,

C3 Trade Secret

D EHS

7440-37-1

Pure Q| Radio

Gas

active Cunesq

D Fits D f «ectKx» 52 Pressure' toleese' D A cute Hearth' D Chconte Heattft

0 Days on

Units:|CU FT Max Daily Amt: 250 Avg D

Storage Container:

Storage Temperature:

W

(L) Cylinder

Ambient

Site:| 365 | Largest Container: | 250

ally Amt: | 150 [Annual Waste Amt: |

Pressure Storage (Above Ambient

Hazardous Component EHS CAS#

100.00% | JARGON U 7440-37-1 |

II LJ |

Jl LJ J

II U |
II U |



Hazardous Materials Inventory

KIK INTERNATIONAL SOC

Page 6 of 9

Business Name:
Chemical Location:

Map No:
Chemical Name:
Common Name:

CAS No:
Fire Code Haz Class:

Type:
Physical State:

Fed Hazard Categories:

State Waste Code:

KIK INTERNATIONAL SOCAL
BLOWMOLD DEPARTMENT

| Grid No: |
MULTI GEAR OIL API GL-S SAE 85 W150
LUBRICATING SPECIALTIES CO.

I
D Trade
D EHS

Secret

Mixture Q Radioactive Curies^
Liquid

Q File Q fteiaati'va-^O PflBaaurtf Rulaa**'

0 Days on Site:| 365 |

Q'-Aftute «*B)th" Q' Chrowq Heaftlf

Largest Container:) 55
Units:|GAL | Max Daily Amt: | 55 | Avg Daily Amt: | 55 | Annual Waste Amt: |

Storage Container:
Storage Temperature:

Steel Drum Pressure Storage |Ambient
Ambient

w Hazardous Component EHS CAS#

95.00% ||SOLV REF PETR BASE STOCK

II

II

II

H

I u
I u
I u
I u
I u

J64742-01-4 |

I I

I I

I I

I I

Business Name:
Chemical Location:

Map No:
Chemical Name:
Common Name:

CAS No:
Fire Code Haz Class:

Type:
Physical State:

Fed Hazarc Categories:

State Waste Code:
Units:]

Storag
Storage 1

KIK INTERNATIONAL SOCAL
LAB

| Grid No: | |
HELIUM D Trade Secret

D EHS

Pure O Radioactive Curies^
Gas

[3 Fits D ft«aettve Q ptaeswe fcelaes* D A«utfr HeaHh Q Cfwonte t-teatttv

0 Days on Site. 365 | Largest Container | 300
| Max Daily Amt: 300 | Avg Daily Amt: | 200 Annual Waste Amt: |

e Container:
emperature:

W

Pressure Storage

Hazardous Component EHS CAS#

IJHELIUM U |

II LJ |

II ' 1 u t
II U |



Hazardous Materials Inventory
KIK INTERNATIONAL SOC

Page 7 of 9

Business Name:
Chemical Location:

Map No:
Chemical Name:
Common Name:

CAS No:

Fire Code Haz Class:

Type:
Physical State:

Fed Hazard Categories:

State Waste Code:
Units:|CU FT |MaxC

Storage Container:
Storage Temperature:

W

| 100.00% ||

I II

I I!
I II
I II

KIK INTERNATIONAL SOCAL
8LOWMOLD

| Grid No: | |
NITROGEN D Trade Secret
UNION CARBIDE D EHS
7727-37-9

Pure CD Radioactive Curies^
Gas

Q fno O Roaattya; ";%jfy freaaure Jtrt«a»^Q;AdiLitB;. Healltif ;Q Chronla WMfth '

0 | Days on Site: | 365 | Largest Container:) 304
)ailyAmt:| 3648 | A vg Daily Amt: | 2128 | Annual Waste Amt:|
Cylinder Pressure Storage [Above Ambient

Ambient

Hazardous Component EHS CAS#

MITROGEN J U (7727-37-9 |

| U J

J LJ I
I LJ |

I LJ |

Business Name:
Chemical Location:

Map No.

Chemical Name:
Common Name:

CAS No.

Fire Code Haz Class:

Type:
Physical State.

Fed Hazard Categories:

State Waste Code:

KIK INTERNATIONAL SOCAL

TANK FARM ( BAG/DRUM STORAGE AREA )

| Grid No: |
SODA ASH

EMC

Pure

Solid

I
D Trade Secret

D EHS

| | Radioactive CuriesJ

D fit* D Reactive O P«msure fcel«s»« D Acute Health
0

Units:|LBS | Max Daily Amt: | 2000
Storage Container:

Storage Temperature:

Fiber Drum

Q ChrortUj HealtH

Days on Site: | 365 | Largest Container:] 55
| Avg Daily Amt: | 500 | Annual Waste Amt: |

Pressure Storage [Ambient
Ambient

w Hazardous Component EHS CAS#

99.80% [[SODIUM CARBONATE D 497-19-8

c D
D
D
D

1
1

1 1
|



Hazardous Materials Inventory

KDC INTERNATIONAL SOC

Page 8 of 9

Business Name:
Chemical Location:

Map No:
Chemical Name:
Common Name:

CAS No:
Fire Code Haz Class:

Type:
Physical State:

Fed Hazard Categories:

State Waste Code:

K1K INTERNATIONAL SOCAL
BLOWMIND DEPARTMENT

| Grid No: | |
ANTI-FREEZE AND SUMMER COOLANT D Trade Secret
TEXACO INC. D EHS

Mixture 1 1 Rad
Liquid

oactive Curies}

Q Rio, Q Raaalive O Pressure Rolaas* Q.Afcu't» Health "O-Chr'oniaWipflftfci

0 Days onSite:| 365 | Largest Container:] 55
Units:|GAL (Max Daily Amt: | 55 | Avg Daily Amt: | 33 (Annual Waste Amt: |

Storage Container:
Storage Temperature:

W

( D ) Steel Drum
Ambient

Pressure Storage (Ambient

Hazardous Component EHS CAS#

| 95.00% ||1 2 ETHANEDIOL

| 2.99% ((BORAX

0.99% ||NITRIC ACID SODIUM SALT

0.99% ((NaOH

1 II

| U (107-21-1 j

| U (1303-96-4 |

| U (7631-99-4 |

| U (1310-73-2 |

u | I

Business Name:
Chemical Location:

Map No:
Chemical Name:
Common Name:

CAS No:
Fire Code Haz Class:

Type:
Physical State:

Fed Hazard Categories:

State Waste Code:

KIK INTERNATIONAL SOCAL
TANK FARM, TANK #'s 1,2,3 & 5 AND WAREHOUSE

| Grid No: |
SODIUM HYPOCHLORITE BLEACH
SAME AS ABOVE

1
D Trade Secret
DEHS

Mixture Q Radioactive Curies^
Liquid

D F<» D R«activ« Q Pressure Recess Q A«ut<* Health . Q throng Health

0 | Days on Site: 1 365 | Largest Container:) 22500
Umts:|GAL (Max Daily Amt: | 208000 | Avg Daily Amt: 208000 ;

Storage Container:
Storage Temperature:

W

knnual Waste Amt:|
Above Ground Tank & N Pressure Storage (Ambient
Ambient

Hazardous Component

| 14.00% ([SODIUM HYPOCHLORITE

| 0.50% ((SODIUM HYDROXIDE |

I II

I II

I II

EHS CAS#

U 7681-52-9

U 1310-73-2

U

u
u



Hazardous Materials Inventory

KIK SO-CAL INC. (T-CHEM

Page 9 of 9

Business Name:
Chemical Location:

Map No:
Chemical Name:
Common Name:

CAS No:
fire Code Haz Class:

Type:
Physical State:

Fed Hazard Categories:

State Waste Code:

KIK SO-CAL INC. (T-CHEM PRODUCTS)
TANK FARM TANK » 18

ACCOSOFT 501
| Grid No: | |

D Trade Secret
STEPAN FABRIC SOFTNER BASE Q EHS

Q Radioactive Curies j

fig RI8,;O ffcaaliva - <O><«"'4«' «B)'«a^=;O' Aeul* He*)* -J&VMJij^

Units:[GAL | Max Daily Amt: | 7000

Storage Container:

Storage Temperature:

Days on Si te: 365 | Largest Container:)

| Avg Daily Amt: | 3500 | Annual Waste Amt: |
Above Ground Tank

Ambient
Pressure Storage I

W Hazardous Component EHS CAS#

12.00% HISOPROPYL ALCOHOL

II
II
II
II

| LJ ( 5 7 - 6 3 - 0

I LJ |

I LJ |

I u |

I
...J

I
I
I

Business Name:
Chemical Location:

Map No:
Chemical Name:
Common Name:

CAS No:
Fire Code Haz Class:

Type:
Physical State:

Fed Hazard Categories:

State Waste Code:

KIK SO-CAL INC. (T-CHEM PRODUCTS)
TANK FARM TANK # 30 & 31

| Grid No: |
METHANOL

WINDSHIELD WASH

I
CD Trade Secret

D EHS

F I Radioactive Curies]

£3 Fire D Reactive Q Pressure fteteas* • D &cwa Health, 'C3 Ch^wfe rt«jJtfc

Days on Site: | 365 ] Largest Container:] 12000 .
Units:JGAL J Max Daily Amt: | 12000 | Avg Daily Amt: | 3000 (Annual Waste Amt: |

Storage Container:
Storage Temperature:

Above Ground Tank Pressure Storage |
Ambient

W Hazardous Component EHS CAS#

| 8s.oo% ((WATER | (J (

| 12.00% UMETYL ALCOHOL

I II

I II
I II

U J67-56-1
I
I

U | |
u I I
U | I



United Stales
Environmental Protection Agency

Washington, DC 20460

Pesticide Report for Pesticide-Producing Establishments
(Section 7, Fgdaral Insaeticido. Fjngicida, and Rodenticide Act. as Amended, 7 U.S C. 136e)

Note Read all instructions before completing. Production and distribution/sales volumes
information reported on this form is treated as business confidential.

FORM APPROVED OMB NO. 3070-0078
APPROVAL EXPIRES 04-30-98

t EPA E»t No.

T-CHEM PRODUCTS, INC

3. 3u«*t Addr«M

9028 DICE ROAD
4. City

SANTA FE SPRINGS
6 Slot* or Country

CA
8. Zip Cod*

90670

II

7. Moiling Addrm

9028 DICE ROAD
a.citv

SANTA FE SPRINGS

SUt* of Country

CA

IQ.ZIpCod*

90670

M. R

12. Tltt.

C.E.O

13. O.i. (Ma.. Oty. Yttrl

02/23/99

14 Tdiphon* Numb*f

(562) 906-2210

T6 Sl<]n*.njr« of EitabUihm.nl Officer

PESTICIDE PRODUCTION INFORMATION

i 6. Product Cod* I X I ttf '*' *n*°** chumiotl forrmJitioit p*/ l/atfi 17. EPA Product R*gUtf*tion Numb*r 11321-ll-AA

is p.od.c.N.m. PURE BRIGHT 10% SODIUM HYPOCHLORITE SOLUTION

20 Product Typ« 21. M.rk.t Produced For 22. U>./Clndnc.tlon
23. UrJt of mtmtwm: P- Pound a •Gallon*

K»Knognvn« L-Ut«/i T-TolU U-Unln

24. Amount Produc»oVR«pKkBg»oVRtJat>«(«d Last Y«ar T 1 OQft 1

76. Amount SoldJOIttributol Unt Y««i - US [1998]

36 Amount Sold/OlftrlbuMd Lait Y«r -Fof»lgn [1998]

27 Amount To B« Produc«dmtpBCl(0g«dyR«lab*t«d TNi YMT [ 1999 ]

16 Product Cod* I 1 /// "4" *rt»cA o/Mm/cr«/ lormiMttion p* tnrtfuotioruj 17 EPA Produet R*oJBlr«don Numb«r 11321-7-ZA

P,oduc.N̂ . PURE BRIGHT GERMICIDAL BLEACH IB. Product ClimjncoOon

20 Product Typ* 21. MorV.c Produced For 22 Ui./Cls»iJHc.don
23. Unit of measure: P- Pound 0- Gallon*

K-KlIoorm. L-Ut.r. T-Ton> U-LTnlu

24 Amount Produc«dm<packll«>dm«l>rMl«d U« Y««r [1998] 161,782

2S Amounl SoldJDttlribultd Leu YtM - US [1998] 161,782

26 Amount SoldVOIttrlbuttd Laat Y»ar • Portion [1998]

27 Amount To B« Produc»d/R.>pock»c*<l/R«'»b»Ud ThJ» Y»B» [1999] 17R

16 P/oduct Cod* (If "A " mtttah chemical formt^fdon p*f 17. EPA Product Rvgfstradon Mumb«r ^ 1321 — 1 0—AA

PURE BRIGHT INDUSTRIAL SANTIZER/DISINFECTAN1

20 Product Tyo« 21. Miric«t Produced F 22. U**/Cl*isiflcadon
23. Unit of m»aiur«- P* Pound C-GaJlon*

K- KJ1ogra.ni L" (Jt*r> T- Ton* U- Uruu

*fcd La«t Y»«f [1998] 1,100

t SoldJDtatnbui*d Latt V»ot • US [1998] 1,100

26 Amount SoJd/DI«tfibuttd Lait Y*m • Fortran [1998]

27 Amount To 0t PioducioVRfpftckflQ»d/R*lab»lfd TrJi Ytar f 1999 ] 900

CONTINUED ON ATTACHED SHEET THIS IS PAGE OF

EPA Form 3540-16 (R«v. 04-96J Previous editions ar« obsolete.



United State*
Environmental Protection Agency

Washington. DC 20460

Pesticide Report for Pesticide-Producing Establishments
(Sacuon 7. Federal Inssc'icids, Pungicida. and Rodenticide Act, as Amanded, 7 U.5.C. 136ei

Note: Read all instructions before completing. Production and distribution/sales volumes
information reported on this form is treated as business confidential.

FORM APPROVED OMB NO. 2070-0073
APPROVAL EXPIRES 04<30-»»

t. EPA Eat. No.

2 Eatabllilvn.nt

T-CHEM PRODUCTS, INC

3. 5tr««t Addi«*»

9028 DICE ROAD

SANTA FE SPRINGS
6 State a/ Country

CA
3. Zip Cod.

90670
7 Moiling Addr»»i

9028 DICE ROAD
3. city

SANTA FE SPRINGS

B. Sut« or Country

CA

10 Zip Cod.

90670

M. RICHARD WADLEY

2. Tin.

C.E.O

13. Doc. Wo.. fl«r. Yelrt

02/23/99

14. Tdcpnon*

(562) 906-2210

16 5ign»rur« of £*tabflihm*n( Offletr T

PESTICIDE PRODUCTION INFORMATION

18 Product Cod* M Iff'4'ftr 17. EPA Product (UoJttriSon Ni*nb«r 1 132 1—2000 1—AA

is product N.™ PURE BRIGHT INDUSTRIAL SODIUM HYPOCHLORITE 19. Product ClMtjflcidon

20 Product Typ« 21. M.rk«t Produc«l For 22. Uu/Clnilnotlan
23. UrJl of m»»ur«. P-Pound O-CWIon.

L-Ut.r. T-Ton. U-Unlt>

t Ytat T 1 Q Q 3 1

Amount Sold/CXuribuIrt UH Y.or . US [1998]

26 Amount SoJd/DUtribi/Ttd Last Y*»r - Fordgn [1998]

27 Amount To B. Produc<dm«Dtckng«dm.l>b«l<d TNt Ytw [1999]

16 Product Cod. Ill -f iHKh ohmmlii* to n p~ IntUMdontl 17. EPA Product R«f>stndon Number i 1 " a 9 1 _ A _ A A

18 Product Nam* PURE BRIGHT INSTITUTIONAL SANITIZER 10. Product C1a*.lflcaTjon

20 Product Tyo. 21. Morh.l Product For
23. Unit o( masvur.* PwPound Q^CAllon*

K-rSlogrnt. t-Ut.ri T-Tonj U-UrJu

24 Amount Produc^d.Tl.peckogidm^obri.d Ult Y..r [1998] 470

26 Amount SoWDIitrlrjut.d Uit Y«or - US [1998] 470

20 Amount Sold/Distributed Uwt Y»or • Forvfgn [1998]

27 Amount To B« ProduC«dUR«pack*g«oVF«tob*1«d ThU Ytai f 500

16 Product Codi /H ~4~ ,ntch chtmlnit romijition pv tmtruetfotal 17. EPA Product R.rjlitr.don Numb«i 11321-12 - AA

PURE BRIGHT LIQUID CHLORINATOR IB. Product Ctajtiric«don

20 Product Typ« 21. M.rVtt Pioductd For 22. Ul*'C!M*JMention
23. Unit of m«e*ui»; P- Pound

K-KI1ognwnt L-Ut*r»

O » Gallon*

T-Tonj U-UnitJ

24 Amount Produc*d/R«packDQ«d/Rtlabd*d La»t Y«ar f 1 Q Q R ]

26 Amount Sold/Ofimbuttd Lait Y«ar • US [1998]

26 A/nouni SoJd/DI»tnbut«d Loit Yvor • Foreign [1998]

27 Amount To B. Proouc.d/R.pockagtd/B^Bb^.d TN. Year [1999]

CONTINUED ON ATTACHED SHEET THIS IS PAGE 2 OF 2

EPA Form 3540-16 (R<w 04-96) Provious editions orn obsoleta.



Hazardous Materials Business Plan - List of Chemicals
Permit No #Name? Facility: #Name?

Common Name Chemical Name
Maximum
Daily Amt Units

Physical Largest
State Container Grid No

CAUSTIC SODA 50%

CHLORINE

AMMONIA AQUAEOUS

HOUSEHOLD AMMONIA

HYDROGEN PEROXIDE 50%

SURFONICN-102

PROPANE

ACETYLENE

OXYGEN

ARGON

MULTI GEAR OIL API GL-S SAE
85W150
NITROGEN

SODA ASH

ANIT-FREEZE & SUMMER
COOLANT
SODIUM HYPOCHLORITE
BLEACH
WASTE OIL

HYDROCHLORIC ACID

PERFUMES

PERFUMES

PHOSPHORIC ACID

DIESEL FUEL NO. 2

BOILER TREATMENT

CAUSTIC POTASH- LIQUID 50%

POTASSIUM HYPOCHLORITE
BLEACH
STYRENE/ACRYLIC EMULSION
POLYMER
VERSE NE 100

DYES

AQUEOUS SYNTHETIC
DETERGENT/CHELATE
DMDM HYDANTION

ACTIVES

ANIONIC SURFACTANT

HYDROTROPE

CAUSTIC SODA 50%

CHLORINE

AMMONIA AQUAEOUS

HOUSEHOLD AMMONIA

HYDROGEN PEROXIDE 50%

SURFONICN-102

PROPANE

ACETYLENE

OXYGEN

ARGON

MULTI GEAR OIL API GL-S SAE 85
W150
NITROGEN

SODA ASH

ANTI-FREEZE & SUMMER COOLANT

SODIUM HYPOCHLORITE BLEACH

WASTE OIL

T-10FS HYDROCHLORIC ACID
SOLUTION
BLEACH & AMMONIA PRODUCT
FRAGRANCES
BLEACH & AMMONIA FRAGRANCES

PHOSPHORIC ACID

DIESEL FUEL NO. 2

BWT-OD-PPSA CR3057

POTASIUM HYDROXIDE

POTASSIUM HYPOCHLORITE
BLEACH 7-15%
OPACIFIER 305

CHELATING LIQUID 100

DETERGENT AND AMMONIA DYES

DGC WmSurf

DANTOGARD DMDMHYDANTION

FMB 1210-8

CALFOAM ES-603

STEPANATE SXS

230000

900000

6000

28000

10000

12000

18231

390

747

250

330

3648

2000

55

208000

300

220

330

770

55

220

55

12000

6000

55

220

25

440

110

110

660

440

GAL

LBS

GAL

GAL

GAL

GAL

CUFT

CUFT

CUFT

CUFT

GAL

CUFT

LBS

GAL

GAL

GAL

GAL

GAL

GAL

GAL

GAL

GAL

GAL

GAL

LBS

GAL

LBS

GAL

GAL

GAL

GAL

GAL

Liquid

Gas

Liquid

Liquid

Liquid

Liquid

Gas

Gas

Gas

Gas

Liquid

Gas

Solid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Liquid

Solid

Liquid

Liquid

Liquid

Liquid

Liquid

200000

180000

6000

6200

10000

12000

18231

130

249

250

55

304

55

55

22500

300

55

55

55

55

110

55

12000

6000

55

55

25

55

55 Ga

55

55

55

Thursday, November 10, 2005 Page 1 of 2



Maximum Physical Largest
Common Name Chemical Name Daily Amt Units State Container Grid No
IGLYCOL ETHER IGLYCOL ETHER DB I 440 I GAL I Liquid I 55 I

Thursday, November 10, 2005 Page 2 of 2



Unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY CHEMICAL DESCRIPTION
lone page per material per building or area)

Page 1 of 1

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK INTERNATIONAL SO-CAL INC.

CHEMICAL LOCATION

TANK FARM AREA

CHEMICAL LOCATION
CONFIDENTIAL- [J Yes 0 No
EPCRA ^

9 l|t 0 4 9 pi 6 101 0 ' 01 9 11 |pjMAP# (optional) GRID* (optional)

CHEMICAL NAME
STEPANATE SXS

TRADE SECRET D Yes 0 No
If Subject o EPCRA, refer to instructions

;OMMON NAME
HYDROTROPE

EHS* D Yes 0 No

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

NFPA 1

HAZARDODS MATERIAL
TYPE (Check one item only) D PURE 0 MIXTURE Q WASTE RADIOACTIVE Q Yes 0 No

CURIES

PHYSICAL STATE
(Check one item only) Q SOLID 0 LIQUID DGAS LARGEST CONTAINER

55

FED HAZARD CATEGORIES
(Check all that apply) Fire Reactive Pressure Release C] Acute Health Chronic Health

AVERAGE DAILY
(AMOUNT 220

MAXIMUM DAILY
AMOUNT 440

ANNUAL WASTE
AMOUNT

STATE WASTE
CODE

UNITS*
(Check one item only)

0 GALLONS D CUBIC FEET Q POUNDS D TONS DAYS ON ^^
ol 1 1

Storage Container [— ] Aboveground Tank D Plastic/Nonmetallic Dru Q Fiber Drum n Glass Bottle D Rail Car
(Check all that apply) ^ Underground Tank r-j Can p Bag rj p|ast,c Bott,e rj Otner.

[H Tank Inside Buildin [J Carboy Q] Box Q Tote Bin

STORAGE PRESSURE

0 Steel Drum Q Silo Q Cylinder d] Tank Wagon

0 a. AMBIENT Q b ABOVE AMBIENT Q C BELOW AMBIENT

STORAGE TEMPERATURE 0 a AMBIENT Q b ABOVE AMBIENT Q c BELOW AMBIENT Q d CRYOGENIC

1

2

3

4

5

42.00%

2.00%

56.00%

^^V'4^v :̂-*^w -̂:!*^4«sS>fefe;psw :̂̂ ;fc^^

SODIUM XYLENESULPHONATE Q Yes 0 No I300'72'7

SODIUM SULFATE j-j Yes 0 No 7757-82-6

WATER DYes 0No 7732-18-5

D Yes 0 No

DYes 0No

If more hazardous components are present at greater ttian 1% by weight if non-carcinogenic, or 0 1% by weight if carcinogenic, attach additional sheets of paper captunng the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION'

If EPCRA, Please Sign Here



unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY CHEMICAL DESCRIPTION
lone page per material per building or area!

Page 1 of 1

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)
KIK INTERNATIONAL SO-CAL INC

CHEMICAL LOCATION
TANK FARM AREA

9104 9 PI 6 0 0 0 9 1 S|i|MAP# (optional) GRID#(opti

''tf&^W'
CHEMICAL NAME

GLYCOL ETHER DB

COMMON NAME
GLYCOL ETHER

CAS#
1 1 2-34-5

CHEMICAL LOCATION
CONFIDENTIAL- r] Yes ra No

EPCRA

onal)

$, l̂̂ {<f-> r-er-'', SH".- ^Ir'--
TRADE SECRET Q Yes 0 No

If Subject o EPCRA, refer to instructions

EHS* D Yes 0 No

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item only)

PHYSICAL STATE
(Check one item only)

FED HAZARD CATEGORIES
(Check all that apply)

AVERAGE DAILY
AMOUNT 44

UNITS'
(Check one item only)

0 PURE D MIXTURE D WASTE RADIOACTIVE D Ye

D SOLID 0UQUID QGAS LARGEST CONTA.NER
55

I I Fire 0 Reactive Q Pressure Release l~l Acute Health

MAXIMUM DAILY ANNUAL WASTE
0 AMOUNT 44° AMOUNT

0 GALLONS D CUBIC FEET D POUNDS D TONS

„ CURIES
s 0 No

0 Chronic Health

STATE WASTE
CODE

DAYS ON
SITE 365

Storage Container rj Aboveground Tank Q Plastic/Nonmetallic Dru Q Fiber Drum Q Glass Bottle Q Rail Car
(Check all that apply) ^ Underground Tgn|< rj Can r-| Bgg rj p,ast|c Bott|e r-j Other

I I Tank Inside Buildin Q Carboy I I Box [ | Tote Bin

0 Steel Drum G Silo D Cylinder Q Tank Wagon

STORAGE PRESSURE 0 a. AMBIENT D b ABOVE AMBIENT D c BELOW AMBIENT

STORAGE TEMPERATURE 0 a AMBIENT D b ABOVE AMBIENT Q c BELOW AMBIENT D

\ \ 99.00% D1ETHYLENE GLYCOL r~] Yes

2

3

4

5

DYes

DYes

D Yes

D Yes

d CRYOGENIC

3tSa< j-y ^V^v^^£-ESsî ,%*srM2-4^^,-.i.."1li..-.v i's^i-*^*'.-^- A^-^-ii1.*' •*-<r<r<.-s^"*.i.t.t '''V/ijtOrC, -•

0No H2-34-5

0 No

0 No

0 No

0 No

If more hazardous components are present at greater than 1% by weight if non-carcinogenic, or 0 1% by weight if carcinogenic, attach additional sheets of paper capturing the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION'

if EPCRA, Please Sign Here



Unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY CHEMICAL DESCRIPTION
(one page per material per building or area)

Page 1 of 1

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK INTERNATIONAL SO-CAL INC

CHEMICAL LOCATION

TANK FARM AREA

S?£~ 1 9 | | 0 4 9 f f 6 0 0 0 9 1 ||| MAP* (optional)

CHEMICAL NAME
CALFOAM ES-603

COMMON NAME
ANIONIC SURFACTANT

CAS#

CHEMICAL LOCATION
CONFIDENTIAL- Q Yes 0 No
EPCRA

GRIDS (optional)

TRADE SECRET D Yes 0 No
If Subject o EPCRA, refer to instructions

EHS* D Yes 0 No

FIRE CODE HAZARD CLASSES (Complete f required by CUPA)

FLAMMABLE NFPA 3

SStcSoSmly) D PURE 0 MIXTURE Q WASTE RADIOACTIVE

PHYSICAL STATE ,_. ,_. ._. LARGEST CONTA
(Check one tern only) O SOLID 0 LIQUID Q GAS 55

n Yes 0 No

NER

FED HAZARD CATEGORIES
(Check all that apply) '^' Flre ' ' Reactive |_| Pressure Release 0 Acute Health | | Chronic Health

AVERAGE DAILY MAXIMUM DAILY ANNUAL WASTE
AMOUNT 22° AMOUNT 44° AMOUNT

STATE WASTE
CODE

UNITS* ( D GALLONS D CUBIC FEET D POUNDS D TONS DAYS ON
 365

(Check one item only) SITE Jt>b

Storage Container r- ] Aboveground Tank D Plastic/Nonmetallic Dru D Fiber Drum
(Check all that apply) Fn . , . . T , Fn _ Fn „

D Underground Tank Q Can D Ba9

d) Tank Inside Buildin D Carboy D Box

0 Steel Drum D Silo D Cylinder

D G!ass Bottle D Rail Car

D Plastic Bottle D Other:

D Tote Bin

D Tank Wagon

STORAGE PRESSURE gj a. AMBIENT Q b ABOVE AMBIENT D c BELOW AMBIENT

STORAGE TEMPERATURE 0 a AMBIENT Q b ABOVE AMBIENT D c BELOW AMBIENT Q d- CRYOGENIC

ii1
2

3

4

5

60.00% SODIUM LAURYL ETHER SULFATE

28 00% WATER

1 2 00% ETHYL ALCOHOL

DYes @No 9004-82-4

DYes 0No 7V32-18-5

DYes 0No 64-17-5

D Yes 0 No

D Yes 0 No
-

If more hazardous components are present at greater lhan 1 % by weight if non-carcinogenic, or 0 1% by weight if carcinogenic, attach additional sheets of paper capturing the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



City of Santa Fe Springs Fire Department
Environmental Protection Division • Certified Unified Program Agency

11300 Greenstone Ave • Santa Fe Springs • CA 90670 (562) 944-9713 FAX (562) 941 -1817

CERTIFICATION OF COMPLIANCE

BUSINESS SITE ADDRESS c?&Z<& £>;<:sg
INSPECTOR

-&0&
DATE OF INSPECTION

This form must be completed and returned to the issuing inspector within 30 days of your facility's
inspection unless otherwise noted. Send this form and any supporting documentation to the address
listed above. Failure to return this certification may result in a re-inspection of your facility and may
require re-inspection fees pursuant to City of Santa Fe Springs Municipal Code Section 97.104.

The violation(s) cited have been corrected by the following actions:

Classes of violations: I = Class I violation, II = class II violation, iVI = Minor, and O — other violation

I certify that the violations cited on the Notice of Violation & Inspection Report have been corrected.
I have personally examined any attached documentation submitted as proof of compliance and I believe the
information to be true and accurate.
Based on my examination of any attached documentation and inquiry of the individual(s) who prepared or
obtained them, I believe the information to be true, accurate, and complete.
I am authorized to file this certification on behalf of the responsible party.
I am aware that there are significant penalties for submitting false information and/or for non-compliance and
declare that the foregoing certification is true and correct.

Executed at: . California Date:



City of Santa Fe Springs Fire Department
Environmental Protection Division • Certified Unified Program Agency

1 BOO Greenstone Ave • Santa Fe Springs • CA 90670 (562) 944-9713 FAX (562) 941-1817

INSPECTION REPORT & NOTICE OF VIOLATION

Page 1 of

The following items, if applicable, have been inspected. This document constitutes a Summary of Violations and Notice to Comply if the violation (V) column is checked
Reference Titles 19 and 22 of the California Code of Regulations ICCK). Chapters 6 5. 667, and 6 95 of the Health and Safen Code (HSC). and Chapter 97 of the Dp Code

Inspector(s) ~\2-.OlAAjds_ 5^
Inspection consent given by ~\x>

AVuw- —
**-X\. NA>\A^\A SrffV^

Inspection date \0 I 1
Contact phone number (^^

HAZARDOUS WASTE GENERATOR

I
2
3
4
5
6
7
8
9
10
I I
12
13
14
15
17
18
19
20
21
22
23
24
25
26

V SUBJECT
Hazardous waste generator permit
EPA ID number (call DTSC 800-618-6942)
Hazardous waste determination
Proper disposal of hazardous waste
ReckJess management of hazardous waste
Hazardous waste labeling
Hazardous waste accumulation time
Retrograde/speculative accumulation
Satellite accumulation
Containers leaking or not in good condition
Hazardous waste container closed
Separation of incompatibles
Management of empty containers
Used oil management
Used oil filler management
Contaminated textile management
Container storage inspection - weekly
Tank inspection - daily
Tank operating requirements
Hazardous waste transported w/o manifest
Hazardous waste manifest complete
Manifest copies t.-v DTSC
Manifest copies retained for 3 years
Consolidated manifest requirements
LDR documents retained onsite

REFERENCE
City Ordinance 97 400
CCR 66262 1 2(a)
CCR 66262 1 1
HSC25l895(a)
HSC 25 1 89 6
CCR 66262 34(0
CCR 66262 34(a-d)
CCR 66262 10
CCR 66262 34(e)
CCR 66265 171
CCR 66265 173(a)

L CCR 66265 177
CCR 66261 7
CHSC 25250 4
CCR 66266 130
HSC 25144 6
CCR 66265 174
CCR 66265 195
CCR 66265 194
CCR 66262 20-23
CCR 66262 23(a)
CCR 66262 23(a)(4)
CCR 66262 40(a)
HSC 25 1 60 2
CCR 66268 7(a)(6)

X No hazardous waste violation(s) observed on date of insj
^ Notice to Comply: The violation(s) must be corrected by
*&„ Return "Certificate of Compliance" $
Attention jThe iteni(s) checked are in violation A re-inspeclion may occur at any lime to ver
adnunistradve/civil/cnminal penalties Any time granted for correction of the violanon(s) does not
and recent inspection of your facility is not a representation by the City of Santa Fe Springs thai no

Program(s) inspected ^SlHMBP p^HWG

Inspection type £>£ Routine C Other

Inspection Category C' Single Program i§?

Notes \CLZ\Z. u-«a, iWJ^cw tA-

C\\kcK-xVUL_ -o COLUJ^L_,

* /0%.

>• ) ^M^-t^-t-"-)
HAZARDOUS WASTE GENERATOR

27
28
29
30
31
32
33
34
35
36
37

38
39
40

42
43

44
45

46

47

V

C

SUBJECT
Hazardous waste analysis retained for 3 yrs
Personnel training for LQG
Personnel training for generators of waste
Contingency plan for LQG
Emergency preparedness/prevention
SB 14 requirements for LQGs
Biennial report for RCRA LQGs
Excluded recyclable material management
Recyclable material report
Proper management of Universal Waste
Other hazardous waste violation(s)

REFERENCE
CCR 66262 40(c)
CCR 66265 16
CCR 66262 34(d), CFR
CCR 66265 51
CCR 66265 30
CCR 67100 3
CCR 66262 40
HSC 25 143 2- 9
HSC25J43 10
CCR 66273

HAZARDOUS MATERIALS BUSINESS PLAN
HMBP established and filed
Inventory and plot plan accurate
Owner/operator information accurate

HSC 25503 5
HSC 25509
Ch 6 95, HSC

INDUSTRIAL WASTE
Discharging industrial waste w/o a permit
Other violation(s)

City Ordinance, Ch 97

STORM WATER
Storm water permit required (GIASP)
Failure to implement BMPs

City Ordinance, Ch 52
City Ordinance, Ch. 52

ABOVE GROUND PETROLEUM STORAGE
SPCC plan complete per requirements CHSC 25270 5(c)

UNIFORM FIRE CODE
Uniform Fire Code

lection
Uniform Fire Code

Fee after this date
fy compliance Non-compliance could result in re-inspeclion fees, permit revocation, and/or
preclude any enforcement action by this Department or other agencies The giving of ihis nonce
other violations exist on your premises

L TP D PBR C RECYCLER D UST ^f CAL ARP C SPCC *£ SW 3>£ IW

HWG Status L RCRA LQG C

^UFC

RCRA SQG^ CA ONLY C RECYCLER G CESQG Silver C SPG

Combined C Joint 'ZX Integrated/Multi-Media

-P.A, 0-r> \O-\C \ -O"=>. ^PiLC-.-iV.'A-V/ VvVCL/UX^CL^lAN

Ws3-&r^SO ,̂ LCifiU^

Number of Employees ~"1 o

3-S. ii\oac,lv_ ^vawv
joyi)0 »^ Al- fc

-^->S . t— > cl_ CKeXdcrtiei VX
V- rVp » C.fi--YVoo vv^
rvxVMi/vA^PVr-W . V^iV-

•**•;>£_ ^^^SO^ V^W
ir^-uess CXvj t »\ *s:""• " i i. ,

k'MC^ VvLO>XA fW^ 0-C.c.ur̂
— ^t

Ui.<r »VUibA-^4

Lfl ^y.

^>e A
LC

&
,vA^>v4 rtVN.

1 N J

A. \L.\^ Y>>EW$*A ~~^-iN^&A°s \ov, mfc Wo-r-ut -Vw* CaYkfcJ" *-<L\A^ ^.of*^ C-Ar-V^teA
a^vAvua.VVsj . *L;Vl_ WYUS^- XULV*,, ^Ww CcL\K£JP ^A=keJL ̂ ^Sf?^ ctASU*<L Cuavu^W.n

fe. v^-. \yjoUx4ftl XJL£C-~
,V ITAU*^- O<\M -^

"1^ \->Y P^nvo^-VX

rc^v^er 4v\a_ ^\o^
. <wu^r V C6b

^Wrtxwa^Nt V^wJl ustVV
r>wv>\oVf Xcci^JL^-vr^W. Q
«_«^el vw1 ^\.-¥^.-^E=^

cv rxff

\

SYY- v-<*\f>Ji £>*»£>.

OUIVVJC.

I have read and understand the above slated violations After these violations have been corrected, 1 will sign and return the "Certification of Compliance" form and submit
any other required or requested information

Signattffe of resnsnsrbte^patf^
s// S^^/^ /

Pnnt name _^ , Dale r



9028 DICE ROAD TELEPHONE-
SANTA Ft SPRINGS 562-946-6427
CA 90670 FAX

562-941-0780

October 2, 2000

Chief NealWelland
Santa Fe Springs Fire Department
11300 Greenstone Ave.
Santa Fe Springs, CA 90670-4619

Subject: Notice of Violation & Order to Comply dated 9/6/00

Dear Chief Welland:

The status of the violations that were noted during an inspection by Richard Kallman on the
above date, are as follows:

# 1. The Hazardous Materials, stored outside, that were of concern, have been removed and we
so not foresee in the future to have amounts that would require local containment. If in
the future the need does arise, we will provide plans to meet the requirements of UFC
8003.1.2.2. The drums of flammable fragrances, that are over the UFC amount
requirements, will be stored in the approved IPA drum storage area, upon completion.

#2. A revised Hazardous Materials Disclosure Inventory, updated to include items addressed,
with exception of Rodasurf (which has been removed from the property) is attached.

#3. The Anti Freeze drums were properly labeled on 9/7/00, to meet the requirements
requested

#4. A signed copy of manifest # 98769569 dated 4/27/00 is attached.

Thank you and if you have any questions feel free to call me at 562/906-2240.

Sincerely,

Derrelljohnsoir
Safety & Environmental Supvr.

DJ'PP
Attachments

cc: Richard Kallman
Greg Wiese
File



CITY OF SANTA FE SPRINGS FIRE DEPARTMENT
: Fire Protection Division • Environmental Protection Division

11300 Greenstone Avenue • Santa Fe Springs, CA 90670-4619 • (562) 944-9713 • FAX (562) 941-1817 • fire@santafesprings.org

NOTICE OF VIOLATION & ORDER TO COMPLY

'Business Name:

Site Address:

business Owner:.

K.K.-
.Unit#. Telephone:

Inspected by:^5tXuxs3a,

CD FIRST NOTICED-Qg-qP Q SECOND NOTICE
^* DATE

THIRD NOTICE.

Compliance
Due Date

Compliance
Due Date

Compliance [
Due Date 1

CORRECT THE BELOW STATED VIOLATIONS, SIGN AND RETURN FORM TO AVOID LATE FINES -INT.

1st Notice NO CHARGE
2nd Notice KQ Tuiar IDQ
3rd Notice $100 Fine
Office Meeting $500 Fine

/HEM

~~
DESCRIPTION OF VIOLATIONS:

V .

. Failure to
correct the above violations by the specified due date may result in legal action being taken against the above parties. The giving of Uiis
notice and recent inspection of your facility is not a representation by the City of Santa Fc Springs that no other violations exist on your
premises, f" ' _ . . . . . . . . . . . . . , . .
documentation to the Santa Fc Springs Fire Department at the above address.

I HEREBY CERTIFY THAT THE ABOVE SPECIFIED VIOLATIONS HAVE BEEN CORRECTED.

^^— ., !•„~

Signature of Responablc Party
'/VStyO _4Q

Name - Primed Date
JW^

WHITE - OWNER/OCCUPANT COPY CANARY - FIRE DEPARTMENT COPY PINK FPB/EPD COPY



Stole of California—Environmental Protection Agency J
Form Approve I OMB No 2050-0039 (Expires 9-30-99) J
Please print or type Form designed for use on elite (12-pttth) typewriter

See Instructions on back of page 6. Department of Toxic Substances Control
Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

) Generator'-, US EPA ID No. Manifest Document No

E> 10 5 U 1418 12 |7 |fl

2 Page 1

" /

Information in the shaded areas
is not required by Federal law

3 Generator's Name and Mailing Address

4 Generator's Phone (~££ ) 5'Q£ 2240

5 Transporter 1 Company Name

1 V ;;: T "> c;fc ?*.":: i*,' /! ^ O >\r i . 'I r \>> f- L

6 US EPA ID Number

|C |A IP ID 10 10 H IP 14 15 H

O

7 Transporter 2 Company Nome B US EPA ID Number

9 Designated Facility Name and Site Address

11 US DOT Description (including Proper Shipping Name, Hazard Class, and (D Numberl

Special Handling Instructions and Additional Information

1 6 GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and ore classified, packed,
marked, and labeled, and are in all respects m proper condition for transport ty highway according to applicable international and notional government regulations

if ! am a large quantity generator, 1 certify that I have a program in place to reduce (he volume and toxicity of waste generated to the degree I have determined to be economically
practicable and that I nave selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health
and the environment, OR, if I am a small quantity generator, I have made a good Faith effort to minimize my waste generation and select the best waste management method that is
available to me and that I can afford

Pnnfed/Typed Nome Signature Month Day Year

O IV I-.2 I/ I o |Q
17 Transporter \ Acknowledgement of Receipt of Materials

Printed/Typed Name

A'1 i / i C t.
Signafure

i,' >

Monlh Day Year

I t / l fC- l 71 -
18 Transporter 2 Acknowledgement of Receipt of Materials

Printed/Typed Name Signature'1-, Month Day Yei

19 Discrepancy Indication Space

20 Foaljty Owner or Operator Ce-rjiticotion of receipt of^azordous maierials covered by this mariifest-oycepi os noted in It&m J 9

Printed/Typed Name Signature

DO NOT WRITE BELOW THIS' LINE./Li

DTSC 8022A (4/97]
EPA 8700—22

White TSDF RETAINS



Hazardous Materials Inventory
KIK INTERNATIONAL SOC

Page 1 of 12

Business Name:
Chemical Location:

Map ~NO:
Chemical Name.-
Common Name:

CAS NO:
Fire code Haz Class:

Type:
Physical state:

Fed Hazard Categories-.

State waste code:

KIK INTERNATIONAL SOCAL

TANK FARM, TANK #'S 6

I
CAUSTIC SODA 50%

&7

Grid NO:

OCCIDENTAL CHEMICAL

Mixture G R
Liquid

QjiFJiWi/O ReasttSfpC^

0 Days

D Trade secre
DEHS

adioactiveCuries|

^R^ssSS^eleas^^cJ'telHe îtllOefitoYiicMalfr
on Site:) 365 | Largest container: | 10000

units JGAL [wax Daily Amt | 20000 |wg Daily Amt: | 10000 Annual Waste Amt:|
Storage container:

;torage Temperature:

%WT

( A ) Above Ground Tan
Ambient

K 'ressure storage (Ambient

Hazardous component EHS

| 50.00% | (SODIUM HYDROXIDE

CAS#

| LJ (1310-73-2

I II I u |
I II I U |

I II I u |
I II

Business Name:
Chemical Location:

Map No:
Chemical Name:
Common Name:

CAS NO:
Fire Code Haz Class:

Type:
Physical state:

Fed Hazard categories:

state waste Code:

I U | I
.

KIK INTERNATIONAL SOCAL

TANK FARM, NORTHEAST SIDE OF BUILDING

I
CHLORINE

Grid No:

OCCIDENTAL CHEMICAL

7782-50-5

Pure G R
Gas

D Trade Secre
0EHS

adioactlvecuries)

O l̂r-^O'ReaiM^

0 Days on site: | 365 | Largest container: | 968400
units|CUFT Jwax Daily Amt | 1936800 |wg Daily Amt: | 150640 Annual Waste Amt: (

storage container:
nrorage Temperature:

%WT

(Q) Railcar
Ambient

^ressure storage (Above Ambient

Hazardous component EHS

| 100.00% JjCHLORINE

CAS#

| Mi (7782-50-5

I II I u t
I II I U |
I II I U |
I II I U |



Hazardous Materials Inventory
KIK INTERNATIONAL SOC

Page 2 of 12

Business Name:
chemical Location:

Map NO:
chemical Name:
Common Name:

CAS NO:

Fire Code Haz Class:
Type:

Physical state:
Fed Hazard Categories:

state waste code:
units |CAL

Storage
storage Te

KIK INTERNATIONAL SOCAL

TANK FARM, TANK#27

| Grid No:
AMMONIA AQUAEOUS

HILL BROTHERS CHEMICAL CO,

1
D Trade secre
DEHS

Mixture n Radioactivecuries|
Liquid

0';F-lj|rfi&ea ctive%O
,,-j.P1'iJ\! ' V '~ !'•' •' " J~^-3 * "f-. SCtS1/.' ' > ' •'. '. I'Î L • id "C -.'j -T htVrf -** •' I"1' ' >' *'/•-• <i "• , i"1 lll^iV-^^i 1 . • ' ' • • • j • ~ .- i t.i

0 | Days on Site: | 365 | Largest contains3r: 6000

JviaxDailyAmt:| 6000 |twg Daily Amt: | 4000 Annual Waste Amt: |
container:

mperature:

%WT

(A) Above Ground Tank Dressure storage lAmbient
Ambient

Hazardous component EHS

29.00% j [AMMONIA W ;

UAQUA AMMONIA LJ

II LJ

II u
II u

CAS#

'664-41-7

Business Name:
Chemical location:

Map NO:

Chemical Name:
Common Name:

CAS NO:
Fire Code Haz Class:

Type:
Physical state:

Fed Hazard categories:

state waste code:

KIK INTERNATIONAL SOCAL

TANK FARM TANK f 523,25,26,33 &48 AND WAREHOUSE

I
HOUSEHOLD AMMONIA

Grid NO:

T-CHEM PRODUCTS, INC.

Mixture D R;
Liquid

Q'EteSQ. R'eactiveC

0 Days

I
D Trade secre
DEHS

3dioactiveCunes|

^ pressure Re'ieas3O'A ;̂ie7Heajth"'rO -GhrbriJciKieaftr.

onsite-.| 365 | Largest container. | 6200
Units (GAL jviax Daily Amt | 28000 [<\vg Daily Amt- 1 20000 Annual waste Amt |

Storage container:
itorage Temperature:

%WT

(A) Above Ground Tank
Ambient

i(N) 'ressure Storage (Ambient

Hazardous component EHS

8.00% | j AMMONIA

CAS#

] U J1336-21-6

II I LJ I I
II I U | |
II I U |

II . I U | |



Hazardous Materials Inventory
KIK INTERNATIONAL SOC

Page 3 of 12

Business Name:
chemical Location.-

Map~No:
Chemical Name:
common Name:

v CAS No:

Fire Code Haz Class:
Type:

Physical State:
Fed Hazard categories:

KIK INTERNATIONAL SOCAL
TANK FARM, WW & TANK# 13

1 Grid No:
HYDROGEN PEROXIDE 50%

INTEROX AMERICA
D Trade secre
DEHS

Mixture
Liquid

D Radioactivecuries|_

"--'-:<V J.' -.••^-p-. •' • ™ -• , ' ^c^jj • _ ~ c ' • • ) • - - < "•• i • ..jfty^ajV'-v -•"' ' : - T^.- ' - • <• -•* «_

Days on Site:) 365 [Largest Container:] 10000

Above Ground Tank
Ambient

'ressure storage [Ambient

State Waste Code: [0
units [GAL ft/lax Daily Amt:| 10QQQ fog Daily flmt: | sooo Annual waste Amfc |

Storage container:
storage Temperature-.

%WT Hazardous component EHS CAS#

50.00% [[HYDROGEN PEROXIDE D

D
D
D
D

7722-84-1

Business Name:
Chemical Location:

Map No:
Chemical Name:
Common Name:

CAS NO:
Fire Code Haz class:

Type:
Physical State:

Fed Hazard categories:

state waste Code:

KIK INTERNATIONAL SOCAL

TANK FARM, TANK 15

| Grid No: |
SURFONIC N-102 D Trade secre

DEHS

Mixture D Radioactivecuries)
Liquid

Q'%r^Q Reactive- O"?;pfessiS;e-K!eieas:;;,lO Acule^^Heal̂ Q'CniforiidHeailf

0 DaysonSite:| 365 | Largest Container: | 12000
units [GAL fviax Dally Amt: | 7000 |wg Daily Amt: 5000 [vnnual waste Amt:

storage container:
storage Temperature:

%WT

Above Ground Tank =ressure storage [Ambient
Ambient

Hazardous Component EHS CAS#

||POLY(OXY-1 2 ETHANEDIYL) ALPH | LJ [9016-45-9

HSULFURICACID u

D



Hazardous Materials Inventory
KIK INTERNATIONAL SOC

Page 4 of 12

Business Name:
Chemical Location:

Map NO:
Chemical Name:
Common Name:

CAS NO:

Fire Code Haz Class:
Type:

Physical State:
Fed Hazard Categories:

State waste Code: [o
units |CU FT |viax r.

storage Container:
storage Temperature: AmbierTf

%wr

KIK INTERNATIONAL SOCAL

TANK FARM, NORTHEAST END OF BUILDING

| Grid No:
PROPANE

PETROLANE

J
D Trade Secre
DEHS

Mixture
Gas

D Radioactivecuries)

Q l̂F;j;O£eSct)v~e:"-̂
0 Days on Site:) 365 | Largest Container:) 18231
ailyAmt:) 18231 )^vg Daily Amt: | 10950 Annual Waste Amt: |
Above Ground Tank ^ressure storage [Above Ambient

Hazardous component EHS CAS#

97.00%^ [PROPANE

1.00% | (ETHANE

1.00% PROPYLENE

1.00% IJBUTANE

D
D
D
D
D

[74-98-6

|106-97-8

I

Business Name:
Chemical Location:

Map NO:
Chemical Name:
common Name:

CAS NO:

Fire code Haz Class:
Type:

Physical State:
Fed Hazard categories:

state waste Code:

KIK INTERNATIONAL SOCAL

MAINTENANCE SHOP

ACETYLENE
| Grid NO: |

PRAXAIR.INC.
74-86-2

I
D Trade secre
D EHS

Pure

CbFi|f;;Q; React
0

units|cUFT fi/iaxDailyAmt:) 390
Storage Container:

;torage Temperature:

% WT

(D cylinder
Ambient

D RadioactiveCuries)

\re-^pipfrr.̂ Reiea's'̂ 3:Aa3teiNeifii'O'̂ h'ranifc'Meal'tr

Days on site:) 365 j Largest Container:) 130
r\vg Daily Amt: 200 Annual waste Amt: |

'ressure Storage (Above Ambient

Hazardous Component

100.00% | (ACETYLENE

II

EHS CAS#

U [74-86-2 |

D Q I



Hazardous Materials Inventory
KIK INTERNATIONAL SOC

Page 5 of 12

Business Name:
Chemical Location:

Map NO:
Chemical Name:
common Name:

CAS No:

Fire Code Haz Class:
Type:

Physical state:
Fed Hazard categories:

state waste code:

KIK INTERNATIONAL SOCAL

MAINTENANCE SHOP

Grid NO:
OXYGEN

UNION CARBIDE

7782-44-7

Q Trade Secre
DEHS

Pure
Gas

D Radioactivecuries|_

^| Days on site: [ 365 | Largest container: | 249
units )cu FT |Max Dally Amt: [ 747 |i\vg Daily Amt: | 350 [\nnual waste Amt |

storage container:
Jtorage Temperature:

%WT

cylinder
Ambient

^ressure storage [Above Ambient

Hazardous component EHS CAS#

| 100.00% [[OXYGEN D
D
D
n
D

[7782-44-7

Business Name:
Chemical Location:

Wlap No:
Chemical Name:
Common Name:

CAS NO:
Fire Code Haz Class:

Type:
Physical State:

Fed Hazard Categories:

state waste Code:

KIK INTERNATIONAL SOCAL

MAINTENANCE SHOP

| Grid NO-. | |
ARGON D Trade secre
PRAXAIR,INC, G EHS'

7440-37-1

Pure
Gas

D Radioactivecuries|

Qil'S^C -Reartî ^pres^u^^
0

units CU FT Jviax Daily Amt: 25
storage container:

;torage Temperature-

%WT

(U cylinder

Days on Site: | 365 | Largest Container:) 250
0 |̂ vg Daily Amt: | 150 [\nnual Waste Amt: |

3ressure storage Above Ambient
Ambient

Hazardous component EHS CAS#

100.00% | [ARGON [7440-37-1 |

I

n



Hazardous Materials Inventory
KIK INTERNATIONAL SOC

Page 6 of 12

Business Name.-
Chemical Location:

Map No:
Chemical Name:
Common Name:

CAS NO:

Fire code Haz Class:
Type:

Physical State:
Fed Hazard Categories:

State waste Code:

KIK INTERNATIONAL SOCAL

BLOW/MOLD DEPARTMENT

Grid NO:

MULTI GEAR OIL API GL-S SAE 85 W150

LUBRICATING SPECIALTIES CO.

n Trade secre
DEHS

Mixture
Liquid

D Radioactivecurles[_

ilii!̂ ^

Units [GAL fviax Dally Amt: | 55 |wg Daily ArntT]
Days on site:) 5 6 5 | Largest container. [ 55

55

storage Container:
storage Temperature:

% WT

Steel Drum
Ambient

J\nnual Waste Amt:
3ressure storage [Ambient

Hazardous Component EHS CAS#

PETR BASE STOCK n
n
D
n
n

164742-01 -4

Business Name:
Chemical Location:

wiap NO:
Chemical Name:
common Name:

CAS NO:

Fire code Haz Class:
Type:

Physical State-.
Fed Hazard Categories:

State waste code:

KIK INTERNATIONAL SOCAL

LAB

| Grid NO:

HELIUM D Trade secre
DEHS

Pure G Radioactivecuries|
Gas

:D,-Fî ?;:Q.Rra||:fvM3PressfJr;e'

0 Days on Site: f~

Reieasyrii Acute Wealth
,-11,1^ , -i • — t '-— >••', < , •l->— • "-t. .

365 ] Largest Container:

Q-cfironicfllattf-
| 300

units [ (wax Daily Amt: | 300 |*wg Daily Amt: | 200 Annual waste Amt: |
Storage Container-,

storage Temperature:

% WT

3ressure storage )

Hazardous component EHS CAS#

HHELIUM
n
a
a
a

|



Hazardous Materials Inventory
KIK INTERNATIONAL SOC

Page 7 of 12

Business Name:
Chemical Location:

Map NO:
Chemical Name:
common Name:

CAS NO:
Fire Code Haz Class:

Type:
Physical state:

Fed Hazard categories:

State Waste code:

KIK INTERNATIONAL SOCAL

BLOWMOLD

| Grid NO: |
NITROGEN Q Trade Secre
UNION CARBIDE Q EHS

7727-37-9

Pure - D RadioactiveCuries)
Gas

Q'?FtP"' Q j?eactive\ 'J^ î̂ ssufeVR'eleas- - Q^dSireifiieilth^Q^erifb'h' ic\Healtrj

o Days on Site-. | 365 | Largest Container. [ 304
units |cu FT |Max Daily Amt: | 3648 p\vg Daily Amt: | 2128 Annual waste Amt- 1

storage Container:
itorage Temperature:

cylinder =>ressure storage |Above Ambient
Ambient

%WT Hazardous component EHS CAS#

\ 100.00% UNJTROOEN |7727-37-9

I I I . . . . . . . I U
I II I u
I II -I U
I II I u

I I
I I

Business Name:
Chemical Location:

Map No-.
Chemical Name:
Common Name:

CAS NO:
Fire code Haz Class:

Type:
Physical State:

Fed Hazard categories:

state waste Code:

KIK INTERNATIONAL SOCAL

TANK FARM ( BAG/DRUM STORAGE AREA )

| Grid NO-, j J
SODA ASH

EMC
D Trade secre
DEHS

Pure D Radioactivecuries|_
solid

n;Fft':':O <"R'e^̂
0 Days on Site: [ 365 | Largest container:) 55

Units|LBS fviax Daily Amt: | 2000 )<\vg Daily Amt: | 500 |\nnual waste Amt: |
storage container:

itorage Temperature:

%WT

Fiber Drum 'ressure storage |Ambient
Ambient

Hazardous Component

| 99.80% ]|SODIUM CARBONATE

I I!

I II

I II

I II

EHS CAS#

U [497-19-8

n L J
u I I
u i |



Hazardous Materials Inventory
KJK INTERNATIONAL SOC

Page 8 of 12

Business Name:
Chemical Location:

Map No:
Chemical Name:
Common Name:

CAS No:
Fire cod eHaz Class:

Type:
Physical state:

Fed Hazard categories:

State Waste Code:

KIK INTERNATIONAL SOCAL

BLOWM1ND DEPARTMENT

( Grid NO: | (
ANTI-FREEZE AND SUMMER COOLANT Q Trade Secre

TEXACO INC. D EHS

Mixture Q Radioactivecuries|
Liquid

O;fir^OReactiveVQ:^^

o Days on site: | 365 Largest container:) 55
Units|GAL fviax Daily Amt: | 55 (^vg Daily Amt: | 33 (\nnualWaste Amt: |

Storage Container:
itorage Temperature:

(D) steel Drum 'ressure storage (Ambient
Ambient

% WT Hazardous component EHS CASjf

95.00% ]|12 ETHAWEDIOL

2,99% 1 1 BORAX

0.99% ((NITRIC ACID SODIUM SALT

0.99% (JNaOH

II

I u
I LJ
I u
I u
I u

(107-21-1

(1303-96-4

(7631-99-4

(1310-73-2

I

Business Name:
Chemical Location:

Map No:
Chemical Name:
Common Name:

CAS NO:

Fire code Haz class:
Type:

Physical state:
Fed Hazard Categories:

state waste Code:

KIK INTERNATIONAL SOCAL

TANK FARM, TANK f S 1,2,3 & 5 AND WAREHOUSE

Grid NO:

SODIUM HYPOCHLORITE BLEACH

SAME AS ABOVE

D Trade Secre
DEHS

Mixture
Liquid

Radioactivecuries|_

;irSOjRe2<$^
| Days on Site: ( 3 6 5 j Largest container:! 22500

Units (GAL fviax Daily Amt: | 208000 (^vg Daily Amt: | 208000 Annual Waste Amt:
Storage container.

Jtorage Temperature:

%WT

Above Ground Tank & N
Ambient

^ressure storage Ambient

Hazardous Component EHS CAS#

14.00%| [SODIUM HYPOCHLORITE

0.50% | (SODIUM HYDROXIDE

n
n
a
D
n

17681-52-9

1310-73-2



Hazardous Materials Inventory
KIK SO-CAL INC. (T-CHEM

Page 9 of 12

Business Name:
Chemical Location:

Map NO:
Chemical Name:
Common Name:

CAS NO:
Fire Code Haz class:

Type:
Physical state:

Fed Hazard categories:

state waste Code:

KIK SO-CAL INC. (T-CHEM PRODUCTS)

TANK FARM TANK # 18

| Grid NO: |
ACCOSOFT 501

STEPAN FABRIC SOFTNER BASE

I
D Trade Secre
DEHS

-

G RadioactiveCuries]

0^W^"ffifR?a^£F ĵ̂
Days on Site.- 1 365 La

units |GAL |wiax Daily Amt: | 7000 p\vg Daily Amt: 3501
storage Container:

;torage Temperature:

%WT

Above Ground Tank 'ressur«
Ambient

Hazardous Component

| 12.00% HISOPROPYL ALCOHOL

-gest container: |
D Annual waste Amt: |
2 storage

EHS CAS#

| U |57-63-0 |

II I L-1 1 _l
Jl J L-1 1 1
II 1 U |
II 1 U |

Business Name:
chemical Location:

Map No.-
Chemical Name:
Common Name:

CAS NO:
Fire Code Haz Class:

Type:
Physical State:

Fed Hazard Categories:

state waste Code:

KIK INTERNATIONAL SOCAL

TANK FARM/WASTE WATER TREATMENT AREA

| Grid NO: |
CARBON DIOXIDE, CARBONIC ANHYDRIDE

I
Q Trade Secre
DEHS

124-38-9

Pure D Radioactivecuries]
Gas
D ̂ i nV"O-:Reactivd? •SWess'tiiie"Reieas?;{

Days on Site: | 365 La
units|LBS Jviax Daily Amt: | 12000 |̂ vg Daily Amt: 600

Storage container:
storage Temperature:

%WT

Above Ground Tank ^ressurc
Ambient

Hazardous component

?!fA16!:ite'He'althO;shrorii'cJHeaft(-

•gest Container: | 12000
D Annual waste Amt: |
; storage

EHS CAS#

I U | |

D



Hazardous Materials Inventory
KDC SO-CAL INC. (T-CHEM

Page 10 of 12

Business Name:
Chemical Location:

Map NO:
Chemical Name:
common Name:

CAS NO:

Fire code Haz Class:
Type:

Physical state:
Fed Hazard categories:

State waste code:

KIK SO-CAL INC. (T-CHEM PRODUCTS)
TANK FARM TANK #30 & 31

| Grid No: | |
METHANOL
WINDSHIELD WASH

D Trade secre
DEHS

D Radioactivecuries]

0^nSOf̂ cQye^Q^^R|feas3Q Aciutl̂ ^gJ^^K *̂*6^
Days on Site:) 365 | Largest container:) 12000

units|GAL [wax Daily Amt: | 12000 |<\vg Dally Amt: | 3000
storage container:

;torage Temperature:

%WT

(uinual waste Amt |
Above Ground Tank 3ressure storage |
Ambient

Hazardous Component
88.00% ||WATER
12.00% HMETYL ALCOHOL

EHS CAS#

U [

U (67-56-1 j

II U | |
II U |
II - U |

Business Name:
Chemical Location:

Map NO:
Chemical Name:
Common Name:

CAS No:
Fire code Haz Class:

Type:
Physical state:

Fed Hazard categories:

state waste code:

KIK INTERNATIONAL SOCAL
TANK FARM DRUM STORAGE AREA

| Grid NO:
ETHOXYLATED C-12-15 ALCOHOLS

RODASURF LA-9

_l
D Trade Secre
C] EHS

Mixture . Q RadioactiveCuriesj
Liquid

Q!$f̂ O.<£ia"Mv'e,!O
Days on Site: | 365 | Largest Container:] 55

units|GAL Jviax Daily Amt: 1320 fivg Daily Amt: | Annual Waste Amt: |
storage Container:

;torage Temperature:

. %WT

Steel Drum
Ambient

pressure storage |

Hazardous Component EHS CAS#

99.70% | IETHOXYLATED ALCOHOLS U |68131-39-5

0.03% 1 1 WATER | LJ

0.00% UETHYLENEOXIDE
0.00% HDIOXANE

J U

7732-18-5 j

75-21-8 j

| LJ |123-91-1 |

II I U I



Hazardous Materials Inventory
KJK INTERNATIONAL SOC

Page 11 of 12

Business Name:
ChemfcaJ Location:

Map NO:
Chemical Name:
common Name:

CAS NO:

Fire Code Haz class:
Type:

Physical state:
Fed Hazard Categories:

state waste code.-

KIK INTERNATIONAL SOCAL

TANK FARM WASTE WATER TRETMENT DRUM STORAGE AREA

| Grid NO: |
T-10FS HYDROCHLORIC ACID SOLUTION

HYDROCHLORIC ACID

1
D Trade secre
D EHS

Mixture Q Radioactivecuries[
Liquid

Q'ftrAORe'actli/SORrea••̂ r-r- -'.i- 1 •• "r-r . • .- - tj-; -^1 -ten---- ; - « ' • • • > *•• ta-v- « - ••* VFIS • .- v-i-'^-V.'i --^ -*< war-1*- : --t. -••-• r-j." -^ t o "-- •

Days on Site:) 365 | Largest Container:) 55
Units|GAL |waxDailyAmt:| 220 ^\vg Dally Amt- 1 110 Annual waste Amt: |

storage Container:
itorage Temperature:

%WT

steel Drum ^ressure storage |
Ambient

Hazardous component EHS CAS#

1.00% | [HYDROCHLORIC ACID [

j| I

II

II

II I

J [7647-01-0

-» I

J L
J I
J I

Business Name:
Chemical Location:

Map No:
Chemical Name:
common Name:

CAS NO:

Fire Code Haz Class:
Type:

Physical State:
Fed Hazard categories:

State waste Code:

KIK INTERNATIONAL SOCAL

TANK FARM FLAWIABLE STORAGE AREA

Grid NO: | |
BLEACH & AMMONIA PRODUCT FRAGRANCES
PERFUMES

N/AP

D Trade secre
D EHS

CLASS II

Mixture ' n Radioactivecunes)
Liquid

0 ,'F.ir̂ Q •Reartjve^QfPre'ssu re-Rafeas;,1- i/j 'Acute fieiafth'^JohronlofleafE f

Days on site: [ 365 ] Largest Container:] 55
Umts|GAL |viax Daily Amt: | 330 ^vg Daily Amt: | 185 |\nnual waste Amt:

Storage Container:
itorage Temperature:

%WT

steel Drum
Ambient

3ressure Storage

Hazardous component EHS CAS#

D



Hazardous Materials Inventory
KDC INTERNATIONAL SOC

Page 12 of 12

Business Name:
Chemical Location:

Map NO:
Chemical Name:
common Name:

CAS NO:

Fire code Haz Class:
Type-.

Physical state:
Fed Hazard Categories:

state waste code:

KIK INTERNATIONAL SOCAL

TANK FARM DRUM STORAGE AREA

Grid NO:

BLEACH & AMMONIA FRAGRANCES

PERFUMES

O Trade secre
DEHS

N/AP

CIASS I

Mixture
Liquid

D Radioactivecuriesl

Days on Site:| 365 [Largest Container: [ 55

units [GAL jviax Daily Amt:| 770 |wg Dally Amt: | 385 Annual Waste Amt: |
storage Container:

storage Temperature:

%wr

steel Drum
Amoient

3ressure storage

Hazardous Component EHS CAS#

C
C
C
C
F
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1.0 INTRODUCTION

1.1 Scope of Work

Camp Dresser & McKee (COM) was contracted by Western States Chemical Company to
perform an environmental compliance audit for the T-Ghem Products facility located at 9028
Dice Road in Santa Fe Springs, California. The objective of the audit was to determine the
state of compliance of the facility with applicable federal, state, and local environmental
laws. This report summarizes the applicable regulations, audit findings and
recommendations.

CDM conducted the site visit portion of the audit at the T-Chem facility on March 30 and
31, 1992. The audit focused on the following environmental areas: Hazardous Materials
Management, Hazardous Waste Management, Air Quality, Water Quality, Worker Safety,
and Consumer Protection. Data was obtained during the audit process via review of
available records, interviews with applicable agency and on-site personnel, and visual
inspection of the facility. This information was then used to assess compliance of the facility
with applicable federal, state and local environmental laws.

1.2 Facility Operations

T-Chem Products manufactures and warehouses household cleaning products on an
approximately 7.5 acre site. Processes such as product mixing, container fabricating, filling
operations, and product packaging are located in the main building. Located north of this
building are about 50 above ground storage tanks containing raw materials and materials
related to wastewater treatment. Also located on-site (west of the main building) are a drum
storage area and an underground storage tank containing diesel fuel. Warehouse operations
involving truck staging and loading are performed on the west side of the main building. A
section of open space north of the truck staging area is used to store equipment for spare
parts and salvage.

1.3 Report Organization
i

This report presents the applicable environmental regulations to the T-Chem facility, the
results of the audit and recommendations to achieve compliance. The report is organized by
section for each of the environmental areas audited as follows:

Section 2 Hazardous Materials Management
Section 3 Hazardous Waste Management
Section 4 Air Quality
Section 5 Water Quality
Section 6 Worker Safety
Section 7 Consumer Protectibn



2.0 HAZARDOUS MATERIAL MANAGEMENT)

Description of Law
i,

In 1983, Santa Clara County, California, created and adopted the state's first major
hazardous materials handling program known as the Hazardous Materials Storage Ordinance
(HMSO). During that same year, several other local jurisdictions voluntarily adopted the
HMSO. As a result of the HMSO, several other state laws were created to regulate specific
aspects of hazardous material handling.

The Sher and Cortese bills, adopted in 1983, regulate the storage of hazardous materials in
underground storage tanks; the Waters bill, adopted in 1985, requires hazardous materials
inventory and emergency response planning; the La FoHette bill, adopted in 1986, requires
risk planning and accident prevention provisions for "Acutely Hazardous Materials;" and
aboveground storage tank regulations were developed in 1989. In addition to the state laws,
the federal government's Superfund Amendments and Reauthorization Act (SARA) was
amended to include the "Emergency Planning and Community Right-to-Know Act of 1986,"
or Title III. Section 313 of SARA Title III requires that facilities which handle "Extremely
Hazardous Substances" submit a "Toxic Chemical Release Inventory Form," or Form R. In
addition to aboveground and underground storage requirements, additional requirements are
set forth in the Uniform Fire Code.

I

Agency Responsibility

Form R of SARA Title III is administered by the federal Environmental Protection Agency
(EPA). The State of California has the given authority to local agencies to administer the
requirements of the state laws mentioned above.

Applicable Programs

The type, quantity, and/or use of materials will determine if one or more of the laws
mentioned are applicable to a particular facility. T-Chem uses hazardous materials in
quantities which require compliance with the following regulatory programs:

• Underground Storage Tank
• Waters Bill (AB2185)
• La Follette (AB3777)
• SARA Title III
• Uniform Fire Code

Because there are no aboveground storage tanks at T-Chem which contain greater than
10,000 gallons of petroleum, the aboveground storage tank regulatory program does not
apply.



2.1 Underground Storage Tank (UST)

The regulation of USTs is intended to protect the waters of the state from unauthorized
releases of hazardous substances and is set forth in 23 CCR §§ 2610 through 2714. The
regulations govern:

• New UST construction and monitoring standards;
• Existing UST monitoring standards;
• Release Reporting and Initial Abatement Requirements;
• Repair and Upgrade Requirements;
• Closure Requirements
• Permit Application, Quarterly Report, and Trade Secret Requirements.

Implementing Agency

The Los Angeles County Department of Public Works, Waste Management Division
implements the UST regulations for the City of Santa Fe Springs.

Applicability

If a facility owns or operates a UST storing a hazardous'substance, has had an unauthorized
leak from a UST, or has closed or removed a UST, then the facility must comply with the
UST regulations. T-Chem owns and operates one 12,000-gallon UST used for diesel fuel
and must comply with the UST regulations.

'Compliance Requirements
t

T-Chem must comply with the following UST regulations:

1) USTs installed prior to August 1991 shall implement a monitoring program which
includes (§ 2640):

• Daily visual monitoring, if possible;
• If visual monitoring is not possible, a quantitative release detection

method shall be used and monitoring shall be done monthly.
• Records of monitoring activities shall be kept.

f

2) Release reporting and initial abatement requirements include (§ 2650):

• A full report of an unauthorized release shall be submitted to
administrating agency within 5 days of detection.

• Until cleanup is completed, the owner or operator shall submit
quarterly progress reports to the administrating agency.



3) Closure of a UST requires that the owner submit a proposal describing the removal
within 30 days prior to closure (§ 2670).

Findings
**'̂  *

The UST was installed in 1976. According to facility staff, the tank is of double-walled
fiberglass construction. Staff indicated the distribution piping is composed of single-walled
suction-type piping of unknown construction. The tank is monitored monthly by ALT
(Active Leak Testing) using a quantitative release detection method approved by the City and
County of Los Angeles. No non-compliance findings were noted pertaining to UST
regulations.

USTs installed on or before January 1, 1984 will be required to be replaced, or upgraded to
prevent releases due to corrosion, spills, or overfills byj December 22, 1998.

2.2 Waters Bill (AB2185)

.1
Local agencies are required to regulate the storage of hazardous substances by businesses and
to prepare a hazardous material release emergency response plan. The requirements of the
Waters bill are set forth in California Health and Safety Code §§ 25500-25520.

Implementing Agency

The State Office of Emergency Services has given authorization to local agencies to
administer the Waters bill. The administrating agency ,(AA) for Santa Fe Springs is the City
of Santa Fe Springs Fire Department. ,

i
Applicability

The reporting threshold of hazardous material for the Waters bill is:

• 55 gallons of a liquid;
• 500 pounds of a solid;
• 200 cubic feet of a compressed gas measured at standard temperature and

pressure; >
• For radioactives, the quantity for which an emergency plan is required under

Federal or State regulations.

Any facility that meets these minimum reporting requirements must file a Business
Emergency Plan.

T-Chem handles hazardous materials in excess of the reporting quantities and is subject to
requirements of the Waters Bill. These hazardous materials are as follows: (liquids) chlorine
bleach, caustic soda, hydrogen peroxide, various forms of ammonia, sulfonic acid,



diethanolamine, ammonium ether sulfate, various forms of isopropyl alcohol, phosphoric
acid, sulfuric acid, diesel fuel no. 2, formaldehyde, 2-butoxyethanol, and triethanolamine;
(solids) dry chlorinating compound; and (gases) chlorine. According to the Plant Manager
formaldehyde has been used at the facility in the past, but its use is being discontinued.
Quantities remaining on site will be used and not replaced.

i

Compliance Requirements ,

T-Chem must comply with the following:

1) Prepare and submit a Business Emergency Plan which includes (§§ 25504-25505):
j

• Facility description;
• Hazardous materials inventory; i
• Site map;
• Procedures for mitigating actual or threatened releases;
• Employee training and annual refresher courses in safety procedures to follow

in response to actual or threatened releases;
• Biannual recertification.

2) Report any release or threatened release of hazardous material (§ 25507).

3) Report quantity changes of or greater than a 100 percent increase, handling of new
material, and changes in address, ownership or name, within 30 days (§ 25510).

Findings

T-Chem's January, 1992 submittal of a certified Hazardous Materials Business Emergency
Plan to the local AA, the City of Santa Fe Springs Fire Department, fulfilled compliance
requirements for Business Emergency Plan requirements.

No non-compliance findings were noted pertaining to Waters Bill (AB2185) regulations,.

2.3 La Follette Bill (AB3777)

The La Follette Bill expands the requirements of the Waters Bill to include an additional set
of substances called "Acutely Hazardous Materials" or AHMs. The requirements of the La
Follette Bill are set forth in Health and Safety Code §§ 25531-25541.

Implementing Agency
-' »

The implementing agency for the La Follette Bill is the same as that for the Waters Bill. For
Santa Fe Springs, it is the Santa Fe Springs Fire Department.



Applicability

The applicability of the La Follette Bill is dependent on the threshold planning quantity
(TPQ) as developed by the EPA under SARA. The TPQ can vary from 1 pound to 10,000
pounds depending on the particular AHM.

The AHMs used and stored at the T-Chem facility and their Threshold Planning Quantities
(TPQs) are:

ACUTELY HAZARDOUS MATERIALS (AHMs)

Chemical Name

Aqua Ammonia

Chlorine

Formaldehyde

Dodecylbenzene
Sulfonic Acid

Sulfuric Acid

TPQ (pounds) .

500

100

500
i

1,000

1,000

On-site Quantity

6,000 gal @29%
concentration

360,000 pounds

220 gal <g) 37%
concentration

18,000 gal @ 97%
concentration

1,500 gal ©93%
concentration

Hydrogen peroxide (50% solution) is used at T-Chem in large quantities (average daily
amount on site - 5,000 gallons). Although hydrogen peroxide is considered to be an AHM
with a TPQ of 1,000 pounds, it is directly regulated under the La Follette bill only at
concentrations greater than 52%. The quantity of formaldehyde solution stored at T-Chem
(220 gallons at 37% concentration by weight) is equivalent to approximately 660 pounds of
formaldehyde. The TPQ of formaldehyde is 500 pounds. Because the use of formaldehyde
is being discontinued and the total quantity stored is close to the TPQ, it is probably that La
Follette Bill compliance for formaldehyde will not be required in the future.

Compliance Requirements

T-Chem is required to comply with:

Submission of the AHM registration form (§ 25533), and
The submission of an RMPP if requested1 by the AA (§ 25534).



Findings

T-Chem has submitted the required AHM registration forms for the chemicals listed in the
table above to the local AA, the City of Santa Fe Springs Fire Department. This
documentation is located in the Hazardous Materials Business Emergency Plan.

T-Chem management has not been requested to submit a Risk Management and Prevention
Program (RMPP) by the local AA but is in the process of evaluating the requirements of the
program.

No non-compliance findings were noted pertaining to Lla Follette Bill requirements.

2.4 SARA Title m

Title III of SARA creates inventory reporting requirements to give agencies and the public
information about the types and quantities of hazardous materials used and stored at facilities.
It also requires agencies to prepare emergency response plans for the release of extremely
hazardous substances (EHSs). There are three sets of requirements under SARA Title III
which must be satisfied by facilities which use hazardous materials:J i

\
• Chemical inventory reporting (Section 311 and 312)
• Annual toxic chemical releases (Section 313);'and
• Reporting of leaks and spills (Section 304)

Implementing Agency
i

Implementation of SARA Title III requirements with the exception of Section 313 are
coordinated on a statewide basis by the Office of Emergency Services (OES). Local
Administering Agencies (AAs) implement the program, however. In Santa Fe Springs, the
AA is the City of Santa Fe Springs Fire Department. For Section 313, the implementing
agencies are the federal and California EPA.

Applicability

Facilities which annually use 10,000 pounds or greater of a material requiring an MSDS
under OSHA or greater than 500 pounds or the federal TPQ of an EHS must comply with
the requirements of Sections 311 and 312. As of January 1, 1989, Waters Bill reporting
requirements should satisfy these requirements in California. As a facility using hazardous
materials in quantities greater than these thresholds, T-Chem is subject to the reporting
requirements of Sections 311 and 312.

Facilities which employ greater than 10 people, are classified as SIC code numbers 20
through 39 and annually use greater than 10,000 pounds or manufacture or process greater
than 25,000 pounds of an EHS must comply with Section 313 of Title III. T-Chem is



subject to Section 313 of SARA Title III regulatory status due to the following: SIC Code of
2841, greater than ten full-time employees, and the exceedance of the reporting threshold
standards listed above. >

)

Facilities which release hazardous materials or AHMs in amounts greater than the reportable
quantities determined by the EPA are subject to the reporting requirements of Section 304
under Tide HI. Because T-Chem uses hazardous materials and has the potential to release,
the facility is subject to Section 304 requirements.

Compliance Requiremgnts

T-Chem must comply with the following:

1) Submit a hazardous material list to the local fire department which lists the hazardous
materials stored on site according to the following categories: (Section 311)

acute health hazard
chronic health hazard
fire hazard
reactivity hazard
sudden release of pressure hazard

The list must be revised within three months if chemicals which are used on site become
subject to the applicability requirements.

2) Submit a report of the annual handling of hazardous materials for the previous year
by March 1 of each year. (Section 312)

3) Submit Form R to the federal and state EPA by July 1 of each year (SARA sec. 313)

4) Provide a written notice of releases of hazardous materials above the reporting
quantity to the fire department and the State Warning Center which includes: (Section
304)

• chemical name of substances
• whether the material was an EHS
• quantity released
• time and duration of release
• media to which the release occurred
• known or expected health effects
• proper precautions to be taken
• contact person for further information j



The OES Emergency Release Follow-up Notice Reporting Form must be completed within
30 days of the release and submitted to the A A and to the CEPRC.

Eindingg

T-Chem provides itemized lists of chemicals used on-site in the business emergency response
plan developed to comply with Waters Bill regulations. This reporting satisfies the
requirements of Sections 311 and 312.

T-Chem has had minor releases of chlorine which have been below the reportable quantity of
ten pounds. Automatic shutdown of processes upon detection of chlorine limit the spill
quantities. There have been no other releases of EHS materials at T-Chem. T-Chem is in
compliance with Section 304. \irf~f^ ~

«r f./̂ "~
ff"^*

T-Chem has submitted a Form R for sulfuric acid and chlorine during/l990 and 1991
respectively. No record of a Form R for aqua ammonia, formaldehyde, and dodecylbenzene
sulfonic acid were available for review. According to the plant engineer, T-Chem has not
submitted Form R for other compounds. T-Chem must submit Form R for these compounds
annually.

2.5 Uniform Fire Code |

The Uniform Fire Code (UFC) prevents, controls and mitigates dangerous conditions related
to the storage of hazardous materials. Article 80 of the^ UFC specifically addresses aspects
of hazardous material storage, such as labeling, primary and secondary containment, and
storage area requirements.

Implementing Agency

The implementing agency is the Hazardous Material Unit of the City of Santa Fe Springs
Fire Department.

i
Applicability ,

i
Any facility that stores hazardous materials on site mus£ comply with the regulations of the
UFC.

T-Chem owns and operates approximately 50 above ground storage tanks (ASTs) in the tank
farm area, some of which contain hazardous materials, and must comply with the hazardous
material storage regulations of the UFC. None of the tanks are used to store petroleum
products.



Compliance Requirements

T-Chem must comply with the following storage requirements:

1) Label requirements (§ 80.107)

• Identity of the hazardous chemical(s);
• Appropriate hazard warnings;
• Name and address of the manufacturer, importer, or other responsible party.

i
2) Secondary containment with a volume of 110 percent of the largest container (§

80.301). '
i

3) Distance from storage to exposures (§ 80.315): ,

_ • Exterior storage of hazardous materials shall not be within 20 feet of
buildings, property lines, streets, alleys, public ways or exits to a public way.

_ 4) Storage cabinets (§ 79.202):
i

• Flammable and combustible liquids in quantities exceeding 10 gallons which
_ are used for maintenance purposes should be stored in cabinets constructed

according to requirements of the UFC:
' • Cabinets shall be conspicuously labeled in red letters on contrasting

background, "FLAMMABLE-KEEP FIRE AWAY."
• Doors shall be will fitted, self-closing, and equipped with a latch.
• The bottom of the cabinet shall be liquid tight to a height of at least 2 inches.
• Cabinets shall be constructed of wood or metal approved by the Chief.

Findings

Hazardous materials are stored according to the distance requirements of the UFC.
Appropriate flammable materials storage cabinets are provided and properly labeled for

~ materials required under the UFC. Secondary containment should be provided for the
formaldehyde drums and hazardous materials in the drum storage area. Several chemical
tote bins are not labeled according to UFC regulations.

No non-compliance findings were noted pertaining to ASTs.
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3.0 HAZARDOUS WASTE MANAGEMENT

In 1976, the federal government adopted the Resource Conservation and Recovery Act
(RCRA) in order to control the generation, transportation, treatment, storage and disposal of
hazardous waste. RCRA allows individual states to develop their own program for the
regulation of hazardous waste as long as it is at least as stringent as RCRA. The state of
California has developed the California Hazardous Waste Control Law (HWCL) which is
modeled closely after RCRA.Currently, the federal EPA has granted tentative authorization
to California and therefore hazardous waste facilities must comply with both federal and state
hazardous waste management laws until final authorization is granted.

Agency Responsibility

In an agreement between the federal EPA and the State Department of Health Services
(DHS), the EPA recognizes DHS's authority to enforce the requirements of the HWCL in
California. Since this agreement, the DHS was transferred to the California EPA and
redesignated the Department of Toxic Substance Control (DTSC). The DTSC has delegated
some elements of the HWCL to local health departments.

Applicable Programs

The requirements of the HWCL applicable to T-Chem pertain to hazardous waste generation
activities and possibly treatment activities where wastewater generated by T-Chem is
hazardous. These activities must comply with general requirements, the Uniform Fire Code,
SB14, and Permit by Rule.

3.1 General Requirements

Hazardous waste generators must satisfy certain basic requirements such as record keeping
and registration, in order to comply with the HWCL. The HWCL is set forth in 22 CCR §§
66260-66272.

Implementing Agency

The implementing agency for generator requirements of the HWCL is the DTSC.

Applicability
i

Any facility that generates an RCRA hazardous waste and/or a California non-RCRA
hazardous waste must comply with HWCL generator requirements.

T-Chem generates hazardous waste which is regulated under California HWCL. Annual
hazardous waste quantities are small - usually several drums. Typical sources of T-Chem
hazardous waste include waste oil, antifreeze, and parts washing solvent. Occasional

i
11



hazardous waste sources have included paint wastes and clean up materials from a truck
parking lot spill of diesel fuel.

Compliance Requirements

T-Chem must comply with the following hazardous waste generator requirements:

1) The generator must file a hazardous waste notification statement with the DTSC (22
CCR § 66262.12);

2) The generator must have an EPA identification numbed (22 CCR § 66262.12);

3) The generator must keep copies of hazardous w^ste manifests for three years (22
CCR § 66262.40);

4) The generator must keep copies of hazardous prpfiles for three years (22 CCR §
66262.40);

5) The generator must submit a biennial report to DTSC and keep the reports on file for
three years (22 CCR § 66262.41);

Findings

The facility has filed a hazardous waste notification statement with the DTSC and has been
issued federal and state generator numbers (CAL 0000 28326 and 99906 respectively).
Records (the last three years of manifests and waste profiles) are kept on file at T-Chem.

i
T-Chem properly maintains hazardous waste profiles. T-Chem has not submitted biennial
reports to the DTSC. These reports are due by March 1 of each even-numbered year. A
copy of the biennial report must be retained for three years from its filing due date.
Requirements of the biennial report include:

j

1) The generator's name, address, and EPA identification number.
2) The calendar year covered by the report.'
3) The name, address, and EPA identification number of each off-site hazardous

waste facility to which waste was shipped during the year.
4) The name and EPA identification number of each transporter used during the

year.
5) A description of each hazardous waste shipped off-site.
6) A description of efforts to reduce volume and toxicity of wastes.
7) A description of changes in the volume and toxicity of waste compared to the

previous year.
8) Certification signed by the generator or designated person.

12



Weekly inspections of hazardous waste containers are not currently performed. The results
of these weekly inspections must be recorded in an inspection log or summary.

i
3.2 Storage Requirements

I

The storage of hazardous waste is regulated by the Uniform Fire Code and by a set of
regulations which pertain specifically to hazardous waste storage. These regulations are set
forth in 22 CCR § 66262 and 22 CCR § 66265.

j

Implementing Agencies

The implementing agency for the Uniform Fire Code is the local fire department and the
DTSC implements the HWCL regulations related to storage.

Applicability

Any facility that stores hazardous waste on site must comply with the storage requirements.

Hazardous waste (waste oil) is accumulated on-site in a drum. There was no other waste
being stored on-site at the time of the audit.

Compliance Requirements

T-Chem must comply with the following storage requirements:

1) Labeling requirements:

• Generator's ID number
• Waste type
• Waste hazard
• Beginning accumulation date

•,

2) Weekly hazardous waste container inspections (22 CCR § 66262.34)

3) Keep containers covered during storage and transfer (22 CCR § 66262.34)

4) Wastes may not be stored on-site for longer than 90 days unless satellite generation
requirements are followed (22CFR § 66262.34),

5) Secondary containment with a volume of 110 percent of the largest container (§
sn inn80.301)

13



6) Distance from storage to exposures (§ 80.315):

Exterior storage of hazardous materials shall not be within 20 feet of
buildings, property lines, streets, alleys, public ways, or exits or a
public way.

Findings

Labeling of hazardous waste containers was found to be deficient in two areas. The EPA
generator number and the accumulation date were not indicated on the label. The
accumulation date is the date when the first aliquot of waste is introduced to the container.
From this point the generator has 90 days to accumulate and properly manifest the hazardous
waste out for disposal.

Weekly inspections of hazardous waste containers are not currently performed. The results
of these weekly inspections must be recorded in an inspection log or summary.

Secondary containment is not provided for the waste oil drum. Secondary containment for
the drum must be provided.

3.3 SB14 Compliance

California Hazardous Waste Source Reduction and Management Review Act of 1989 (SB14)
requires that hazardous waste generators implement the following hierarchy of waste
minimization:

• Reduction of hazardous waste }
• Recycling of hazardous waste
• Treatment of hazardous waste
• Disposal

The requirements of SB14 are set forth in Health and Safety Code 25244.12.

Implementing Agency

The implementing agency is the DTSC.

Applicability ,
I

Facilities that generate greater than 12,000 kilograms of hazardous waste or 12 kilograms of
extremely hazardous waste must comply with SB14. Disposal records indicate that T-Chem
disposed of approximately 65 gallons of hazardous waste (waste oil) and no quantities of
extremely hazardous waste in 1990. T-Chem therefore is not required to comply with SB14
regulations.

14



3.4 Permit by Rule

To facilitate the permitting process for facilities that treat certain non RCRA hazardous
wastes by certain processes on site, the DTSC has developed the Permit by Rule program.
This avoids requiring generators who treat hazardous Waste related to wastewater to obtain
the more complex and expensive hazardous waste facility permit. The requirements for
Permit by Rule are set forth in 22 CCR § 67450.2.

i,
Implementing Agency

The implementing agency is the DTSC.

Applicability

The Permit by Rule is limited to hazardous waste treatment for:
i

• facilities that are not required to obtain federal RCRA permits for treatment;
• a limited set of waste streams and treatment system;
• the waste must be treated on site; '
• the waste cannot be reactive or extremely hazardous;
• the treatment must be done in tanks or containers;
• air discharges must be kept in compliance with all regulations;
• waste must be treated only for specific cpntaminants.

T-Chem's current wastewater treatment system utilizes a pH neutralization process to adjust
the properties of the waste to meet sanitary sewer disposal permit conditions. The
characteristics of the waste fall under Permit by Rule regulation. The new wastewater
treatment system would treat flows from essentially the same sources (i.e. the characteristics
of the waste would be similar).

Compliance Requirements

T-Chem must comply with the following requirements:

1) Maintain on-site compliance documentation (22 CCR § 67450.3):

• waste analysis plan
• written inspection schedule
• training documents
• contingency plan
• closure plan
• environmental enforcement history disclosure statements
• tank and container certifications
• PBR permit documentation

15



2) Facility Specific Notification and Unit Specific Notification to the DTSC 60 days
prior to first treatment (22 CCR § 67450.2) or by August 1, 1992

3) Post a public notice within 7 days prior to item> 2 (22 CCR § 66450) by October 1,
1992

4) Evaluate the potential for past releases at the site (22 CCR § 67450.7)

5) Submit a Certification of Financial Responsibility for PER operations by October 1,
1992 (22 CCR § 67450.13)

6) Prepare and submit a Facility Specific Notification annually by March 1 (22 CCR §
67450.3)

Findings

The modifications to the T-Chem wastewater treatment process will result in a semi-closed
system where most wastewater is recycled. Because some wastewater will be discharged,
characterization of the raw waste stream will need to be performed to determine if the
wastewater discharged is hazardous waste. Characteristics of the existing waste stream
indicate the Permit by Rule regulations would most likely apply. Compliance with the above
listed requirements would then be necessary,

4.0 AIR QUALITY

The federal government first enacted air quality legislation in 1955 and expanded it with the
Clean Air Act (CAA) of 1970. Since 1970, the CAA was amended and expanded in 1977
and 1990. Typically the air quality measures in California are more stringent than federal
measures, and therefore take precedence. The Mulford-Carrell Air Resources Act was
enacted in 1967 in California to provide comprehensive air pollution control. This legislation
was repealed in 1975, but replaced with similar statutory provisions. The California Clean
Air Act was then enacted in 1988 to strengthen the state program. California's CAA is set
forth in Health and Safety Code 39000.

Implementing Agency

The air quality regulations are implemented by the California Air Resources Board, and local
Air Pollution Control Districts (APCD) and regional Air Quality Management Districts
(AQMD).

Applicable Programs

Any facility which builds, erects, alters, replaces, operates, or uses a source of air emissions
must comply with state and local air quality regulations.' These include general requirements
for emission sources, the Air Toxics Hot Spot Act Program, and the Indirect Source Control
Program.

16



4.1 Emission Sources
•,

Permits must be obtained by facilities that build, erect, install, alter, or replace any
equipment that may emit air contaminants or reduce or control the emission of air
contaminants. Permit requirements are set forth in SCAQMD's Regulation II.

Implementing Agency

The implementing agency for Santa Fe Springs Park is the South Coast Air Quality
Management District (SCAQMD).

Applicability

Facilities which emit or control air contaminants are subject to Regulation II. T-Chem
operates and maintains fourteen separate processes, tanks, and boiler units which require air
permits.

i
Compliance Requirements '

T-Chem shall comply with the following:
i,

1) Obtain Permit to Construct if any changes are planned in processes that would alter
(increase or decrease) air emissions. The Permit to Construct remains in effect until
the permit to operate is issued. (Rule 201)

2) Obtain a permit to operate for any equipment that may emit or reduce air
contaminants. (Rule 203)

3) The permit to operate shall be posted within 8 Ineters (26 feet) of the equipment.
(Rule 206) ;

17



Findings

The table below lists the permit number, permitted item and permit application number.

T-CHEM AIR PERMITS

Permit Number

M52662

D011H

D24739

M 12608

M12610

M12612

M 12614

M20188

M18151

M 15044

M18120

M 19629

M 19776

M38130

Permitted Item

Fabric Softener Mfg System

Detergents and Cleaning '
Cmpds Drying Baghousei

Boiler

Inorganic Chemical Storage
Tank

Inorganic Chemical Storage
Tank

Inorganic Chemical Storage
Tank

Inorganic Chemical Storage
Tank Absorber

Bleach Packaging

Soda Ash Storage Tank

Inorganic Chemical Storage
Tank

Inorganic Chemical Storage
Tank

Scrubber

Inorganic Chemical Storage
Tank Absorber

Detergents and Cleaning
Cmpds Blending

Application Number

145160

151031

212171

C11243

C11245

C11247

C11249

C15662

C22910

C22911

C22912

C22914

C35397

C37309

Existing air permits at T-Chem were found to be current and displayed properly. T-Chem's
current wastewater treatment system is currently regulated under an air permit. Modifica-
tions in the wastewater system will most likely require securing an additional air permit(s).

18



4.2 Air Toxics Hot Spots Information and Assessment Act (AB2588)

AB2588 was implemented in order to determine the concentration and localization of air
toxics that may expose individuals to adverse health effects. AB2588 is set forth in Health
and Safety Code § 44301.

Implementing Agency

The implementing agency for Santa Fe Springs is the South Coast Air Quality Management
District (SCAQMD).

Applicability

A facility that manufactures, formulates, uses or releases any substance listed by the Air
Resources Board must comply. T-Chem uses the following chemicals on-site which are
listed by the Air Resources Board as Toxic Air Contaminants: ammonia, caustic soda
(sodium hydroxide), chlorine, and formaldehyde. T-Chem is therefore subject to Air Toxics
Hot Spots Information and Assessment Act regulations.

Compliance Requirements

T-Chem must comply with the following requirements:

1) Prepare and submit a comprehensive emissions inventory plan if requested by the
implementing agency. (Health and Safety Code 44340)

Findings

T-Chem has not received notification from the SCAQMD requesting comprehensive
emissions inventory plans for ammonia, caustic soda (sodium hydroxide), chlorine, and
formaldehyde. T-Chem is in compliance with AB2588 regulations at this time.

1
4.3 Indirect Source Control

The Trip Reduction Program was designed to reduce the number of automobiles on the
highways and streets during peak traffic hours. The requirements are set forth in
SCAQMD's Regulation XV.

Implementing Agencj

The implementing agency for Santa Fe Springs is the South Coast Air Quality Management
District (SCAQMD).
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Applicability -

Employers that employ 100 or more employees must prepare a Trip Reduction Plan. T-
Chem employs over the trigger amount of employees (100) and must comply.

Compliance Requirements

T-Chem must comply with the following requirements:

1) Prepare and submit a Trip Reduction Plan which includes (Rule 1503):
i

• the name of the transportation coordinator;
• an inventory of current measures intended to increase the Average

Vehicle Ridership (AYR); «.
• the existing AVR;
• employee survey;
• list of employee incentives;
• zip code list of employee residences;
• list of public transit services;
• list of the percentage of employees by job category;
• management commitment cover letter signed by the highest-ranking

official on site; '
• general description of business. '

Findings '

T-Chem has not submitted a Trip Reduction Plan. T-Chem management is aware of the
SCAQMD Trip Reduction Plan requirements and is in the process of preparing a plan.

5.0 WATER QUALITY

The federal Clean Water Act (CWA) provides the basic national framework regulating
discharge of pollutants in the navigable waters. In the state of California, the Porter-Cologne
Water Quality Act (the Porter-Cologne Act) protects ground water as well as navigable
waters. Together, the CWA and the Porter-Cologne Act are the principal environmental
laws protecting the waters of California. Local municipalities establish regulations in order
to comply with state and federal laws, and to provide for maximum public benefit from use
of their facilities.

Agency Responsibility

California has the authorization from the EPA to implement the requirements of the CWA
under the Porter-Cologne Act. The State Water Resources Control Board (SWRCB) delegates
implementation, to the nine Regional Water Quality Control Boards (RWQCB), and the local
municipalities.
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Applicable Programs ,
i

The CWA and the Porter-Cologne Act are applicable t6 facilities that discharge pollutants,
either directly or indirectly, to navigable waters and grpund water.

The CWA established the National Pollution Discharge Elimination System (NPDES)
permitting program. The Porter-Cologne Act established the Waste Discharge Requirement
(WDR) permitting program. Local regulations typically establish an Industrial Discharge
Permit program. The purpose of these permit program's is to establish the level of
performance that the discharger must maintain as well as conditions for monitoring,
inspection, reporting, and compliance schedules. '

Discharge of pollutants typically falls into one of three categories:

• direct discharge to surface or ground water;
• discharge to municipal treatment facilities; or
• discharge to storm water systems.

Since T-Chem does not directly discharge any wastewater to receiving waters, the permit
requirements for direct discharge to surface and ground waters under the NPDES and WDR
programs are not applicable to this facility. Discharge requirements for municipal treatment
facilities and storm water systems are described below.

5.1 Discharge of Industrial Waste to Public Sewers

Discharges of treated wastewater from Publicly Owned Treatment Works (POTWs) to
surface water or ground water require NPDES/WDR permits. These permits restrict the
quantity and quality of POTW discharges. To meet these permit requirements, individual
POTWs place restrictions on industrial users subject to selective federal, state, and regional
oversight.

The Sanitation Districts of Los Angeles County, California (Districts), enacted an ordinance
which established wastewater discharge regulations. The Ordinance contains four Parts
which include details on general requirements, permit requirements, reporting requirements,
and enforcement provisions. The Ordinance's goals are to ensure compliance of the
Districts' facilities with various regulatory agencies and NPDES requirements. The
Ordinance also enforces Federal Categorical Pretreatment Standards for the industrial users.

t

Implementing Agencies

The Sanitation Districts of Los Angeles County are composed of twenty-seven individual
sanitation districts, with each district responsible for enforcing the wastewater discharge
regulations for its area. The implementing district for the T-Chem facility is District No. 18.
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Applicability

Facilities which discharge wastewater to POTWs must comply with the Districts'
requirements. Since T-Chem discharges wastewater to the District No. 18 facilities, it is
subject to the Districts' Ordinance requirements.

Compliance Requirements

T-Chem must comply with the following requirements:

1) The following restrictions on wastewater discharge must be met:

• No person shall discharge wastewater in excess of the permitted mass emission
rates or local discharge limits for specific pollutants as required by the
Districts' Ordinance Part IV, Section 406.

• No person shall discharge wastewater having a pH less than 6.0 or having any
corrosive or detrimental characteristics which can cause injury to the Districts'
facilities, structures, equipment, or wastewater treatment and maintenance
personnel as required by the Districts' Ordinance Part IV, Section 406(C).

• No person shall discharge wastewater containing high pH material which
causes adverse effects to the sewerage system as required by the Districts'
Ordinance Part IV, Section 406(O).

• No person shall discharge wastewater containing excessive flow or other
materials, including (but not limited to) ammonia, priority pollutants,
suspended solids, detergents, surface active agents, oil and grease released in a
discharge at a flow rate or concentration iwhich will cause problems, pass
through, or interference with the sewerage facilities as required by the
Districts' Ordinance Part IV, Sections 406(A-FF).

2) All users of the District facilities shall provide spill containment for protection against
discharge of prohibited materials or other wastes as required by the Districts'
Ordinance Part IV, Section 412.

3) Reporting in accordance with the following is required:
i

• All users are required to make available for inspection and copying by the
District all notices, self-monitoring reports, and records as required by the
Districts' Ordinance Part IV, Section 414(C).

• The discharger is required to notify the District if the discharge will exceed or
has exceeded permit and/or local discharge limits as specified in the Districts'
Ordinance Part IV, Section 406.
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Dischargers must submit monitoring reports and other documents required by
the District on a timely basis as specified in the Districts' Ordinance Part IV,
Section 414(A). J

The discharger must notify the Districts, EPA, and the Hazardous Waste
Authorities in writing within 180 days of any discharge into the POTW of a
substance, which, if otherwise disposed of, would be a hazardous waste under
40 CFR Part 261. This notification requirement is specific in 40 CFR Part
403.12. If no hazardous waste is discharged, the report must still be completed
and filed with the Districts at such times specified by the Chief Engineer as
required in the Districts' Ordinance Part IV, Section 414(B).

Findings

T-Chem's wastewater flows undergo on-site pre-treatment before discharge to the public
sanitary sewer system. The treated wastewater is held \on-site and then discharged to the Los
Coyotes Water Reclamation Plant during the low flow hours of 10 pm to 5 am. The facility
has installed an automatic sampler to collect effluent from the wastewater clarifier before
discharge to the sanitary sewer. The pH of the effluerit is also monitored near this point with
results recorded in strip chart form. T-Chem's wastewater fees are based on total suspended
solids (TSS) and chemical oxygen demand (COD) loadings to the sanitary sewer system.

T-Chem is converting its present wastewater treatment system to a semi-closed recycling
system which will result in greatly decreased discharges of industrial waste to the sanitary
sewer system. Improvements in the wastewater treatment system will provide for removal of
suspended solids thereby reducing the billable discharges of TSS and COD to the sanitary
sewer. Upon completion of the wastewater treatment system modifications, T-Chem's
discharges will consist of reduced volumes of non-softened water flows which can not be
recycled due to incompatibility with T-Chem processes and equipment.

T-Chem currently collects and recycles the rinse water from the filling lines. This is a good
management practice which cuts down on waste volume.

T-Chem is currently in compliance with the provisions of its wastewater discharge permit
and the reporting conditions listed above. Change in ownership of the facility will require
seeking a new discharge permit. Existing waste discharge permits are not transferable.

5.2 Industrial Stonnwater Discharges

Amendments to the Clean Water Act require that any stormwater discharge related to
manufacturing, processing, or storage, at certain categories of SIC code industrial facilities,
must be permitted. California has implemented a General Permit for Industries which must
be permitted under this program. Facilities must have filed a (NOI) and follow the provisions
of the general permit if they are to be covered under this program.

•i
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Implementing Agency
t

The EPA published the regulations for the stormwater permitted program and have
authorized certain states to implement their own program. California is an authorized state
and the State Water Resources Control Board (SWRCB) is the agency responsible for NOI
submittals. Regional Water Quality Control Boards will be implementing the requirements of
the general permit. For Santa Fe Springs, the RWQCB is the Los Angeles RWQCB.

Applicability

"Hard code" facilities require permits whether industrial materials are exposed to rainfall or
not. "Soft code" facilities only require a permit if industrial materials are exposed to
rainfall, however. The T-Chem SIC code is 2841. Industrial facilities falling under this
classification are required to submit an NOI and implement the programs called for under the
General Permit.

Compliance Requirements

T-Chem must comply with the following requirements:

1) File an NOI by March 31, 1992,
\

2) Eliminate non-storm water discharges, including illicit connections, to the storm water
system,

3) Develop and implement a storm water pollution prevention plan (SWPPP) by
October 1, 1992,

4) Perform monitoring of discharges to storm water systems starting October 1, 1992.
As of June 23, 1992 the SWRCB is considering eliminating the monitoring
requirements.

Finding^

The facility has submitted an NOI to the SWRCB. The proximity of the drum storage area
to storm drains would be among the logical runoff/spill liabilities to address in an SWPPP.
The SWPPP has not yet been developed but is not required until October 1, 1992. T-Chem
is in compliance with the General Permit at this time. I
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6.0 WORKER SAFETY

The federal Occupational Safety and Health Act (OSHA) established laws to identify and
address workplace hazards, train workers in safe practices and the use of worker safety

equipment, and to inform workers of the risks inherent in their workplaces (29 USC §§ 651-
678). In California, Federal OSHA requirements are implemented along with the provisions
of the California Occupational Safety and Health Act (Cal OSHA) (Labor Code §§ 6300-
6711).

Agency Responsibility

The State Department of Industrial Relations Division of Occupational Safety and Health (Cal
OSHA) is authorized to enforce federal as well as state worker safety laws.

Applicable Programs

The Federal OSHA and Cal OSHA regulations are applicable to all employers, including
facilities that manufacture, process, store or use hazardous substances on site or in the
workplace. Compliance with the federal and Cal OSHA regulations for the following areas
of worker safety are required:

• Control of harmful exposure to employees;
• Hazard communication;
• Hazardous waste operations and emergency response;
• Injury and Illness Prevention Program (SB 198)
• Occupational Carcinogens Control Act
• Asbestos Notification
• Record keeping and reporting of occupational injuries and illnesses.

6.1 Control of Harmful Exposure to Employees \

Employee exposure to hazardous chemical and physical agents are regulated by General
Industry Safety Order (GISO) Sections 5095-5223. These sections include regulations on
control of exposure, exposure monitoring, and respiratory protective equipment. GISO
Sections 3380-3400 provide regulations for personal protective equipment.

Implementing Agency
i

Cal/OSHA is the implementing agency for these regulations.

Applicability

These regulations are applicable to the T-Chem because employees are exposed to chemical
and physical hazards in the workplace.
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Compliance Requirements i.

The T-Chem must comply with the following requirements:

1) Employers must evaluate their operations and determine if employees may be
potentially exposed to airborne contaminants in excess of permissible exposure limits
required by GISO Section 5155(C)(1)(A). If exposure may exceed PELs, the
employer shall monitor the work environment in order to measure the exposure levels
as required by GISO Section 5155(e). '

i

2) If engineering controls, such as mechanical ventilation systems, are used to control
work exposure, they must be monitored and tested according to requirements in GISO
Section 5143 and/or requirements in regulations for specific hazardous substances in
GISO Sections 5195-5220.

3) If workers are required to wear protective equipment in their work place, employers
must provide the equipment, ensure that it meets OSHA standards, and provide
training on use and care of the equipment as required by GISO Sections 3380-3400.

i

4) If respirators are used in the workplace to reduce exposure level and/or in emergency
response, employers are required to establish a formal, written respirator training
program which includes fit testing as required by GISO Section 5144.

5) Plumbed or self-contained emergency eyewash and shower equipment shall be
provided at all work areas where, during routine operations or foreseeable
emergencies, the eyes of an employee may come into contact with a substance which
can cause damage to the eyes. Personal eyewash units (kits) may support plumbed or
self-contained unit but shall not be used in lieu of them as required by GISO Section
5162.

Findings

T-Chem employees utilize protective equipment including respirators when handling
formaldehyde solution. Employees are trained in the use of respirators under a written
program with training conducted through a contracted vendor. Eye wash stations are located
in applicable work areas. The use of formaldehyde is being discontinued at the facility.

T-Chem's operations are in compliance with General Industry Safety Order (GISO) Sections
5095-5223.

6.2 Hazard Communication

The Federal Hazard Communication Standard (CFR 29 Section 1910.1200) and California
Hazardous Substances Information and Training Act Hazard Communications Standard

<
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(GISO Section 5194) require that all employers using hazardous chemicals must inform
employees of the existence of hazardous substances in the work place and risks from
exposure to these chemicals.

Implementing Agency

Cal/OSHA is the enforcing agency for both the federal and state Hazard Communication
Standards.

Applicability

Because the T-Chem uses hazardous chemicals, the Hazard Communication Standards are
applicable.

Compliance Requirements

T-Chem must comply with the following requirements:

1) Employers shall have an MSDS for each hazardous substance which they use as
required by GISO Section 5194(g).

2) Employers shall ensure that each container of hazardous substances in the work place
is labeled, tagged, or marked with the identity of the hazardous substances contained
therein, and appropriate hazard warnings as required by GISO Section 5194(0-

3) Employers shall provide employees with information and training on hazardous
substances in their work area at the time of their initial assignment, and whenever a
new hazard is introduced into their work area. The training shall include details of
the hazard communication program developed by the employer, including an
explanation of the labeling system and MSDSs and how employees can obtain and use
the appropriate hazard information. These training requirements are specified in
GISO Section 5194(h).

4) Employers shall develop and implement a written hazard communication program
which at least describes how the criteria for labels and other forms of warning,
MSDSs, and employee information and training will be met. The written program
should also include a list of the hazardous substances known to be present in the work
place, the methods the employer will use to inform employees of the hazards of non-
routine tasks and hazards associated with substances contained in unlabeled pipes in
their work areas, and methods employers will use for communications with and
obtaining information from contractors. These requirements are specified in GISO
Section 5194(e).
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Findings

T-Chem maintains complete and up to date MSDSs for each hazardous substance used.
Copies of the MSDSs are compiled in binders and located in the office area and each area
where chemicals are used.

Generally, hazardous substance containers were labeled properly. The exceptions to this
were the absence of labels from several chemical tote bins and an unlabeled drum near the
fuel station.

T-Chem provides training to employees which meets the criteria of Hazard Communication
Program training. However, the training is not documented as required. Also, T-Chem has
no written Hazard Communication Program. T-Chem ^nust develop and implement a written
Hazard Communication Program meeting the criteria described above.

6.3 Hazardous Waste Operations and Emergency Response

Title III of the Superfund Amendments and Reauthorization Act (SARA) required OSHA and
EPA to issue worker safety regulations covering routine hazardous waste management
operations and emergency response involving hazardous materials (CFR 1910.120). The
worker safety and training regulations cover three categories:

• contaminated site clean-up;
• routine hazardous waste handling and emergency responses to TSD facilities;
• emergency response actions to hazardous, substance or waste spills at facilities

not covered by the above two categories.i

i
Cal/OSHA regulations require employers with more than 10 employees to develop and
implement a written Emergency Action Plan (GISO Section 3220) and a written Fire
Prevention Plan (GISO Section 3221). Employers with 10 or fewer employees need not
maintain written plans, but the plans must be communicated orally.

j

Implementing Agency
j

Cal/OSHA is the enforcing agency for these regulations.

Applicability

The Cal/OSHA regulations for written Emergency Action and Fire Prevention Plans are
applicable to the T-Chem because there are greater than 10 employees at this facility.
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Compliance Requirements

T-Chem must comply with the following requirements;
i

1) Employers shall develop and implement a written Emergency Action Plan which
includes: (

• procedures for emergency escape, accounting for all employees after
evacuation has been completed, and rescue and medical dudes for those
employees who are to perform them.

i

• An employee alarm system and the types of evacuation to used in emergency
situations. <

• Designation and training of a sufficient number of persons to assist in the safe
and orderly emergency evacuation of employees.

2) Employers shall develop and implement a written Fire Prevention Plan which
includes:

• Potential fire hazards and their proper handling and storage procedures,
potential ignition sources and their control procedures, and the type of fire
protection equipment or systems which can control a fire. The plan shall
include names or job titles of those responsible for the maintenance of
equipment and systems installed to prevent or control fires.

• Training of each employee upon initial assignment for those parts of the Fire
Prevention Plan which the employee must know to protect the employee in the
event of an emergency. (GISO Section 322 l(d))

• Regular and proper maintenance equipment and systems installed in the work
place to prevent accidental ignition of combustible materials.

Findings

T-Chem has developed and implemented a written Emergency Action Plan satisfying the
above conditions. Elements of the plan are located in the Hazardous Materials Business
Emergency Plan and are specific to situations involving hazardous materials. T-Chem
utilizes chlorine gas detectors in the rail car and tank farm areas. These detectors will shut
down process operations if chlorine is detected at levels' equal to or greater than three parts
per million.

T-Chem contracts with an outside vendor to maintain and service its fire suppression
equipment. The T-Chem hazardous materials response team typically trains with the local
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fire/hazardous materials response agency, the City of Santa Fe Springs Fire Department.
Through these training sessions the T-Chem response team has acquired a significant amount
of general fire prevention/suppression and emergency response training. T-Chem does not
have a written Fire Prevention Plan which addresses the criteria listed above.

T-Chem must prepare a written Fire Prevention Plan.

6.4 Injury and Illness Prevention Program (SB198)

California established the Injury and Illness Prevention Program (GISO Section 3203) to
ensure that all employees have a safe and healthy work place. The six major elements of the
written program are:

designation of responsible individuals;
identification of work place hazards and investigation of injuries and illnesses;
periodic inspections;
correction of safety related deficiencies;
training program for employees
system for communication with employees on safety matters.

Implementing Agency

Cal/OSHA is the enforcing agency for the Injury and Illness Prevention Program.

Applicability

The Injury and Illness Prevention Program is applicable to all employers in the state of
California. (

f
Compliance^ Requirements

T-Chem must comply with the following requirements:».

1) Every employer shall establish a written injury and illness prevention program as
required under GISO Section 3203 which includes:

• the person or persons with authority and responsibility for implementing the
program. (GISO Section 3203(a)(l))

• a system for identifying and evaluating hazards in the work place and
investigation of injuries and illnesses. (GJSO Section 3203(a)(4))

• documented scheduled periodic inspections to identify unsafe conditions and
work practices. (GISO Section 3203(a)(4)(A)-(c),(b)(l))
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• methods and procedures for timely correction of unsafe conditions. (GISO
Section 3203(a)(6))

9 a system for communicating with employees on safety matters. (GISO Section
3203(a)(3))

• provide documented training and instruction for health and safety. (GISO
Section 3203(a)(7),(b)(2)) '

Findings
i,

T-Chem has developed and implemented an Injury and Illness Prevention Program.
Adequately addressed sections of the existing program include: 1) identification of work
place hazards and investigation of injuries and illnesses; 2) correction of safety related
deficiencies; 3) training program for employees; and 4) system for communication with
employees on safety matters.

T-Chem's existing written program is lacking the following sections: 1) designation of
individuals responsible for the implementation and maintenance of the program; and 2)
performance and documentation of periodic inspections^ T-Chem's written Injury and Illness
Prevention Program must include these elements.

i
6.5 Occupational Carcinogens Control Act

California established the Occupational Carcinogens Control Act (OCCA Labor Code Section
4034) to provide special regulations for worker protection from carcinogens in the
workplace. These regulations address exposure and monitoring, specific engineering
controls, and training programs to ensure worker safety (GISO Section 5200-5220)

I

Implementing Agency

Cal/OSHA is the implementing agency for the OCCA.

Applicability

The OCCA is applicable to all facilities where carcinogens are used. Because formaldehyde
is a specially regulated carcinogen and is being stored at the facility, T-Chem must comply
with these regulations. Once all of the formaldehyde is used, compliance with OCCA will
no longer be necessary
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-Compliance Requirements
I

T-Chem must comply with the following requirements:

1) Employers must evaluate job tasks in which formaldehyde is used to determine if
employees are exposed at or above the action level. (GISO Section 5217[d])

2) The employer must document either by using objective data or by conducting
exposure monitoring that the presence of formaldehyde in the work place would not
result in employee exposure at or above the action level. (GISO Section 5217[d])

3) The employer shall conduct initial exposure monitoring for employees potentially
exposed at or above the action level. (GISO Section 5217[d][2])

4) The employer shall conduct periodic monitoring to measure and accurately determine
exposure to formaldehyde for employees shown by the initial monitoring to be
exposed at or above the action level. (GISO Section 5217[3])

Findings

Certain T-Chem employees use formaldehyde while performing tasks. Workers utilize the
following personal protective equipment: 1) chemically resistant gloves and 2) full face
respirators (or half face with goggles) with acid gas and organic vapor cartridges. There
have been no accidental releases of formaldehyde.

T-Chem has not evaluated job tasks to determine if employees are exposed at or above
formaldehyde action levels. There has been no documentation to determine if formaldehyde
usage in the workplace would not result in employee exposure at or above the action level.
T-Chem must evaluate these job tasks and determine if workplace conditions would result in
exposure at or above formaldehyde action levels.

T-Chem has not performed initial or periodic exposure monitoring of employees potentially
exposed at or above the action level. This monitoring must be performed if the findings of
job task or workplace monitoring indicate that employees may be exposed at or above
formaldehyde action levels.

6.6 OSHA Recordkeeping and Reporting

OSHA requires employers to maintain records and reports associated with occupational
injuries, illnesses, and fatalities. Annual summaries of industrial accidents must be submitted
to OSHA and posted in the workplace. Records of employee exposure to toxic materials or
harmful physical agents must be maintained. Employee health monitoring records must be
maintained and made available for employee protection. (Title 8, CCR Section 14000-14400)
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Implementing Agency

Cal/OSHA is the enforcing agency for recordkeeping and reporting requirements.

Applicability

All employers are required to comply with OSHA recordkeeping and reporting requirements.

Compliance Requirements

T-Chem must comply with the following requirements:

1) All employers must complete the Employer's First Report of Occupational Injury or
Illness as required by CCR Section 14001.

2) All employers are required to establish and maintain a log of all recordable
occupational injuries and illnesses. Employers can use Cal/OSHA Form No. 200 or
equivalent for this purpose. (CCR Section 14301)

3) All employers shall submit an annual summary of occupational injuries and illnesses
to Cal/OSHA. (CCR Section 14305(a))

4) All employers shall post a copy of the annual summary in the workplace where
notices to employees are customarily posted. (CCR Section 14305(d)(l))

5) All employers shall retain records pertaining to occupational injuries and illness for
five years following the end of the year to which they relate. (CCR Section 14307)

Findings

T-Chem has implemented an OSHA record keeping and reporting plan. T-Chem actively
documents work-related injuries and illnesses and submits the required reports and summaries
to Cal/OSHA. No non-compliance issues were noted.

i
6.7 Asbestos '

The owner of any building constructed prior to 1979 must notify tenants and employees of
the locations of any known asbestos or asbestos-containing construction materials on-site.

Implementing Aeency
;

j

Asbestos notification requirements are implemented by Cal/OSHA.
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Applicability

The T-Chem facility was constructed before 1979 and must comply with asbestos notification
requirements.

Compliance Requirements '

T-Chem must comply with the following requirements:

1) Notify employees of the presence of asbestos including the following: (H & SC Sec
25915[a])

• Results of asbestos survey

• Specific locations of asbestos \

• Procedures to prevent disturbance, release and exposure to asbestos

• Summary of any air monitoring results
v

• Potential health risks resulting from exposure.

2) Employees must be notified within 15 days of hire of identification of asbestos, and
on an annual basis. (H & SC Sec 25915.2.)

Finding;

T-Chem management indicated that an asbestos survey of the facility has been performed
with no asbestos found. T-Chem must notify employees of the negative survey results and
provide employees with access to asbestos survey documentation.

7.0 CONSUMER PROTECTION LAWS

Consumer protection laws were established to identify and decrease the hazards posed to
consumers by chemicals, substances, and products (including drinking water). The Federal
Toxic Substances Control Act (TSCA) establishes a system of chemical evaluation in an
effort to identify which chemicals may be hazardous, and to begin the process of modifi-
cation, restriction, or consumer information intended to reduce the hazard. The California
Safe Drinking Water and Toxic Enforcement Act (Proposition 65) was enacted to provide
consumers with information and a system whereby chemicals identified as cancer causing or
reproductively toxic could be monitored.
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Agency Responsibility

Implementing agencies for consumer protection laws are the EPA and state or local
prosecutors.

Applicable Programs

TSCA regulations are applicable to facilities which manufacture or import chemical
substances and/or mixtures. TSCA also has provisions which apply to facilities which have
or had PCB containing devices on-site. The Safe Drinking Water and Toxic Enforcement
Act (Proposition 65) is applicable to all facilities which employ over ten workers and use
listed chemicals.

7.1 Toxic Substances and Control Act (TSCA)

The Toxic Substances Control Act (TSCA) (40 CFR 720) was implemented to allow EPA to
review and monitor the risk a chemical poses to humans and the environment both before and
after its introduction into commerce. Regulations require reporting to EPA of chemicals
which may be manufactured or imported and that are not already on the TSCA chemical
substance inventory. TSCA also has specific regulations for specific chemicals such as
Poiychlorinated Biphenyls (PCBs). The EPA established regulations for location inspections,
recordkeeping and reporting for facilities which have on-site electrical items that contain or
have contained PCBs.

Implementing Agenqy

EPA is the implementing agency responsible for TSCA.

Applicability
i

TSCA is applicable to any facility that manufactures or imports chemical substances and/or
mixtures. The PCB provisions in TSCA are applicable to facilities that have on-site
electrical items that contain or have contained PCBs.

TSCA regulations for chemical substances and/or mixtures are not applicable to this facility
because the facility imports and manufactures chemicals which are already TSCA listed.

TSCA regulations for PCBs are not applicable to this facility because the facility neither has
nor had any electrical items on-site that contained PCBs (it would apply if there were PCB
items on-site). "
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7.2 Safe Drinking Water and Toxic Enforcement Act (Proposition 65)

Proposition 65 provides a system whereby citizens are protected from exposure to certain
chemicals through notice requirements and discharge limitations. The adoption of
Proposition 65 required a number of new restrictions to be placed on two broad categories of
chemicals:

• those "known to the state to cause cancer"
• those "known to the state to cause reproductive toxicity"

The initiative required the governor to publish a list of such chemicals and provide at least
annual updates. There are two applicable private sector requirements of Proposition 65:

• Notifications of Exposures (Health & Safety Code §§ 25249.6, 25249.10(b);
and

• Discharge Prohibitions (Health & Safety Code §§ 25249.5, 25249.9[a]).

Implementing Agency

Proposition 65 is enforced by state or local prosecutors.. (Health & Safety Code sec.
25249.7[c]). In addition, Proposition 65 establishes the right of action for private citizens,
acting "in public interest."

Applicability '.

Facilities which employ ten employees or more and use listed chemicals must comply with
Proposition 65. T-Chem has over 100 employees and potentially exposes workers to
formaldehyde and diesel exhaust. Therefore, T-Chem is subject to Proposition 65
requirements.

Compliance Requirements

T-Chem must comply with the following Proposition 6£ requirements:

1) Post warning notifications for chemicals on the Proposition 65 list on products or in
areas where exposure may occur.

2) Beginning twenty months after listing, eliminate the discharge of Proposition 65
chemicals "into water or onto land where such phemical passes or probably will pass
into any source of drinking water" except at levels below defined risk levels.
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Findings t

Formaldehyde is a listed Proposition 65 chemical but only in gas form. The formaldehyde
used at T-Chem is in solution form. Due to the volatility of formaldehyde, T-Chem
management posts Proposition 65 warnings in the formaldehyde work area. Other listed
chemicals are found at T-Chem which are not associated with manufacturing processes.
These include: tobacco smoke and diesel exhaust. T-Chem posts Proposition 65 warnings in
the workplace addressing these exposures. No non-compliance findings were noted
pertaining to Proposition 65 requirements.
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STATE OF CALIFORNIA
DER&RXMENT OF PESTICIDE REGULATION

PESTICIDE REGISTRATION BRANCH
830 K STREET, 9th St-L/L

SACRAMENTO.CA 95814-3510
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LICENSE No. 17591
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claim made for it No reference may be made to the California Department ot Pesticide Regulation in labeling or advertisements Registration may be cancelled alter heanng at any lime lof |usl
cause The composition of each product and the label on it must be the same as those submitted by the registrant Only labels accepted by the Director may represent a pesticide

REGISTRATION NUMBER BRAND NAME

FULL REGISTRATIONS

11321- 11-AA

11321- 20007-AA

11321- 7-ZA

11321- 10-AA

11321- 6-AA

11321- 12-AA

PURE BRIGHT 10% SODIUM HYPOCHLORITE SOLUTION

PURE BRIGHT 12.5% SODIUM HYPOCHLORITE SOLUTION

PURE BRIGHT GERMICIDAL BLEACH

PURE BRIGHT INDUSTRIAL SANITIZER/DISINFECTANT

PURE BRIGHT INSTITUTIONAL SANITIZER

PURE BRIGHT LIQUID CHLORINATOR

TOTAL PRODUCTS REGISTERED:

PR-REG-005 (EST 07/91) P«g«« t



MflR-24-1994 ii:05 FROM BR-IflM CONST COMPflNY INC. TO 13109419780 P.02

BRIAN CONSTRUCTION COMPANY, INC.
5552 E. La Raima Avenue

Anaheim, CA 92807
" (714)777-1699

FAX (714)683-0323.
PROPOSAL AND CONTRACT

TQ. T-CHEM PBOPUCTS D8te , '" MARCH 24, 1994

9028 DICE RD.

SfltfEA. FE SPRINGS, CA. 90670 r,\̂ n̂  310-906-2219

ATTN. JIM RISSMAK/ GREG HEISE 310-941-9780 FAX

I/we herabv »9ree to fomijh »fl l»bor, nfiswrljln, equcpmeM snd sypervuion to eomplew the tallowirSg d«icr'Sed work located et:

9028 DICE FD.- SANTA FE SPRINGS

1. REMOVE APPROXIMATELY 9,699 SQ. FT. OF DAMAGED ASPAHLT AND EXISTING
SUB SOIL TO A DEPTO OF 10".

2. FURNISH AND CCMPACT 6" OP CRUSHED MISCELLANBOUS BASE OVER TOE
AREA. '

3. REPAVE THE ENTIRE AREA WITH 4" OF NEW ASPHALT CONCRETE.

4. APPROXIMATE AREAS SHOWN ON ATTACHED SKETCH.

BRIAN CQNSTRUCTtOH CO., INC. will not b« rssoonvble <oi deiT>»9e w unde'grounti linej, qipeltnas. conduit, wirifig, etc,, nor
lor fny damegt lo »ppro*ches lirtelydinp jldevw'l() lr<jm the street to the property line

$24,425,00
AM for the mm of t . . . — w __^_-

" .. 30 DAYS UPON COMPLETION
iij proposal i» litm 'or lifteen (15! ttevt <f«m 9bove dst«. Terms: Nat Cash ...

When signed by th« Buy«r end Seller's sates representative this proposal wll constituts « firm c^yr^rsct according to thfl wrtns snd
condition! on both side* o' thu form.

ACCEPTED: _ _ _ Buyer ^-St?JAfTS)NSTRUCTJON CO., IÎ C,
"^ / Com. Lie. NOj 396185

TOTAL P. 02



.: To file for

a variance:

(818)572-6702

To ask for

'assistance

with a variance:

(818)572-6481

To check the
" '

status of your

violation notice:

(818)572-6177

1/87

NOTICE

VIOLATION
What it is
What you need to know

SOUTH COAST AIR QUALITY
MANAGEMENT DISTRICT

9150 Flair Drive
El Monte, CA 91731



WHY YOU NEED TO KNOW

!f you have violated rules or regulations of the South Coast Air Quality Management District,
there are certain steps you should take immediately to resolve the problem. This pamphlet
describes those steps and provides answers to commonly asked questions about the Notice of
Violation.

The District is a government agency
responsible for air pollution control in Los
Angeles, Orange and Riverside Counties and
in the non-desert portion of San Bernardino
County.

The District gets its au thor i ty from the
California Legislature. District rules and
penalties for violat ion have the force of law. A
violation may be handled either as a criminal
misdemeanor, or as a civil case involving the
imposition of a monetary penalty.

WHAT HAPPENS NEXT
District personnel study all available infor-
mation to decide whether your not ice will
be handled by this agency, or be referred
to the local d is t r ic t a t to rney or ci ty
prosecutor.

This decision depends on the seriousness of
the violation. In most cases, violations can be

WHAT is A NOTICE?

A Notice of Violation is the
District 's official claim that
someone has violated District
rules or state laws that apply to air
pollution.

resolved by mai l t h r o u g h the Dis t r i c t ' s
M U T U A L SETTLEMENT LETTER PRO-
G R A M . This program offers the opportuni ty
to settle your case out of court by reaching a
mutua l agreement with the District.

More serious cases are prosecuted in civil or
cr iminal court . As soon as this decision is
made, you wi l l be notified.

WHAT YOU SHOULD DO IN THE MEANTIME
Take immediate action to prevent your violation from recurring. Each additional day of
non-compliance could be considered an addit ional violation If you must continue using the
non-complying equipment after you have received a Noticeof Violation, you may pet i t ion the
Hearing Board for a VARIANCE.

If granted, a variance allows you to legally operate the equipment causing the violation whi le you are
work ing to correct the problem. If you'd like to know how to apply fora variance, please contact either
the Hearing Board Office, (818) 572-6702, or the Office of the Public Advisor, (818) 572-6481.



WHAT THE DISTRICT WILL DO:
Your Notice of Violation will be
handled in one of three ways — by the
District's Mutual Settlement Letter
Program, by civil prosecution or by
criminal prosecution.

I. Mutual Settlement Letter Program

Most violation notices are processed
through this program. It gives you the
chance to settle your case within the
District, rather than in court.

If your Notice of Violation is referred to
this program, you will receive a letter
from the District offering to settle the
violation. The District sets the settlement
terms, usually involving a penalty and
written proof of current compliance with
the violated rule.The maximum penalty
established by the California Health and
Safety Code is $25,000 for each day of
violation.

Respond to the mutual settlement letter,
either in writing or by phone, by the
deadline specified in the letter. If you do
not respond, your case will be referred to
the District's Legal Division for further

legal action, and may be filed in court.

You can arrange to discuss your case, by
phone or in person, with an Enforcement
Division investigator. The INVESTI-
GATOR'S N A M E A N D P H O N E
N U M B E R are included in the letter.
Inform the invest igator of any cir-
cumstances relating to the violation that
you think the District should know in
considering your case. If certain special
circumstances are involved in the vio-
lation, the settlement amount specified in
the letter may be reduced.

If a mutually agreeable resolution of the
Notice of Violation cannot be reached, it
is refer red to the Distr ic t ' s Legal
Division. Our attorney then files a legal
action in court for civil penalties, as
described here.



2. Civil Prosecution
If the District Counsel assigns your case to an attorney in the District's Legal Division for civil
prosecution, the attorney reviews your case and usually sends you a letter specifying the
District's settlement terms.

This gives you a chance to resolve the matter by paying a fine and providing written proof of
correction. You have 15 days from the date of the letter to reply.

You can arrange to discuss your case, by
phone or in person, with the attorney who
has been assigned. The ATTORNEY'S
NAME AND PHONE NUMBER are
included in the letter. Tell the attorney
any circumstances relating to the vio-
lation that you think the District should
know in considering your case.

If you do not respond within the time
limit specified in the letter, the attorney
files a lawsuit — a civil complaintr You
will be served a summons requiring you
to file a written response in court within
30 calendar days, and outlining other
steps you must take to protect your legal
rights. You may wish to consult an attorney.

After the lawsuit is filed, the District may
choose to conduct further investigation
(known as the discovery process), and a
trial date may be set.

Unless you and the attorney for the
District reach a mutually agreeable settle-
ment, the case goes to trial. If the court
(or jury) determines that you violated
District rules, it will set the amount of the
penalty to be imposed. The maximum
penalty is either $1,000 per day, $10,000
per day or $25,000 per day of violation,
depending on the type of violation and
steps taken to avoid or correct it.

3. Criminal Prosecution

Your violation may result in criminal
prosecution if it:

• involves substant ial pol lut ion that
could have been prevented, or

• shows willful disregard of District rules.

If so, the District Counsel may refer your
case to the local district attorney or city
prosecutor. You will be served either an
arraignment letter (if it is filed against an
individual) or a summons (if it is filed
against a corporation), along with a
complaint.

You will be required to appear in court to
enter a plea of guilty, not guilty, or no
contest. If by plea or trial you are found
guilty, the court determines penalties
after considering recommendations from
the prosecutor and your attorney. You
will be subject to a fine of up to $25,000
and/or up to a year in jail for each day of
violation.

You should seek the advice of your
attorney if you have questions concerning
penalties or procedures. If you do not
have an attorney, contact any attorney
referral service or a legal aid office (listed
in the phone book).



SOUTH COAST AIR QUALITY MANAGEMENT DISTRICT
9150 Flair Drive—El Monte, California 91731

NOTICE OF VIOLATION
/c

DATE OF VIOLATION

ADDRESS * cfry

LOCATION-ADDRESS OF VIOLATION

CITY / SECTOR TELEPHONE »

YOU ARE HEREBY NOTIFIED THAT A VIOLATION OF CALIFORNIA HEALTH AND SAFE

CODE SECTION(S)

AND/OR SOUTH COAST AIR QUALITY MANAGEMENT DISTRICT RULE(S)

HAS BEEN COMMITTED. SUCH VIOLATIONS MAY BE PUNISHED BY THE IMPOSITION OF
THE CIVIL OR CRIMINAL PENALTIES PRESCRIBED BY ARTICLE 3, CHAPTER 4, PART 4.
DIVISION 26 (BEGINNING WITH SECTION 42400) OF THE CALIFORNIA HEALTH AND
SAFETY CODE. EACH DAY DURING WHICH THE VIOLATION OCCURS MAY BE PUNISHED
AS A SEPARATE VIOLATION WHETHER OR NOT A NOTICE OF VIOLATION IS ISSUED ON
EACH SUCH DAY.

Description of Violation:

"7

CONTROL NO.

/ /NSPECTOR

/
SERVED TO /'//^. tr?X(£fS- f1//f--*'(? TITLE . ' ^~ "

<^//iXSERVED BY \{/Te>/(/H " _/i#** < 'f-f/AS DATE

NO. L 07509 ENFORCEMENT DIVISION

(?) M 9

VIOLATOR COPY





T-CHEM PRODUCTS, INC. MEMORANDUM

DATE: April 23, 1993

TO: Ray Wetter

FROM: Greg Wiese

SUBJECT: South Coast Air Quality Management District

On Thursday April 22, 1993 T-Chem has_agreed to commit to install an alarm, system on the
chlorine scrubber that will be actuated by the ORP.

Ideally it would be good to incorporate an alarm with a shut off valve from the line before a
saturation threshold is realized.

Please respond back to me of your thoughts as well as confirming the installation of the alarm.

cc: Don Thurmond
Jerry McHugh
Curtis Coleman
Bob Brown
Scott Chancellor
Dale Cagle
Fred Lamb
Jim Rissman



T-CHEM
* * * = «r *f mr*uf*~ji~—^—^mm^mm~*—m^—a——m 9028 DICE ROAD, P.O. BOX 3807

SANTA FE SPRINGS, CA 90670-1807

April 27, 1993

Mr. Bob Bean
South Coast Air Quality Management District
21865 E. Copley Drive
Diamond Bar, CA 91765-4182

Re: Bleach System Reactor Sparging Tank Alarm System

Dear Bob:

This correspondence will serve as written confirmation that we will
design and install an automatic alarm system that will be activated
by a high level millivolt reading from a ORP meter on the chlorine
sparging tank venting the reactor of our bleach manufacturing
system. It is our intention to proceed with the installation
immediately.

As per our telephone conversation, our implementation of these
additional safeguards will resolve any and all issues outstanding
regarding the November 30, 1992 incident that originated Notice of
Violation No. L-07509, and that Notice of Violation will be
canceled.

We appreciate your constructive approach to resolving this matter.

Sincerely,

Greg J. Wiese
Executive Vice President

GJW/dod

cc: Curtis Coleman
Don Thurmond

FACSIMILE: (310) 941-9780 -̂ «--——-———.̂ ——-—---—-—«-««««——i—« TELEPHONE: (310) 946-6427



LAIDLAW ENVIRONMENTAL SERVICES
SCHEDULING GUIDELINES

Please call and schedule all deliveries at least 24 hours in
advance. Scheduling your deliveries will allow Laidlaw to provide
your company with more efficient service.

WORK ORDER NUMBERS
When you call to schedule your deliveries, a WORK ORDER NUMBER will
be assigned to each scheduled load. This work order number must be
written in section 15 on the hazardous manifest. If non-hazardous,
the work order number must be written in the upper right corner of
the non-hazardous shipping document.

Along with the work order number, you must also write the LAIDLAW
WASTE APPROVAL NUMBER on the hazardous manifest or non-hazardous
shipping document. Omission of the work order number or waste
approval number may result in delays in off-loading your waste.

The work order number is assigned for a specific delivery time.
Please make every effort to adhere to this schedule. Trucks that do
not arrive at their scheduled time may be subject to delays.

THE FOLLOWING INFORMATION WILL BE NECESSARY WHEN YOU CALL TO
SCHEDULE. PLEASE HAVE IT AVAILABLE WHEN YOU CALL.

* Generator name
* Laidlaw Waste Approval Number
* Material classification i.e., RCRA, CA haz, non-haz
* Preferred date and time for delivery
* Number of loads to be scheduled
* Method of shipment i.e., drums, bulk, etc.

WHERE TO CALL
Vour waste is approved for disposal at one or both of the following
facilities. If you are unsure, please contact your Laidlaw Sales or
Customer Service Representative to determine the proper facility.
Please ask for the Scheduling Coordinator.

Laidlaw Environmental Services
(Lokern), Inc.
2500 West Lokern Road
Buttonwillow, CA 93206
(7 miles west of Buttonwillow)

Laidlaw Environmental Services
(Imperial Valley), iric.
5295 South Garvey Road
Westmorland, CA 92281
(6 miles north of Westmorland)

(800) 544-7199 | '(619) 344-9400
I

Facility operating hours: | Facility operating hours:
Monday - Friday 9 am - 7 pm
Closed Saturdays and Sundays

Monday - Friday 7:30 am - 3:30 pm
Closed Saturdays and Sundays

At the LoJcern facility, ASBESTOS deliveries will bo accepted from 7
am to 11 am only.



5fot«*of Cotifomio—Environmentol Protection Agency
Form Approved OMB No 2050-0039 (Expires 9-30-94)
Pleose print or type Form designed for use on elite (12-pitch) typewriter.

See Instructions on back of page 6. Deportment of Toxic Substances Conlro
Sacramento, California

LO<
UOi
000

COz
OOx

Information in the shaded areas
B nol required by Federal law.UNIFORM HAZARDOUS

WASTE MANIFEST

3 Generator's Name and Mailing Address

B "-State GeWfrAJBtt ID;1 V? ?&•,:- D?$s?*Ks

î̂ yrWmSl̂ li
^^fts^m•'on*- i'-?^A'i>:^-*-;'t:,' .--->*$

-.(.'.State TroniborteWlD ;'fa?-N4*«f
.V--V-;l

:
.,W..;.r> .^vK-CVq'

9 Designated Facility Name and Site Address

11 US DOT Description (including Proper Shipping Name, Harard Class, and ID Number)

K. Handling. Codes (or Wastes W$:̂ S.'4< f̂̂ $^?
t f-''lA i- - ..• ' • ' ' - : ' '£%^%f?JR[Jpif&ii& '̂f̂
'.. , • At '.- i-. '-1 '^ ^> ;̂ifEslaii''ii5'̂ !0fKSî fHl'j6

15. Special Handling Instructions and Additional Informcrtion

)A GENERATOR'S CERTIFICATION: I hereby declare that the content! of this consignment are fully and accurately described above"b/^proper shipping name and are classified,
pocked, marked, and labeled, and are in all respects in proper condition for transport by highway according fo appficoble internalionfJLand national government regulations.

«Ti

IM am a large quantity generator, I certify lhat I have a program in place to reduce the volume and toxicity of waste generated to thej degree I have determined to be
economicalry practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future
threat to human heahh and the environment, OR, if I am a small quantity generator, I have made o good faith effort to minimize my waste generation and select the best

jrvaste management method that is available to me ond that I con afford.
tinted /Typed Name

0 O
Month Day Year

V7 Transporter ^Acknowledgement of Receijjt of Materials
Printed/Typed Name

. Tronsgprtcf 2 MckHowledgement of FWctpl j)
'rinted/Typed Name Month Day Year

19. Discrepancy Indication Space

20 Facility Owner or Operator Certificcrtipnjof receipt of hozordoys mote rial ̂ covered by,jhii_ manifest except as noted in Item J 9
'rinted/Typed Name

L-T.

Signature

THIS

Month Doy

I? i£ I / 16
DO NOT WRITE BELOW LINE.

DISC 80J2A (9/93)
EPA 870O—22

Yellow TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS
(Generators who submit hazardous waste for transport out-o/-stafe,
produce completed copy of this copy and send to DT5C within 30 days.)



WORK ORDER

221 E. "D" ST. •' P.O. Box 1175|
WILMINGTON, CA 90748-1175 £

(310) 5.18-4700 •-(800).955f5359 -'
J-i . '''ir> >',

*" T " tvft.- • ' '

CUSTOMER/ACCT. NO

BILLING ADDRESS

!.T-CHIZM PRODUCTS 'INC
..;>. :• 90E>/\ DT.CF Ronn

SONTft I'K SPRHC30 CO

SERVICE ADDRESS

"... WORK ORDER NO.

1S49J

JL
' ORDER DATE DATE TO BE DOfoE/ CUSTOMER pa* •;,/ •£• ORDERED BY

JdHN Tfa'UCK

TELEPHONE* ;

DIV. »,, ' DEPARTMENT,

FIELD'SERVICE;*
.CUSTOMER'S EPA » CUSTOMER'S BD OF tQUAL »',

»' Fl.nTBED TO DKI.TVFR IffOF) UHL
V

rft'lIK » U I-'K1 1 r;i<<iOH I-'OJI .

DRIVER COMPLETE:

SERVICES I

START STOP
TIME.

START
MILES t

: END
'MILES.

TRUCK

Manifest Number / -3£

Comments.

TRAILER

Date Cornbleted ;
/ /

Drivers Name /

/

In the evfent of any litigation arising out of this agreement or any transaction contemplated hereby, the prevailing party shall be entitled to rea-
sonable attb/ney's fees, expenses and costs. '

NOT AN ir VOICE - BILLING WILL FOLLOW

-.

Customer Signature



i\

>\:

CROSBY &OVERTON, INC.
CERTIFICATE OF TREATMENT

ISSUED TO

T-CHEM PRODUCTS, INC.

MANIFEST NUMBER: #93603354 DATE RECEIVED: 6 / 1 6 / Q S

THE REFERENCED WASTE WAS RECEIVED AND TREATED TO STANDARDS MANDATED BY THE
FEDERAL CLEAN WATER ACT AND EFFLUENT REQUIREMENTS SET FORTH BY THE LOS AMGELES
COUNTY SANITATION DISTRICTS. WASTE TREATMENT IS PERFORMED UNDER PERMITS GRANTED
TO CROSBY & OVERTON, INC., BY THE DEPARTMENT OF TOXIC'SUBSTANCE CONTROL, TOGETHER
WITH THE ENVIRONMENTAL PROTECTION AGENCY, LN ACCORDANCE WITH THE PROVISIONS OF

THE RESOURCE CONSERVATION AND RECOVERY ACT OF 1976 TOGETHER WITH APPLICABLE
FEDERAL AND STATE REGULATIONS. CROSBY & OVERTON HAS ALL OF THE NECESSARY PERMITS
TO ACCEPT THE REFERENCED WASTE AND ALL THE WASTE HAS BEEN HANDLED IN ACCORDANCE

WITH RCRA AND PROPOSITION 65, SUCH THATTHE CERTIFICATE HOLDER'S LIABILITY HAS BEEN

TERMINATED.

CROSBY & OVERTON, INC.

WATER TREATMENT SUPERVISOR

CROSBY & OVERTON, INC. 1610 W. I7ih STREET, LONG BEACH CA 90813, (3IO)432 :5445, FAX (310)436-7540

^££^S£^£^^^£^^

J O H N ARMENIA



Sto*e o( Coliformo—Environmerrtol Protection Agency f
! arm Approved OMB No 3050-0039 (Expires 9-30-94)

• Please print *fr type Form dflJianad lor use on elite (12-pitch) typewriter

.
See Instructions on back of page 6 Department of Toxic SubiTanccs Control

o, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No Manliest Document No

ow\0v \ r \ /w \ r ]L \7 \? t f \o \3 FT
2 Page 1

/ V

Information In the shaded areoi
is not required by Federal low

U

3 Generator's Name and Mailing Address

4 Generator's Phone

A. State Manifest Document Number

936033M
6 State Generator's ID -

^ y j» G

5 Transporter 1 Company Name (, US EPA ID Number

D Transporter'* Phoni
'

LO
co2
co 3
o
CD z

7 Transporter 2 Company Name 8 US EPA ID Numbe Ef StalV rronsporlerVlD

F. Transporter's Phone

10 US EPA ID Number9 Desrgnated Facility Name and Site Address

11 US DOT Description (including Proper Shipping Nome, Hazord Class, and ID Number)

State -j

Slot* ' . '•'•- • X;

j! Additional Dmcrlptions lor Materials listed Above K. Handfmg Codes for Wastes tirted Above p

b. ,-

15 Special Handling Instructions and Additional Information

&**><::*''/-?&<=>-
16 GENERATOR'S CERTIFICATION I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and arc classified,

packed, marlced, and labeled, and ore »n all respects in proper condition for transport by highway according lo applicable international and national government regulations

H I am o large quantity generator, I certify that I have a program in place to reduce the volume and toxiciry of waste generated to the degree I have determined to be

economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available lo me which minimizes trie present and futute

threat to human health and the environment, OR, if I am o small quantity generator, I have made a good faiifi effort to minimize my waste generation and select the best

waste management mehSod that is available to me and that I con afford

Printed/Typed Name Month Day Year

913
T7 Transporter I Acknowledgement of Receipt of Materials

rVlonrri Day Year

0\C, |/ 16 I7J5
18 Transporter ? Acknowledgement oj_Receipt oj Materials

Printed/Typed Name Month Day Year

20 Facility Owner/or Operator Certifyc^iion df receipt of hazardous mote rials

DT5C 8027A (°/93)

EPA 8700—?2

Yellow TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAVS
(Generators who submit hazardous waste for transport out-ol-stote,
produce completed copy of this copy and send to DISC within 30 days )



^S^V^ ?9GfiHorn«j—Environmental Prelection Agency
Form Appr^/ed OMB No 205O-0039 (Expires 9-30-94)
Please prinl or type form designed for use on elite (12-pttch) typewriter

See Instructions on back of page 6. Department of Toxic Substance! Conlro
Sacramento, California
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1 UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No Manifest Documer

3 Generator's Name and Mailing Address -^* flJf'jiA "&t f*J\*jr f-r

JoZfr DtCL. X.O4J?

4 Generator's Phone 4VO )^^^-^2/^

5 Transporter I Company Name
£Af£j£*fi.-s £*'tss/4ivv/'}f-/vr#

Sfstv/cr) o<£ r.4>isSost/v/A
7 Transporter 2 Company Name

9. Designated Facility Name and Site Address

f ft-OJtff }/ jQA/42 OVft£'7&t*/

\ \ US DOT Description (including Proper Shipp

E
* b.

I
X
r . . -c

J

*

6 US EPA (D Number

U

/ p p* p \Q\o\O%> \f jZ |/ |Z |/
8 US EPA ID Number

I
10 US EPA ID Number

•*"

I** IT* 'fU 1^^ y | jf \ Tf \^J \f ^J \r \7

12 Con
No

^^ \(~2\/

d

J. Additional Description* for Materials Listed Above

•es?^*rr* /<*>**
15 Special Handling Instructions and Additional

'

t No 2 Page 1 Information in the shaded oreai
is not required by Federal law

A. Sta,, ManHes, _, ^JgQ'gJgjjg

B. State Generator's ID

I I I - .

' 4- \ V' /••;'"- v-

C. State Traniporhjr'i ID jjf, r. A ^ -'*'"' '^ if'f\'l-t"- ' fe
^r'er"ff '• '•-"vJ'ir>''J:\:,, iSi;

D. Transporter's Pnone.-^.^^ «"v e- cj* ' ''"-'u ;"V^1 •-'. •-?'=' :''t

E. State Transporter's ID ,,., -' •• J. •,;,',"'•' ^ ,-«V-''i

F Transporter's Phone • ' , ' ' *'. ."^ /' ''^

G. State Fociliry'i ID

' 1 1 I ' l
;i rfVihitlSK

H. Facllir/i Phone t, ;. ; ( , - . . '?.JA,J'^/ ' f^.'-l\;r

omcrs 13 Total
Type Quantity

£JT.

T T o p |/ p p

•

K Handling Codes for Wast

a.

c

Wt/Vol 1 Waste Number "f<'-'?.

swj£jfcj'_ £££.

t~ Wffi%^$&

s'f ::v;;§il!§
EPA/ :̂|£!is

— •State' '. f . •;;< J,Vv.'4 "̂̂ .

EPA/OheVjft'^S^'fs'S-'

State . - ,,>>A'J#.',;:; i/7
' ' : • , ' : • ',-.':» 'U'!.'1'.-

EPA/OHMrr ;- • ,y ,_;

es Listed Above ;r . " , ,' ,' -f '^ - -

d- - . . - " ; ':.' •: <';•'';;
nformation

16. GENERATOR'S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and ore in alt respecrs in proper condition for transport by highway according to applicable international and notional govemmenf regulations

If I am o large quantity generator, 1 certify that 1 have a program in place to reduce the volume and toxiciry of waste generated to the degree 1 have determined to be
economically practicable and ihot 1 have se ected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future
threat to human health and the environment, OR, if 1 am a smalt quantity generator, 1 have made a good f a th effort to mmimiie my waste generation and select the best
waste management method thai is available to me and that 1 can afford

Printed/Typed Name

/ ,. . , ^ -S f 1- • (,/;,. 3
Signature- " ' Month Day Year

»- •*/ / • f •' •" -' ' *-J f -•*' •' ' 'L ' ' \'~> \ ^ ^ ^ \-^
17 Transporter 1 t\cltnowledgement of Receipt of Materials

Prtnted/Typed Name

pnt |-Ar6fVA.»7)-|
Signatur6 ^ / / ,' ' ''' Month Day Year

18 Transporter 2 Acknowledgement of Receipt of Materials /

Printed/Typed Name Signature Month Day Year

19 Discrepancy Indication Space

20 facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19
Minted/Typed Name

DTSC B022A (°/°3)
EPA 8700—22

Signature Month Day Year

DO NOT WRITE BELOW THIS LINE.

Yellow- GENERATOR RETAINS
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te ^ ,-Mornio — Environmental Protection Agency .
or,' >.<jvedOMBNo 2050-0039 [Expires 9 30 94) See Instructions On DOCK of page O. Deportment ol Toxic Subitonw Contro
ei ^ print or type Form designed tor use on elite (12-pitch) typewriter Sacramento, California
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UNIFORM HAZARDOUS ' G"'"*°r's US EPA ID N°

WASTE MANIFEST -t I/? Lp/-, [r-l/ [yfiflZ \7\rf/ \O 3 \3
3 Generator's Name and Wailing Address

4 Generator's Phone \3/£> ) ^Jo/"~ 2.2 '/*?

5 Transporter 1 Company Name 6 US EPA ID Number

^ffZ t//£ £ $ C?A-" /XrC* ssfr *^x^>jj«c W' I1? lo Ifi? lc?l^ [o i^" I.T l^ |2 \/
7. Transporter 2 Company Name 8 US EPA ID Number

1 1 1
9 Designated Facility Name ond Site Address 10 US EPA ID Number

f~/7/Cs¥-fes-*s "Ftf^Az

J % JfS' *fe OtJf/*" rfi/f/t/L/Q

^&s*7&sisjt * fst 9%. 33 Y~ |2 ^? \& (9 IP \£- \ty \ f "Y/ V ft 1^

r No 2 Page 1

\r r ' °>/
A, State Manifest Document

Information in the shaded areas
is not required by Federal low.

KJ U • ( ' l'

"33603:iE
B. State Generator's (D . ' ^; ^ , .^ i

i i i i i i i r VV;"-'
C. State Transporter's ID • • . . - - . *

^// J/ fr J ft *} - " - '

D Transporter's Phone - "" * .-: ,

E. Stofe Transporter's ID • ,_j- -T •

F Transporter's Phone , . , IV-7', '„•*

G. State Facility's ID •,,;•-:,

MI) i ) i • i . '!?•;
H. FacilH/'s Phorw \ '_ . , .-„ ,t ,.-,,•»';'

^ ^ y ft _ _ 12 Containers 13 Total

No

a
/£/C>4/ " JcCt&^t fSP£+f/t£&L4$ £*/jfJf£ -J*-¥ ''xi?

(-^*^/*^*X Sfc*&'*l'£. "TfZ/ls/e- ) ^ O /

b

c.

1
d.

J. Additional Deicriptionj for Moteriols Listed Above

/£,&&& $ 4&i?'£.&*^ iTs&fij *j/ j&*&'stsi c**c ĵps*-^ /Is^Tir̂  ̂ . )

Type Quantity

rr/'/izJoblo

I

I

I l
K. Handling Codes for Wast

0.

c.

; /r y

i$£
^> ,-S - ,

, ^

L „'- '

»-'•*"", Ji>

,' '•* "'• [-.

V*^^'

il., J " '

'W

14 Unit ' '••->'? •'''""• :~'^'--}'j
Wt/Vol 1. WasftNunihbr-!.7'* "'.,

Slate fA9'-

-y EPA/O)i25yiu'

Slow." .•';,'•/.,

EPA/Oth*r r

' ^/^

EPA/OtW^ ,̂

Slato ... ;,.,'",

EPA/bther. • ,

e« Listed Above

b . . • • ' : , -

. • I, •

' ' --,

•?."•' '•-, ' ' '
1 .-' • J

• .''.:- j.'4

••/ ' •• •'.'
V . 1 I'

" '• . ' .._.'.

d. • '.. • ' • • .. '' • ,'''.

15 Special Handling Instructions and Additional Information

~- •̂ -̂ ' '̂ •',''2. 4^/*'?fs£^*'f/lS{ !_/ ^f-f* Vt^*" /X" ff C 'CJ " ~?£? f- -5 *- ' * / i

16 GENERATOR'S CERTIFICATION- 1 hereby declare thai the contents of this consignment ore fully and accurately described above by proper shipping name and are clossifred,
packed, marked, and labeled, and are in alt respects m proper condition lor transport by highway according to applicable in ernalional ond notional government regulations.

If 1 am o large quantity generator, f certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have deferrmned to be
economically practicable ond that 1 have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes (he present and future
threat to human health and the environment, OR, if 1 am o small quantity generator, 1 have made a good faith effort to minimize my waste generation ond select the best
waste management method that is available to me and that I can afford

'rinted/Typed Name Signature , , t Month Day

17 Transporter 1 Acknowledgement of Receipt of Materials Vx*-^ ' !

Minted/Typed Name j Signa1urj?-~*""'" ; *X Month, Day. -

18 "Transporter 2 Xckrtowledgement of Re/etpt 6f Materials " ' ' ^- r^**— — -- 1 ' ' - <v. I *-

Printed/Typed Name Signature Month Day

Year

/TS"
Year

19 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19
Printed/Typed Nome Signature Monih Day Year

DO NOT WRITE BELOW THIS LINE.

DTSC 8022A (9/93)
EPA 870O—72

Yellow- GENERATOR RETAINS



WORK ORDER

221 E. "D" ST. • P.O.Box 1175'
WILMINGTON, CA 90748-1175

(310) 518-4700 • (800) 955-5359

CUSTOMER/ACCT. NO

BILLING ADDRESS
T-CHEI1 PRODUCTS T.NC
90pft i>TCP: Kcrni)
SftNTrt Fr. 8PRNGS Cf>

90760

SERVICE ADDRESS
sour-:

,; WORK ORDER NO.
f'

:qnoEri DATE ' DATE TO BE DONE D- ;r - 'CUSTOMER P.O.» .
'• • - ORDERED 6Y .,' ' • ' • .

-JOHN HOUCK

CUSTOMER'S EPA*'

LKST TO PROVIDE CONFINKD
SUWPS

R.P.JFRRY BLOOD
TECHS RICflRDO OLftWIB

0700

TO CI.RftN flNI) PRESSURE WftSH

DRIVER COMPLETE:

SERVICES PERFORMED-

START
TIMF

STOPSTOP V-<— ?7X START
TIME^_2±±C-L MILES

Manifest Number

Comments

END
MILES-

TRUCK
NUMBER

Date Completed. .Drivers Name

TRAILER
NUMBER.

In the event of any litigation arising out of this agreement or any transaction contemplated hereby, the prevailing party shall be entitled to rea-
sonable attorney's fees, expenses and costs. "' --....

NOT AN INVOlce - BILLING WILL FOLLOW
Customer Signature.



Unified Program Consolidated Form

HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY -CHEMICALDESCRIPTION
(one page per material per buidng or area)

Page 1 of 46

I. FACILITY INFORMATION

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

K1K INTERNATIONAL SO-CAL INC.

IHEMICAL LOCATION

TANK FARM AREA

CHEMICAL LOCATION
CONFIDENTIAL- pi Yes 0 No
EPCRA

FACILITY ID* [1 Ig 6 I 0 I 0 I 0 I 9 I 1 MAPfl (optional) IGRID* (optional)
n. CHEMICAL INFORMATION

IHEMICAL NAME
SODIUM CHLORIDE

TRADE SECRET G Yes 0 No
If Subject o EPCRA, refer to instructions

;OMMON NAME
SODIUM CHLORIDE

EHS' Yes 0 No

CAS# "If EHS is "Yes", all amounts below must be in
Ibs

FIRE CODE HAZARD CLASSES (Complete if required by CUPAj

HAZARDOUS MATERIAL
TYPE (Check one item only) 0 PURE G MIXTURE D WASTE RADIOACTIVE Yes No

CURIES

PHYSICAL STATE
(Check one item only) 0 SOLID G LIQUID DGAS LARGEST CONTAINER

55

FED HAZARD CATEGORIES
(Check all thai apply) D F'r Reactive Pressure Release 0 Acute Health Chronic Health

AVERAGE DAILY
AMOUNT 31685

MAXIMUM DAILY
AMOUNT 43700

ANNUAL WASTE
AMOUNT

STATE WASTE
CODE

UNITS"
Check one ilem only)

GALLONS CUBIC FEET 0 POUNDS G TONS DAYS ON
SITE 365

Storage Container
(Check all that apply)

| | Aboveground Tank

G Underground Tank

G Tank Inside Building

G Steel Drum

0 Plastic/Nonmetallic Drum

QCan

G Carboy

Gsno

G Fiber Drum

DBag
G Box
G Cylinder

G Glass Bottle

Q Plastic Bottle

G Tote Bin

I | Tank Wagon

G Rail Car
G Other:

STORAGE PRESSURE 0 a AMBIENT G b ABOVE AMBIENT G c BELOW AMBIENT

STORAGE TEMPERATURE 0 a AMBIENT G b ABOVE AMBIENT G c BELOW AMBIENT G d CRYOGENIC

%WT HAZARDOUS COMPONENT (For mixture or waste only) EHS CAS#

G Yes 0 No

Q Yes 0 No

G Yes 0 No

G Yes 0 No

G Yes 0 No

If more hazardous components are present at greater than 1% by weight if non-caranogerac, or 01% by weight if carcinogenic, attach additional sheets of paper capturing (tie required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



Unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY. CHEMICAL DESCRIPTION
(one page per material per buScBng or area)

Page 2 of 46

I. FACILITY INFORMATION

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK INTERNATIONAL SO-CAL INC.

;HEMICAL LOCATION
TANK FARM AREA

;ACIL1TY IDS I 1 I 9 I | 0 |4 |9 ] ] 6 | 0 ] 0 | 0 | 9 ] 1 | [MAP* (optional)

CHEMICAL LOCATION
CONFIDENTIAL-
EPCRA

Yes No

GRID* (optional)

II. CHEMICAL INFORMATION

CHEMICAL NAME
SODIUM CHLORIDE TOPFLO

TRADE SECRET Q Yes @ No
If Subject o EPCRA, refer to instructions

;OMMON NAME
SODIUM CHLORIDE TOPFLO

EHS' Yes No

CAS# *lf EHS is "Yes", all amounts below must be in
Ibs

F IRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item only) PURE MIXTURE D WASTE RADIOACTIVE

:URIES

PHYSICAL STATE
(Check one item only) 0 SOLID D LIQUID DGAS LARGEST CONTAINER

55

FED HAZARD CATEGORIES
(Check all that apply) | Reactive Pressure Release Acute Health Chronic Health

AVERAGE DAILY
AMOUNT 2250

MAXIMUM DAILY
AMOUNT 4050

ANNUAL WASTE
AMOUNT

STATE WASTE
CODE

UNITS*
Check one item only)

D GALLONS CUBIC FEET POUNDS TONS DAYS ON
SITE 365

Storage Container
(Check all that apply)

I | Aboveground Tank

I | Underground Tank

Q Tank Inside Building

Q Steel Drum

@ Ptastjc/Nonmetallic Drum

DCan

G Carboy

DSilo

D Fiber Drum

DBag

n BOX
n Cylinder

D Glass Bottle

D Plastic Bottte

0 Tote Bin

O Tank Wagon

D Rail Car

D Other

STORAGE PRESSURE @ a. AMBIENT n b ABOVE AMBIENT G c BELOW AMBIENT

STORAGE TEMPERATURE @ a AMBIENT db ABOVE AMBIENT GC BELOW AMBIENT Dd CRYOGENIC

%WT

1

2

3

4

5

HAZARDOUS COMPONENT (For mixture or waste only) EHS

D Yes @ No

D Yes 0 No

D Yes g] No

D Yes @ No

D Yes @ No

CAS#

If more hazardous components are present at greater than 1% by weight if non-caranogenc, or 0 1% by weight if carcinogenic, attach additional sheets of paper captunng the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Ptease Sign Here



Unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY. CHEMICAL DESCRIPTION
(one page per material per building or area)

Page 3 of 48

I. FACILITY INFORMATION

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

WK INTERNATIONAL SO-CAL INC.

;HEMICAL LOCATION
TANK FARM AREA

CHEMICAL LOCATION
CONFIDENTIAL-
EPCRA

Yes No

FACILITY I D S 1 9 0 4 9 6 0 0 0 9 1 MAF* (optional) GRID* (optional)

II. CHEMICAL INFORMATION

;HEMICAL NAME
TOMADOL91-6

TRADE SECRET fj Yes 0 No
If Subject o EPCRA, refer to instructions

COMMON NAME
DETERGENT RANGE ALCOHOL ETHOXYLATE

EHS* D Yes 0 No

CAS#
6S439-46-3

*lf EHS is 'Yes', all amounts below must be in
Ibs.

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item onty) PURE D MIXTURE Q WASTE RADIOACTIVE Yes 0 No

CURIES

'HYSICAL STATE
(Check one item only) D SOLID 0 LIQUID DGAS LARGEST CONTAINER

55

FED HAZARD CATEGORIES
(Check all that apply) D Fire Reactive I | Pressure Release 0 Acute Health Chronic Health

AVERAGE DAILY
AMOUNT 110

MAXIMUM DAILY
AMOUNT 440

ANNUAL WASTE
AMOUNT

STATE WASTE
CODE

UNITS*
Check one item only)

GALLONS CUBIC FEET POUNDS D TONS DAYS ON
SITE 365

Storage Container
(Check all that apply)

O Aboveground Tank

[H Underground Tank
Q Tank Inside Building

D Steel Drum

0 Plasttc/Nonmetallic Drum

QCan
O Carboy
n siio

G Fiber Drum
QBag

DBox

D Cylinder

Glass Bottle

Plastic Bottle

Tote Bin
Tank Wagon

Rail Car

Other:

STORAGE PRESSURE 0 a AMBIENT Q b ABOVE AMBIENT Q c BELOW AMBIENT

STORAGE TEMPERATURE 0 a AMBIENT D b ABOVE AMBIENT D c BELOW AMBIENT D d CRYOGENIC

%WT

1

2

3

4

5

HAZARDOUS COMPONENT (For mixture or waste only) EHS

D Yes 0 No

D Yes 0 No

DYes 0No

D Yes 0 No

D Yes 0 No

CAS#

If more hazardous components are present at greater than 1% by weight if non-carctnogenc. or 0 1% by weight if carcinogenic, attach additional sheets of paper capturing the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA. Please Sign Here



Unified Program Consolidated Form

HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY -CHEMICALDESCRIPTION
(one page per material per buBcfng or area)

Page 4 of 46

I. FACILITY INFORMATION

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK INTERNATIONAL SO-CAL INC.

;HEMICAL LOCATION
TANK FARM AREA

CHEMICAL LOCATION
CONFIDENTIAL - pi Yes

EPCRA
I No

FACILITY ID# 1 9| QJ4 9| |e|0 0 0|9|1 MAF* (optional) GRIDS (optional)

II. CHEMICAL INFORMATION

;HEMICAL NAME
UCARCIDE 50 ANTIMICROBIAL

TRADE SECRET G Yes 0 No
If Subject o EPCRA, refer to instructions

COMMON NAME
UCARCIDE 50 ANTIMICROBIAL

EHS* 0No

CAS# •If EHS is 'Yes', all amounts below must be in
Ibs

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item only) D PURE 0 MIXTURE Q WASTE RADIOACTIVE Yes 0 No

CURIES

PHYSICAL STATE
(Check one item only) D SOLID 0 LIQUID OCAS LARGEST CONTAINER

55

FED HAZARD CATEGORIES
(Check all that apply) DFire D Reactive Pressure Release Acute Health I | Chronic Health

AVERAGE DAILY
AMOUNT 68

MAXIMUM DAILY
AMOUNT 1380

ANNUAL WASTE
AMOUNT

STATE WASTE
CODE

UNITS'
Check one item only)

GALLONS D CUBIC FEET HZ! POUNDS D TONS DAYS ON
SITE 365

Storage Container
(Check all that apply)

G Aboveground Tank

I | Underground Tank

| | Tank Inside Building

G Steel Drum

0 Plasbc/Nonmetallic Drum

DCan
D Carboy
GSito

G Fiber Drum
DBag
D Box
D Cylinder

G Glass Bottle
G Plastic Bottle
G Tote Bin
D Tank Wagon

D Rail Car
D Other

STORAGE PRESSURE gj a. AMBIENT D b. ABOVE AMBIENT G c BELOW AMBIENT

STORAGE TEMPERATURE @ a. AMBIENT G b ABOVE AMBIENT G c BELOW AMBIENT G d CRYOGENIC

%WT

1

2

3

4

5

50.00%

HAZARDOUS COMPONENT (For mixture or waste only)

GLUTARALDEHYDE

EHS

G Yes 0 No

Q Yes 0 No

G Yes 0 No

G Yes 0 No

G Yes 0 No

CAS#

111^30-8

If more hazardous components are present at greater than 1% by vieight if non-caranogenic, or 0 1% by weight if caranogenc. attach additional sheets of paper capturing the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



Unified Program Consolidated Form

HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY -CHEMICALDESCRIPTION
(one page per material per building or area)

Page 5 of 46

I. FACILITY INFORMATION

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK INTERNATIONAL SO-CAL INC.

;HEMICAL LOCATION
TANK FARM AREA

CHEMICAL LOCATION
CONFIDENTIAL- fj Yes

EPCRA
No

FACILITY IDS - \ Q 049 6 0 0 0 9 1 MAF# (optional) GRID* (optional)

U. CHEMICAL INFORMATION

CHEMICAL NAME
ACCOSOFT 550-PPG

TRADE SECRET d Yes 0 No
If Subject o EPCRA, refer to instructions

COMMON NAME
ACCOSOFT 550-PPG

EHS* D Yes 0 No

CAS# "If EHS is "Yes", all amounts below must be in
Ibs

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item onty) D PURE 0 MIXTURE WASTE RADIOACTIVE Yes 0 No

CURIES

PHYSICAL STATE
(Check one item only) D SOLID 0 LIQUID DGAS LARGEST CONTAINER

55

FED HAZARD CATEGORIES
(Check all that apply) DFire Reactive Pressure Release D Acute Health D Chronic Health

AVERAGE DAILY
AMOUNT 2650

MAXIMUM DAILY
AMOUNT 5180

ANNUAL WASTE
AMOUNT

STATE WASTE
CODE

UNITS'
Check one item only)

GALLONS CUBIC FEET D POUNDS D TONS DAYS ON
SITE 365

Storage Container
(Check all that apply)

Aboveground Tank

Underground Tank

Tank Inside Building

Steel Drum

0 Plastic/Nonmetatlic Drum

dlCan

D Carboy

DSilo

D Fiber Drum

DBag

D Box
G Cylinder

D Glass Bottle

D Plastic Bottle

D Tote Bin

D Tank Wagon

Rail Car

Other-

STORAGE PRESSURE 0 a AMBIENT Q b ABOVE AMBIENT D c BELOW AMBIENT

STORAGE TEMPERATURE 0 a AMBIENT D b ABOVE AMBIENT D c BELOW AMBIENT D d CRYOGENIC

%WT

1

2

3

4

5

85.00%

750%

500%

HAZARDOUS COMPONENT (For mixture or waste only)

METHYL TALLOW DIETHYLENE TRIAMINE CONDENSATE

DIETHYLENE GLYCOL

PROPYLENE GLYCOL

EHS

D Yes 0 No

D Yes 0 No

D Yes 0 No

d Yes 0 No

D Yes 0 No

CAS*

68410-69^

111^46-6

57-55-6

If more hazardous components are present al greater than 1% by weight rt non-carcinogenic, or 0 1% by weight if carcinogenic, attach additional sheets of paper captunng the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



Unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY . CHEMICAL DESCRIPTION
(one page per material per bulling or area)

Page 6 of 46

I. FACILITY INFORMATION

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK INTERNATIONAL SO-CAL INC.

IHEMICAL LOCATION

TANK FARM AREA

CHEMICAL LOCATION
CONFIDENTIAL-
EPCRA

Yes No

:ACILITYID# h Ig lT6T4J9] |6|0|0|0|9]T] MP»(optional) GRID* (optional)

II. CHEMICAL INFORMATION

CHEMICAL NAME
AMORPHOUS ALUMINA SILICATE

TRADE SECRET Q Yes 0 No
If Subject o EPCRA, refer to instructions

COMMON NAME
HARBORLITE H-700

EHS' Yes No

CASfl
130885-09-5

*lf EHS is 'Yes', all amounts below must be in
Ibs

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item only) PURE D MIXTURE D WASTE RADIOACTIVE [HYes No

CURIES

PHYSICAL STATE
(Check one item on/y) SOLID D LIQUID DGAS LARGEST CONTAINER

55

FED HAZARD CATEGORIES
(Check all that apply) fire Reactive Cl Pressure Release Acute Health Chronic Health

AVERAGE DAILY
AMOUNT 4250

MAXIMUM DAILY
AMOUNT 7740

ANNUAL WASTE
AMOUNT

STATE WASTE
CODE

UNITS*
Check one item only)

GALLONS CUBIC FEET 0 POUNDS TONS DAYS ON
SITE 365

Storage Container
(Check all that apply)

Aboveground Tank

Underground Tank

Tank Inside Building

Steel Drum

@ Plastic/Nonmetallic Drum

QCan

[H Carboy

n Fiber Drum

DBag
DBox

D Cylinder

Glass Bottle

Plastic Bottle

Tote Bin

Tank Wagon

n Rail Car

D Other

STORAGE PRESSURE @ a AMBIENT Q b ABOVE AMBIENT Q c BELOW AMBIENT

STORAGE TEMPERATURE @ a AMBIENT Q b ABOVE AMBIENT G c BELOW AMBIENT D d CRYOGENIC

%WT

1

2

3

4

5

HAZARDOUS COMPONENT (For mixture or waste only) EHS

D Yes @ No

D Yes 0 No

Q Yes 0 No

n Yes @ No

D Yes @ No

CAS#

f more hazardous components are present at greater than 1% by waght if non-caranogentc, or0 1% by weight rf carcinogenic, attach additional sheets of paper capturing the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



Unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION
(one page per material per buMng or area)

Page 7 of 46

I. FACILITY INFORMATION

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KJK INTERNATIONAL SO-CAL INC

CHEMICAL LOCATION

TANK FARM AREA

CHEMICAL LOCATION
CONFIDENTIAL- pi Yes 0 No
EPCRA

ACILITYID# 1 9 0 4 9 6 0 0 0 9 1 MAF# (optional) GRIDff (optional)

II. CHEMICAL INFORMATION

CHEMICAL NAME
ANTIFOAM XFO30

TRADE SECRET FJ Yes 0 No
If Subject o EPCRA, refer to instructions

COMMON NAME
ANTIFOAM XFO30

ENS' Yes 0 No

CAS# *lf EHS is 'Yes', all amounts below must be in
Ibs

FIRE CODE HAZARD CLASSES (Complete if required fay CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item only) D PURE 0 MIXTURE G WASTE RADIOACTIVE Yes 0 No

CURIES

PHYSICAL STATE
(Check one item only) D SOLID 0 LIQUID DGAS LARGEST CONTAINER

55

FED HAZARD CATEGORIES
(Check all that apply) D Fire G Reactive G Pressure Release 0 Acute Health Chronic Health

AVERAGE DAILY
AMOUNT 30

MAXIMUM DAILY
AMOUNT 55

ANNUAL WASTE
AMOUNT

STATE WASTE
CODE

UNITS*
Check one item only)

0 GALLONS D CUBIC FEET POUNDS DIONS DAYS ON
SITE 365

Storage Container
(Check all that apply)

G Aboveground Tank

D Underground Tank

G Tank Inside Building

G Steel Drum

0 Plastic/Nonmetallic Drum

G Can

G Carboy

G Fiber Drum

QBag

D Box

G Cylinder

G Glass Bottle

G Plastic Bottle

G Tote Bin

G Tank Wagon

G Rail Car

G Other

STORAGE PRESSURE g] a AMBIENT Gb ABOVE AMBIENT GC BELOW AMBIENT

STORAGE TEMPERATURE @ a. AMBIENT G b ABOVE AMBIENT G c BELOW AMBIENT G d CRYOGENIC

%WT

1

2

3

4

5

HAZARDOUS COMPONENT (For mixture or waste only) EHS

G Yes 0 No

D Yes 0 No

D Yes 0 No

G Yes 0 No

GYes 0No

CAS#

If more hazardous components are present at greater than 1% by weight if non-caranogenic, or 0 1% by weight if carcinogenic, attach additional sheets of paper captunng the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA. Please Sign Here



Unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY -CHEMICALDESCRIPTION
(one page per material per building or area)

Page 8 of 46

I. FACILITY INFORMATION

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KJK INTERNATIONAL SO-CAL INC.

:HEMICAL LOCATION
TANK FARM AREA

CHEMICAL LOCATION
CONFIDENTIAL - H Yes
EPCRA

No

FACILITY ID# I 1 I 9 0 4 9 | | 6 | 0 | 0 | 0 | 9 | 1 I |MAF# (optional) GRID* (optional)

H. CHEMICAL INFORMATION

CHEMICAL NAME
BIO-SOFT D-40

TRADE SECRET D Yes @ No
If Subject o EPCRA, refer to instructions

;OMMON NAME
BIO-SOFT D-40

EHS' D Yes g) No

;AS# 'If EHS is "Yes", all amounts below must be in
IDS

FIRE CODE HAZARD CLASSES (Compleie if required by CUPAj

DPURE 0 MIXTURE WASTE RADIOACTIVE n Yes g No
CURIES

'HYSICAL STATE
(Check one item only) D SOLID 0 LIQUID DGAS LARGEST CONTAINER

55

FED HAZARD CATEGORIES
(Check all that apply) D Fire Q Reactive Pressure Release Acute Hearth Chronic Health

AVERAGE DAILY
AMOUNT 950

MAXIMUM DAILY
AMOUNT 1910

ANNUAL WASTE
AMOUNT

STATE WASTE
CODE

UNITS'
Check one item only)

GALLONS D CUBIC FEET D POUNDS TONS DAYS ON
SITE 365

Storage Container
(Check all that apply)

[J Aboveground Tank

O Underground Tank

|~] Tank Inside Building

Q Steel Drum

0 Plastic/Nonmetallic Drum

Dean

D Carboy

D Sito

n Fiber Drum

D Bag
DBox

d Cylinder

D Glass Bottte

D Plastic Bottle

D Tote Bin

D Tank Wagon

D Rail Car

D Other:

STORAGE PRESSURE 0 a AMBIENT Q b ABOVE AMBIENT G c BELOW AMBIENT

STORAGE TEMPERATURE g a AMBIENT D b ABOVE AMBIENT d c BELOW AMBIENT D d CRYOGENIC

%WT

1

2

3

4

5

35.00%

300%

1.00%

1 00%

HAZARDOUS COMPONENT (for mixture or waste only)

SODIUM DODECYLBENZENSULFONATE

SODIUM XYLENESULPHONATE

DODECYL BENZENE - LN

SODIUM SULFATE

EHS

D Yes @ No

D Yes @ No

D Yes @ No

D Yes 0 No

D Yes @ No

CAS#

25155-30-0

1300-72-7

12SO1-3

7757-82-6

f more hazardous components are present at greater than 1% by weight if non-caranogenc, or 0 1% by weight if carcinogenic, attach additional sheets of paper capturing the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



Unified Program Consolidated Form

HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION
^ ^ (one page per material per budding or area)

Page 9 of 46

I. FACILITY INFORMATION

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

K1K INTERNATIONAL SO-CAL INC

IHEMICAL LOCATION

TANK FARM AREA

FACILITY ID# 11 I 9 I | o > 4 | g j | 6 | 0 | 0 | 0 | 9 J 1

CHEMICAL LOCATION
CONFIDENTIAL-
EPCRA

Yes 0 No

MAR* (optional) GRIDff (optional)

II. CHEMICAL INFORMATION

CHEMICAL NAME
BIO-TERGE AS-40

TRADE SECRET G Yes 0 No
If Subject o EPCRA, refer to instructions

COMMON NAME
BIO-TERGE AS-40

EHS' D Yes 0 No

CAS# 'If EHS is "Yes", all amounts below must be in

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item only) PURE 0 MIXTURE WASTE RADIOACTIVE Yes 0 No

CURIES

PHYSICAL STATE
(Check one item only) D SOLID 0 LIQUID QGAS LARGEST CONTAINER

55

FED HAZARD CATEGORIES
(Check all that apply) QFire Reactive G Pressure Release Acute Hearth G Chronic Hearth

AVERAGE DAILY
AMOUNT 170

MAXIMUM DAILY
AMOUNT 350

ANNUAL WASTE
AMOUNT

STATE WASTE
CODE

UNITS*
Check one item onfy)

0 GALLONS CUBIC FEET D POUNDS TONS DAYS ON
SITE 365

Storage Container
(Check all that apply)

| | Aboveground Tank

G Underground Tank

G Tank Inside Building

G Steel Drum

0 Plastc/Nonmetallic Drum

DCan

G Carboy

QSito

G Fiber Drum

GBag

G Box

G Cylinder

G Glass Bottle

G Plastic Bottle

G Tote Bin

G Tank Wagon

G Rail Car

G Other

STORAGE PRESSURE 0 a AMBIENT G b ABOVE AMBIENT G c BELOW AMBIENT

STORAGE TEMPERATURE 0 a AMBIENT G b ABOVE AMBIENT G c BELOW AMBIENT G d CRYOGENIC

%WT

1

2

3

4

5

40.00%

HAZARDOUS COMPONENT (For mixture or waste only)

SODIUM (C14-16) OLEGIN SULFONATE

EHS

Q Yes 0 No

D Yes 0 No

G Yes 0 No

G Yes 0 No

G Yes 0 No

CAS*

68439-57-6

If more hazardous components are present at greater than 1% by weight if non-carcinogenic, or 0 1% by weight if carcinogenic, attach additional sheets of paper capturing the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



Unified Program Consolidated Form

HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION
(one page per material per buScSng or area)

Page 10 of 46

I. FACILITY INFORMATION

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK INTERNATIONAL SO-CAL INC.
:HEMICAL LOCATION

TANK FARM AREA
CHEMICAL LOCATION
CONFIDENTIAL- [H Yes
EPCRA

No

FACILITY I D S 1 9 0 4 9 6 0 0 0 9 1 MAW (optional) GRID* (optional)

II. CHEMICAL INFORMATION

;HEMICALNAME
CITRIC ACID GRANULAR

TRADE SECRET D Yes @ No
If Subject o EPCRA, refer to instructions

;OMMON NAME
CITRIC ACID GRANULAR

EHS- O Yes 0 No

;AS#
77-92-9

*lf EHS is 'Yes", all amounts below must be in
los

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item only) PURE D MIXTURE Q WASTE RADIOACTIVE Yes 0 No

JURIES

'HYSICAL STATE
(Check one rtem only) SOLID D LIQUID

LARGEST CONTAINER
55

FED HAZARD CATEGORIES
(Check all lhat apply) D D Reactive Pressure Release 0 Acute Health Chronic Health

AVERAGE DAILY
AMOUNT 810

MAXIMUM DAILY
AMOUNT 1300

ANNUAL WASTE
AMOUNT

STATE WASTE
CODE

UNITS*
Check one item only)

D GALLONS CUBIC FEET POUNDS D TONS DAYS ON
SITE 365

Storage Container
(Check all that apply)

0 Aboveground Tank
1 | Underground Tank
| | Tank Inside Building

D Steel Drum

@ Plastc/Nonmetallic Drum

D Can
D Carboy
DSilo

| | Fiber Drum

DBag

D Box

n Cylinder

D Glass Bottle

n Plastic Bottle
n Tote Bin

O Tank Wagon

D Rail Car
D Other

STORAGE PRESSURE g] a AMBIENT Qb ABOVE AMBIENT Qc BELOW AMBIENT

STORAGE TEMPERATURE jga AMBIENT Qb ABOVE AMBIENT GC BELOW AMBIENT Q d CRYOGENIC

%WT

1

2

3

4

5

HAZARDOUS COMPONENT (For mixture or waste only) EHS

D Yes @ No

D Yes @ No

D Yes g) No

G Yes 0 No

D Yes @ No

CAS#

If more hazardous components are present at greater than 1% by weight if non-caranogenc, or 0 1% by weight if carcinogenic, attach additional sheets of paper capturing tte required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



Unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION
(one page per material per bulcfng or area)

Page 11 of 46

I. FACIUTY INFORMATION

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK INTERNATIONAL SO-CAL INC

;HEMICAL LOCATION
TANK FARM AREA

CHEMICAL LOCATION
CONFIDENTIAL-
EPCRA

Yes No

ACILITYID* 19 0 4 9 6 0 0 0 9 1 MAP* (optional) GRIDS (optional)

II. CHEMICAL INFORMATION

;HEMICAL NAME
COCONUT DIETHANOLAMIDE

TRADE SECRET D Yes 0 No
If Subject o EPCRA, refer to instruction;

COMMON NAME
CALAM1DE C (NINOL 40-CO)

EHS* D Yes 0 No

:AS# *lf EHS is "Yes", all amounts below must be in
Ibs

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
YPE (Check one item only) PURE MIXTURE WASTE RADIOACTIVE

CURIES

PHYSICAL STATE
(Check one item only) G SOLID 0 LIQUID

LARGEST CONTAINER
55

FED HAZARD CATEGORIES
(Check all that apply) G Reactive Pressure Release Acute Health D Chronic Health

AVERAGE DAILY
AMOUNT 240

MAXIMUM DAILY
AMOUNT 480

ANNUAL WASTE
AMOUNT

STATE WASTE
CODE

UNITS'
Check one item only)

GALLONS D CUBIC FEET POUNDS TONS DAYS ON
SITE 365

Storage Container
(Check all that apply)

G Aboveground Tank
G Underground Tank
G Tank Inside Building
D Steel Drum

@ Ptastic/Nonmetallic Drum
DCan
n Carboy

I I Fiber Drum
DBag

D Box

D Cylinder

G Glass Bottle
G Plastic Bottle
C] Tote Bin
G Tank Wagon

D Rail Car
G Other

STORAGE PRESSURE 0 a AMBIENT Q b ABOVE AMBIENT G c. BELOW AMBIENT

STORAGE TEMPERATURE @ a AMBIENT Q b ABOVE AMBIENT D c BELOW AMBIENT Q d CRYOGENIC

%WT

1

2

3

4

5

82.00%

10.00%

800%

HAZARDOUS COMPONENT (For mixture or waste only)

COCO DIETHANOLAMINE

GLYCERINE

DIETHANOLAMINE

EHS

D Yes 0 No

D Yes B No

D Yes @ No

D Yes 0 No

n Yes @ No

CAS#

68603^2-9

56-18-5

111-42-2

if more hazardous components see present at greater than 1 % by weight if non-caranogaic. or 0 1% by weight if carcinogenic, attach additional sheets of paper capturing the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



Unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION
(one page per material per buStfng or area)

Page 12 of 46

1. FACILITY INFORMATION

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK INTERNATIONAL SO-CAL INC.

CHEMICAL LOCATION

TANK FARM AREA

FACILITY ID# 19 049 6 0 0 0 9 1 MAPS (optional)

CHEMICAL LOCATION
CONFIDENTIAL- rj Yes @ No
EPCRA

GRIDS (optional)

U. CHEMICAL INFORMATION

CHEMICAL NAME
FIC200

COMMON NAME
FIC200

CAS#

TRADE SECRET Q Yes 0 No
If Subject o EPCRA, refer to instructions

EHS' D Yes @ No

*lf EHS is "Yes", all amounts below must be in
IDS

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

T^So=nW . . 0 -RE 0 MIXTURE D WASTE

S1S,[:TU °SOLlD B LIQUID DOAS

RADIOACTIVE D Yes @ No CUR'ES

LARGEST CONTAINER

55

FED HAZARD CATEGORIES ,-, _ ._, „ .. _ _ _ ._. . . ,, „. .— , _. . .. „.
(Check all that apply) '— ' e LJ Reactive fj Pressure Release 0 Acute Health Q Chronic Health

AVERAGE DAILY
AMOUNT **

MAXIMUM DAILY
AMOUNT x

ANNUAL WASTE STATE WASTE
AMOUNT CODE

UNITS" @ GALLONS D CUBIC FEET D POUNDS D TONS DAYS ON 365
Check one item only) SITE ^^
Storage Container
(Check all that apply)

Aboveground Tank

Underground Tank

Tank Inside Building

Steel Drum

@ Ptestic/Nonmetallic Drum

DCan

Q Carboy

Q Fiber Drum

DBag

H]Box

n Cylinder

Glass Bottle

Plastic Bottle

Tote Bin

Tank Wagon

D Ra'l Car
D Other.

STORAGE PRESSURE @ a AMBIENT D b ABOVE AMBIENT Q c BELOW AMBIENT

STORAGE TEMPERATURE 0 a AMBIENT D b ABOVE AMBIENT D c BELOW AMBIENT D d CRYOGENIC

%WT

1

2

3

4

5

HAZARDOUS COMPONENT (For mixture or waste only) EHS

D Yes @ No

D Yes @ No

D Yes 0 No

O Yes @ No

D Yes @ No

CAS#

If more hazardous components are present at greater than 1% by weight if non-caranogenic, or 0 1% by weight if carcinogenic, attach additional sheets of paper captunng the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



Unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION
Cone page per material per building or area;

Page 13 of 46

I. FACILITY INFORMATION

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK INTERNATIONAL SOCAL

;HEMICAL LOCATION
TANK FARM, TANK IPs 6 & 7

CHEMICAL LOCATION
CONFIDENTIAL-
EPCRA

Yes 0 No

FACILITY ID# I 1 I 9] | 0 | 4 | 9 | | 6 | 0 | 0 | 0 | 9 | 1 I IMAM (optional) GRID* (optional)

II. CHEMICAL INFORMATION

CHEMICAL NAME
CAUSTIC SODA 50%

TRADE SECRET D Yes @ No
If Subject o EPCRA, refer to instructions

COMMON NAME
CAUSTIC SODA 50%

EHS* D Yes

CAS# 'If EHS is 'Yes', all amounts below must be in
Ibs

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item only) DPURE MIXTURE D WASTE RADIOACTIVE Q Yes No

CURIES

PHYSICAL STATE
(Check one item only) D SOLID @ LIQUID DGAS

LARGEST CONTAINER
24000

FED HAZARD CATEGORIES
(Check all that apply) D Fire Reactive Q Pressure Release I Acute Health Chronic Hearth

AVERAGE DAILY
AMOUNT 10000

MAXIMUM DAILY
AMOUNT 76000

ANNUAL WASTE
AMOUNT

STATE WASTE
CODE

UNITS*
Check one item only)

GALLONS D CUBIC FEET D POUNDS DTONS DAYS ON
SITE 365

Storage Container
(Check all that apply)

@ Aboveground Tank

I | Underground Tank

| | Tank Inside Building

n Steel Drum

D Plastic/Nonmetallic Drum

QCan

H] Carboy

D Silo

D Fiber Drum

DBag

(H Box
D Cylinder

D Glass Bottle

D Plastic Bottle

D Tote Bin
D Tank Wagon

0 Rail Car

D Other

STORAGE PRESSURE 0 a AMBIENT D b ABOVE AMBIENT Q c BELOW AMBIENT

STORAGE TEMPERATURE 0 a AMBIENT D b ABOVE AMBIENT Q c BELOW AMBIENT D <* CRYOGENIC

%WT

1

2

3

4

5

50.00%

HAZARDOUS COMPONENT (For mixture or waste only)

SODIUM HYDROXIDE

EHS

QYes 0No

D Yes 0 No

D Yes 0 No

D Yes 0 No

n Yes 0 No

CAS#

1310-73-2

If more hazardous components are present at greater than 1% by weight if non-carcinogenc, or 0 1% by weight if carcinogenic, attach additional sheets of paper captunng the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



Unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY . CHEMICAL DESCRIPTION
(one page per material per buffing or area)

Page 14 of 45

I. FACILITY INFORMATION

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK INTERNATIONAL SOCAL

CHEMICAL LOCATION

TANK FARM, NORTHEAST SIDE OF BUILDING

CHEMICAL LOCATION
CONFIDENTIAL-
EPCRA

Yes D No

FACILITY I D # 1 9 0 4 9 6 0 0 0 9 1 MAF* (optional) GRID* (optional)

II. CHEMICAL INFORMATION

;HEMICAL NAME
CHLORINE

TRADE SECRET G Yes 0 No
If Subject o EPCRA. refer to instructions

COMMON NAME
CHLORINE

EHS' 0 Yes D No

CAS#
7782-50-5

*lf EHS is "Yes", all amounts below must be in
Ibs

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item only) 0 PURE D MIXTURE D WASTE RADIOACTIVE Yes 0 No

CURIES

PHYSICAL STATE
(Check one item only) D SOLID D LIQUID 0GAS

LARGEST CONTAINER

180000

FED HAZARD CATEGORIES
(Check all that apply) D Fir Reactive 0 Pressure Release 0 Acute Health Chronic Health

AVERAGE DAILY
AMOUNT 540000

MAXIMUM DAILY
AMOUNT 900000

ANNUAL WASTE
AMOUNT

STATE WASTE
CODE

UNITS*
'Check one item only)

GALLONS D CUBIC FEET 0 POUNDS DTONS DAYS ON
SITE 365

Storage Container
(Check all that apply)

[D Aboveground Tank

G Underground Tank

Q Tank Inside Building

O Steel Drum

O Plastic/Nonmetallic Drum

DCan

G Carboy

DSilo

D Fiber Drum

QBag

DBox

CD Cylinder

n Glass Bottle

n Plastic Bottte

Q Tote Bin

D Tank Wagon

0 Rail Car

O Other:

STORAGE PRESSURE Qa AMBIENT 0b ABOVE AMBIENT DC BELOW AMBIENT

STORAGE TEMPERATURE 0 a AMBIENT D b ABOVE AMBIENT Q c BELOW AMBIENT D d CRYOGENIC

%WT

1

2

3

4

5

100.00%

HAZARDOUS COMPONENT (For mixture or waste only)

CHLORINE

EHS

S Yes D No

D Yes 0 No

D Yes 0 No

D Yes 0 No

D Yes 0 No

CAS#

7782-50-5

If more hazardous components are present et greater ttian 1% by weight rf non-caranogfJic. or 0 1% by weight if carcinogenic, attach additional sheets of paper capturing the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



Unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY -CHEMICALDESCRIPTION
(one page per material per building or are a)

Page 15 of 46

I. FACILITY INFORMATION

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK INTERNATIONAL SOCAL

IHEMICAL LOCATION

TANK FARM, TANKS27

FACILITY ID* I 1 I Q I |0 |4 |9 | |6 |0 |0 |0 |9 |1 I [MARK (optional)

CHEMICAL LOCATION
CONFIDENTIAL - H Yes 0 No
EPCRA

GRIDS (optional)

n. CHEMICAL INFORMATION

:HEMICAL NAME
AMMONIA AQUAEOUS

TRADE SECRET D Yes 0 No
If Subject o EPCRA, refer to instructions

COMMON NAME
AMMONIA AQUAEOUS

EMS' D Yes No

:AS# 'If EHS is "Yes", all amounts below must be in
Ibs

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
YPE (Check one item only) D PURE MIXTURE WASTE RADIOACTIVE Yes 0 No

CURIES

PHYSICAL STATE
(Check one item only) D SOLID 0 LIQUID DGAS LARGEST CONTAINER

6000

FED HAZARD CATEGORIES
(Check all that apply) D Fire Reactive Pressure Release I Acute Health Chronic Health

AVERAGE DAILY
AMOUNT 4000

MAXIMUM DAILY
AMOUNT 6000

ANNUAL WASTE
AMOUNT

STATE WASTE
CODE

UNITS'
Check one item only)

GALLONS CUBIC FEET POUNDS QTONS DAYS ON
SITE

365

Storage Container g) Aboveglound TanK
(Check all that apply) bd a

U Underground Tank

G Tank Inside Building

n Steel Drum

Ptestic/Nonmetallic Drum

Can
Carboy

|~~| Fiber Drum

DBag

D Box

n Cylinder

Glass Bottle

Plastic Bottle

Tote Bin

Tank Wagon

D Rail Car
D Other

STORAGE PRESSURE g) a AMBIENT Qb ABOVE AMBIENT Qc BELOW AMBIENT

STORAGE TEMPERATURE 0a AMBIENT Qb ABOVE AMBIENT GC BELOW AMBIENT Qd CRYOGENIC

%WT

1

2

3

4

5

2900%

HAZARDOUS COMPONENT (For mixture or waste only)

AMMONIA

EHS

@ Yes D No

D Yes ® No

G Yes @ No

G Yes @ No

D Yes @ No

CAS#

7664-41-7

If more hazardous components are present at greater than 1% by «eght if non-carcinogaiic. or 0 1% by wight if carcinogenic, attach addrtional sheets of paper captunng the requited information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



Unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY -CHEMICALDESCRIPTION
(one page per material per building or area)

Page 16 of 46

I. FACILITY INFORMATION

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK INTERNATIONAL SOCAL

;HEMICAL LOCATION
TANK FARM TANK rs 23,25,26,33 &48 AND WAREHOUSE

CHEMICAL LOCATION
CONFIDENTIAL - G Yes 0 No
EPCRA

FACILITY \ m 1 9 0 4 9 6 0 0 0 9 1 MAP* (optional) GRID# (optional)

H. CHEMICAL INFORMATION

;HEMICAL NAME
HOUSEHOLD AMMONIA

TRADE SECRET Q Yes 0 No
If Subject o EPCRA, refer to instructions

COMMON NAME
HOUSEHOLD AMMONIA

ENS' D Yes 0 No

CAS# "If EHS is 'Yes', all amounts below must be in
Ibs

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item only) D PURE 0 MIXTURE Q WASTE RADIOACTIVE G Yes 0 No

CURIES

'HYSICAL STATE
(Check one item only) D SOLID 0 LIQUID QGAS

LARGEST CONTAINER

6200

FED HAZARD CATEGORIES
(Check all thai apply) DFire Reactive G Pressure Release 0 Acute Health 0 Chronic Health

AVERAGE DAILY
AMOUNT 20000

MAXIMUM DAILY
AMOUNT 28000

ANNUAL WASTE
AMOUNT

STATE WASTE
CODE

UNITS'
Check one item only)

0 GALLONS D CUBIC FEET POUNDS D TONS DAYS ON
SITE 365

Storage Container
(Check all that apply)

0 Aboveground Tank

G Underground Tank

G Tank Inside Building

G Steel Drum

G Pbstic/Nonmetallic Drum

Gcan

G' Carboy

Qsiio

G Fiber Drum
DBag
n BOX
D Cylinder

D Glass Bottte

0 Plastic Bottle

C] Tote Bin

D Tank Wagon

Rail Car

Other

STORAGE PRESSURE 0a AMBIENT Qb ABOVE AMBIENT c BELOW AMBIENT

STORAGE TEMPERATURE 0 a AMBIENT Q b ABOVE AMBIENT Q c BELOW AMBIENT Q d CRYOGENIC

%WT HAZARDOUS COMPONENT (For mixture or waste only) EHS CAS#

2.50% AMMONIA G Yes 0 No 1336-21-6

G Yes 0 No

G Yes 0 No

G Yes 0 No

G Yes 0 No

If more hazardous components are present at greater l/ian 1% by weight if non-canonogenic, or 01% by weight if carcinogenic, attach additooal sheets of paper capfcmng the required infcmaton

ADDlrToNAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



Unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION
(one page per material per buSding or area)

Page 17 of 46

I. FACILITY INFORMATION

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK INTERNATIONAL SOCAL

;HEMICAL LOCATION
TANK FARM, WW & TANK# 13

CHEMICAL LOCATION
CONFIDENTIAL- rj Yes

EPCRA
No

FACILITYID* 1 1 1 9 1 l o U l s l | 6 | o | o | o l g | i MAF# (optional) GRIDS (optional)

II. CHEMICAL INFORMATION

;HEMICAL NAME
HYDROGEN PEROXIDE 50%

COMMON NAME
HYDROGEN PEROXIDE 50%

TRADE SECRET G Yes H No
If Subject o EPCRA, refer to instructions

EHS* D Yes 0 No

CAStf "If EHS is 'Yes", all amounts below must be in
Ibs

FIRE CODE HAZARD CLASSES (Complete if required oy CuPA)

HAZARDOUS MATERIAL
TYPE (Check one item only) D PURE 0 MIXTURE D WASTE

HYSICAL STATE
(Check one item only) D SOLID LIQUID GGAS

RADIOACTIVE D Yes 0 No
CURIES

LARGEST CONTAINER
10000

FED HAZARD CATEGORIES
(Check all that apply) QFire I | Reactive G Pressure Release Acute Hearth Chronic Health

AVERAGE DAILY
AMOUNT 5000

MAXIMUM DAILY
AMOUNT 10000

ANNUAL WASTE
AMOUNT

STATE WASTE
CODE

UNITS*
Check one item only)

GALLONS CUBIC FEET POUNDS TONS DAYS ON
SITE 365

Storage Container
(Check all that apply)

@ Aboveground Tank

G Underground Tank
G Tank Inside Building

G Steel Drum

G Plastic/NonmetaDic Drum

DCan
G Carboy
GSilo

G Fiber Drum

G Bag
GBox

G Cylinder

n Glass Bottle

D Plastic Bottle
G Tote Bin

G Tank Wagon

G Rail Car
G Other:

STORAGE PRESSURE @ a AMBIENT G b ABOVE AMBIENT G c BELOW AMBIENT

STORAGE TEMPERATURE 0 a AMBIENT Q b ABOVE AMBIENT G c BELOW AMBIENT G d CRYOGENIC

%WT

1

2

3

4

5

5000%

HAZARDOUS COMPONENT (For mixture or waste only)

HYDROGEN PEROXIDE

EHS

G Yes @ No

G Yes ® No

G Yes @ No

G Yes @ No

G Yes H No

CAS#

7722-84-1

If more hazardous components are present at greater than 1% by weight if non-carcinogenic, or 0 1% by weight rf carcinogenic, attach additional sheets of paper capturing the required mfarmatoon

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



Unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY -CHEMICAL DESCRIPTION
(one page per material per building or area)

Page 18 of 46

I. FACILITY INFORMATION

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK INTERNATIONAL SOCAL

IHEMICAL LOCATION

TANK FARM, TANK 15

FACILITY I D # 1 9 0 4 9 6 0 0 0 9 1

CHEMICAL LOCATION
CONFIDENTIAL-
EPCRA

Yes No

MAP* (optional) GRID* (optional)

II. CHEMICAL INFORMATION

;HEMICAL NAME
SURFONIC N-102

TRADE SECRET D Yes @ No
If Subject o EPCRA, refer to instructions

;OMMON NAME
SURFONIC N-102

EHS* Yes @ No

;AS# 'If EHS is 'Yes', all amounts below must be in

FIRE CODE HAZARD CLASSES (Complete if required by CUPAj

HAZARDOUS MATERIAL
TYPE (Check one item only) D PURE 0 MIXTURE D WASTE RADIOACTIVE D Yes 0 No

CURIES

'HYSICAL STATE
(Check one item only) D SOLID g) LIQUID DGAS LARGEST CONTAINER

12000

FED HAZARD CATEGORIES
(Check all that apply) QFire G Reactive Pressure Release D Acute Hearth G Chronic Health

AVERAGE DAILY
AMOUNT 5000

MAXIMUM DAILY
AMOUNT 12000

ANNUAL WASTE
AMOUNT

STATE WASTE
CODE

UNITS'
Check one item only)

GALLONS CUBIC FEET POUNDS D TONS DAYS ON
SITE 365

Storage Container
(Check all that apply)

@ Aboveground Tank

G Underground Tank

G Tank Inside Building

G Steel Drum

G PlastJc/Nonmetallic Drum

D Carboy

D Silo

G Fiber Drum

D Bag
D Box
D Cylinder

D Glass Bottle

D Plastic Bottte

G Tote Bin

G Tank Wagon

Rail Car

STORAGE PRESSURE a AMBIENT []b ABOVE AMBIENT BELOW AMBIENT

STORAGE TEMPERATURE a AMBIENT D b ABOVE AMBIENT c BELOW AMBIENT G d CRYOGENIC

%WT HAZARDOUS COMPONENT (For mixture or waste onty) EHS CAS#

100.00% POLY(OXY-1 2 ETHANEDm.) ALPH-(NONYLPHENOL-OMEGA H G Yes No 9016-46-9

G Yes 0 No

G Yes 0 No

G Yes 0 No

G Yes 0 No

f more hazardous components are present at greater than 1% by weight rf non^aranogenc, or 01% by weight if carcinogenic, attach additional sheets d paper capturing the required infoimafjon

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



Unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION
(one page per material per buMng or area)

Page 19 of 46

I. FACILITY INFORMATION

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK INTERNATIONAL SOCAL

;HEMICAL LOCATION
TANK FARM, NORTHEAST END OF BUILDING

CHEMICAL LOCATION
CONFIDENTIAL- rj Yes 0 No
EPCRA

FACILITY IDS 1 9 f j |4 9 6 0 0 0 9~R MAP* (optional) GRID* (optional)

D. CHEMICAL INFORMATION

;HEMICAL NAME
PROPANE

TRADE SECRET Q Yes @ No
If Subject o EPCRA, refer to instructions

XDMMONNAME
PROPANE

EHS* Yes 0 No

;AS#
74-98-6

"If EHS is "Yes", all amounts below must be in
IDS

FIRE CODE HAZARD CLASSES (Complete if requited by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item only) D PURE MIXTURE WASTE RADIOACTIVE Yes 0 No

CURIES

PHYSICAL STATE
(Check one item only) SOLID D LIQUID GAS

LARGEST CONTAINER

18231

FED HAZARD CATEGORIES
(Check all that apply) D Fire D Reactive 0 Pressure Release D Acute Health Chronic Health

AVERAGE DAILY
AMOUNT 10950

MAXIMUM DAILY
AMOUNT 18231

ANNUAL WASTE
AMOUNT

STATE WASTE
CODE

UNITS*
Check one item only)

G GALLONS 0 CUBIC FEET POUNDS TONS DAYS ON
SITE 365

Storage Container
(Check all that apply)

0 Aboveground Tank

G Underground Tank

G Tank Inside Building

D Steel Drum

G Plastic/Nonmetallic Drum

DCan
D Carboy
GSito

G Fiber Drum
DBag
D Box
0 Cylinder

n Glass Bottle
D Plastic Bottle
G Tote Bin
D Tank Wagon

G Rail Car
G Other.

STORAGE PRESSURE G a AMBIENT 0 b ABOVE AMBIENT G c BELOW AMBIENT

STORAGE TEMPERATURE 0 a AMBIENT Q b ABOVE AMBIENT G c BELOW AMBIENT G d CRYOGENIC

%WT

1

2

3

4

5

97.00%

1.00%

1 00%

1 00%

HAZARDOUS COMPONENT (For mixture or waste only)

PROPANE

ETHANE

PROPYLENE

BUTANE

EHS

G Yes 0 No

G Yes gl No

D Yes @ No

G Yes 0 No

G Yes 0 No

CAS#

74-98-6

74-84-0

115-07-1

106-97-8

If more hazardous components are present at greater than 1% by veghl if non-caranogenc, or 0 1% by weight if caranogef c. attach additional sheets of paper capturing the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



Unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION
(one page per material per bulcSng or area)

Page 20 of 46

1. FACILITY INFORMATION

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK INTERNATIONAL SOCAL

CHEMICAL LOCATION

MAINTENANCE SHOP

FACILITY 1 D # 1 9 0 4 9 6 0 0 0 9 1 MAP* (optional)

CHEMICAL LOCATION
CONFIDENTIAL- [J Yes 0 No
EPCRA

GRID* (optional)

II. CHEMICAL INFORMATION

CHEMICAL NAME
ACETYLENE

COMMON NAME
ACETYLENE

CAS#
74-86-2

TRADE SECRET Q Yes 0 No
If Subject o EPCRA, refer to instructions

EHS* Q Yes 0 No

*lf EHS is "Yes", all amounts below must be m
Ibs

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL ,-,
TYPE (Check one item only) M PURE

PHYSICAL STATE .-.
(Check one item only) *— '

FED HAZARD CATEGORIES .-,
(Check all that apply) I— ' e

AVERAGE DAILY
AMOUNT 20°

D MIXTURE G WASTE

G LIQUID 0 GAS

CURIFS
RADIOACTIVE D Yes 0 No

LARGEST CONTAINER

130

G Reactive 0 Pressure Release G Acute Health G Chronic Health

MAXIMUM DAILY
AMOUNT 39°

ANNUAL WASTE STATE WASTE
AMOUNT CODE °

UNITS" D GALLONS 0 CUBIC FEET G POUNDS G TONS DAYS ON
(Check one item only) ^ SITE •**

Storage Container
(Check all that apply)

Aboveground Tank

Underground Tank

Tank Inside Building

Steel Drum

O Plasbc/Nonmetallic Drum

QCan
D Carboy

G Fiber Drum

DBag

D Box
0 Cylinder

D Glass Bottle

D Plastic Bottle

G Tote Bin

D Tank Wagon

Rail Car

Other

STORAGE PRESSURE Q a AMBIENT 0 b ABOVE AMBIENT H c BELOW AMBIENT

STORAGE TEMPERATURE 0 a AMBIENT Q b ABOVE AMBIENT D c BELOW AMBIENT D d CRYOGENIC

%WT

1

2

3

4

5

10000%

HAZARDOUS COMPONENT (For mixture or waste onry)

ACETYLENE

D

EHS

D Yes 0 No

D Yes 0 No

D Yes 0 No

D Yes 0 No

D Yes 0 No

CAS#

74^6-2

If more hazardous components are present at greater than 1% by weight if non-caraoogenc, or 0 1% by weight rf caranogefic, attach additional sheets of paper captunng the required infoimaton

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



Unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY. CHEMICAL DESCRIPTION
(one page per material per bulking or area)

Page 21 of 46

1. FACILITY INFORMATION

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK INTERNATIONAL SOCAL

CHEMICAL LOCATION

MAINTENANCE SHOP

FACILITY IDS 19 049 6 C1 0 0 9 1 MAP* (optional)

CHEMICAL LOCATION
CONFIDENTIAL- r~\ Yes 0 No
EPCRA

GRID* (optional)

II. CHEMICAL INFORMATION

CHEMICAL NAME
OXYGEN

COMMON NAME
OXYGEN

CAS#
7782-44-7

TRADE SECRET G Yes 0 No
If Subject o EPCRA, refer to instructions

EHS' Q Yes 0 No

*lf EHS is "Yes", all amounts below must be in
Ibs

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL .— .
TYPE (Check one item only) ^ PURE

PHYSICAL STATE n cm in
(Check one item only) U SOLID

FED HAZARD CATEGORIES „
(Check all that apply) LJ Fire

AVERAGE DAILY
AMOUNT 35°

G MIXTURE G WASTE

G LIQUID 0 GAS

CURIFS
RADIOACTIVE Q Yes 0 No

LARGEST CONTAINER

249

G Reactive 0 Pressure Release G Acute Health G Chronic Health

MAXIMUM DAILY
AMOUNT 747

ANNUAL WASTE STATE WASTE
AMOUNT CODE °

UNITS" G GALLONS 0 CUBIC FEET G POUNDS G TONS DAYS ON 3=5
(Check one item only) SITE
Storage Container
(Check all that apply)

I | Aboveground Tank

G Underground Tank

G Tank Inside Building

O Steel Drum

G Prastic/Nonmetallic Drum

DCan

G Carboy
DSilo

G Fiber Drum

DBag

Q Box

0 Cylinder

D Glass Bottle
G Plastic Bottle
D Tote Bin
G Tank Wagon

G Rail Car
G Other-

STORAGE PRESSURE Qa AMBIENT 0b ABOVE AMBIENT G c BELOW AMBIENT

STORAGE TEMPERATURE @ a AMBIENT G b ABOVE AMBIENT G c BELOW AMBIENT G d CRYOGENIC

%WT

1

2

3

4

5

100.00%

HAZARDOUS COMPONENT (For mixture or waste only)

OXYGEN

EHS

Q Yes 0 No

G Yes 0 No

G Yes 0 No

Q Yes 0 No

G Yes 0 No

CAS#

7782-44-7

If more hazardous components are present at greater than 1% by weight if non-caranogenc, or 0 1% by weight if carcinogenic, attach additional sheets of paper capturing the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



Unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY -CHEMICALDESCRIPTION
(one page per material per buiding or area)

Page 22 of 46

. FACILITY INFORMATION

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)
KIK INTERNATIONAL SOCAL

;HEMICAL LOCATION
MAINTENANCE SHOP

FACILITY ID» I 1 I 9 | [~0 I 4 I 9 I J6 |0 | 0 | 0 | 9 | 1 | I MAPS (optional)

CHEMICAL LOCATION
CONFIDENTIAL- [J Yes 0 No
EPCRA

GRID* (optional)

II. CHEMICAL INFORMATION

CHEMICAL NAME
ARGON

TRADE SECRET d Yes 0 No
If Subject o EPCRA, refer to instructions

lOMMON NAME
ARGON

EHS- D Yes 0 No

;AS#
7440-37-1

*lf EHS is 'Yes1, all amounts below must be in
Ite

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item only) 0 PURE MIXTURE D WASTE RADIOACTIVE 0No

CURIES

PHYSICAL STATE
(Check one item only) D SOLID D LIQUID 0 GAS

LARGEST CONTAINER

250

FED HAZARD CATEGORIES
(Check all that apply) D Fire Reactive 0 Pressure Release Acute Health D Chronic Health

AVERAGE DAILY
AMOUNT 150

MAXIMUM DAILY
AMOUNT 250

ANNUAL WASTE
AMOUNT

STATE WASTE
CODE

UNITS"
Check one item only)

D GALLONS CUBIC FEET D POUNDS D TONS DAYS ON
SITE 365

Storage Container
(Check all that apply)

Q Aboveground Tank

Q Underground Tank
fj Tank Inside Building
Q Steel Drum

n Plastic/Nonmetallic Drum

DCan

D Carboy

D Fiber Drum
DBag

D Box
0 Cylinder

D Glass Bottle
D Plastic Bottle

D Tote Bin
D Tank Wagon

D Rail Car
D Other:

STORAGE PRESSURE fj a AMBIENT 0b ABOVE AMBIENT DC BELOW AMBIENT

STORAGE TEMPERATURE 0 a AMBIENT D b. ABOVE AMBIENT D c BELOW AMBIENT Q d CRYOGENIC

%WT

1

2

3

4

5

10000%

HAZARDOUS COMPONENT (For mixture or waste only)

ARGON

EHS

D Yes 0 No

Q Yes 0 No

D Yes 0 No

D Yes 0 No

D Yes 0 No

CAS#

7440-37-1

If more hazardous components are present at greater than 1% by waght if non-carcinogenic, or 0 1% by weight if carcinogenic, attach additional sheets of paper captunng the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



Unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY. CHEMICAL DESCRIPTION
(one page per material per building or area)

Page 23 of 46

I. FACILITY INFORMATION

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK INTERNATIONAL SOCAL

;HEMICAL LOCATION
BLOWMOLD DEPARTMENT

CHEMICAL LOCATION
CONFIDENTIAL- rj Yes

EPCRA
No

FACILITY I D S 1 9 0 4 9 6 0 0 0 9 1 MAP* (optional) GRIDS (optional)

H. CHEMICAL INFORMATION

CHEMICAL NAME
MULTI GEAR OIL API GL-S SAE 85 W150

TRADE SECRET Q Yes 0 No
If Subject o EPCRA, refer to instructions

IOMMON NAME
MULTI GEAR OIL API GL-S SAE 85 W150

EHS* Yes 0 No

CAS# 'If EHS is 'Yes', all amounts below must be in
Ibs

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item only) D PURE 0 MIXTURE WASTE RADIOACTIVE Q Yes 0 No

CURIES

'HYSICAL STATE
(Check one item only) D SOLID 0 LIQUID DGAS LARGEST CONTAINER

55

FED HAZARD CATEGORIES
(Check all that apply) QFire Reactive Pressure Release D Acute Health Chronic Health

AVERAGE DAILY
AMOUNT 200

MAXIMUM DAILY
AMOUNT 330

ANNUAL WASTE
AMOUNT

STATE WASTE
CODE

UNITS'
Check one item only)

0 GALLONS D CUBIC FEET D POUNDS TONS DAYS ON
SITE 365

Storage Container
(Check all that apply)

Aboveground Tank

Underground Tank

Tank Inside Building

Steel Drum

D Pbstic/Nonmetallic Drum

DCan

D Carboy

HD Fiber Drum

DBag

D Box

D Cylinder

D Glass Bottle

D Plastic Bottle

D Tote Bin

D Tank Wagon

D Rail Car

D Other:

STORAGE PRESSURE 0 a AMBIENT D b ABOVE AMBIENT Q c BELOW AMBIENT

STORAGE TEMPERATURE 0 a AMBIENT D b ABOVE AMBIENT Q c BELOW AMBIENT Q d. CRYOGENIC

%WT

1

2

3

4

5

94.00%

HAZARDOUS COMPONENT (For mixture or waste only)

SOLVENT REFINED RESIDUAL OIL

EHS

D Yes 0 No

D Yes 0 No

D Yes 0 No

n Yes 0 No

D Yes 0 No

CAS#

64742-01^4

f more hazardous components are present at greater than 1% by weight if non-caranogenc, or 0 1% by viaght if carcinogenic, attach additional sheets of paper capturing the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA. Please Sign Here



Unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION
(one page per material per buSding or area)

Page 24 of 46

I. FACILITY INFORMATION

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK INTERNATIONAL SOCAL

;HEMICAL LOCATION
BLOWMOLD

CHEMICAL LOCATION
CONFIDENTIAL-
EPCRA

Yes 0 No

:ACILITYIDS 19 049 6 0)0 0 |9 1 MAP# (optional) GRIDS (optional)

II. CHEMICAL INFORMATION

CHEMICAL NAME
NITROGEN

TRADE SECRET Q Yes 0 No
If Subject o EPCRA, refer to instructions

X3MMONNAME
NITROGEN

EHS- Yes 0 No

CAS#
7727-37-9

*lf EHS is "Yes", all amounts below must be in
Ibs

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item only) PURE MIXTURE WASTE RADIOACTIVE

CURIES

3HYSICAL STATE
(Check one item only) D SOLID D LIQUID 0GAS

LARGEST CONTAINER

304

FED HAZARD CATEGORIES
(Check all that apply) DFire Reactive Pressure Release D Acute Hearth Chronic Hearth

AVERAGE DAILY
AMOUNT 2128

MAXIMUM DAILY
AMOUNT 3648

ANNUAL WASTE
AMOUNT

STATE WASTE
CODE

UNITS'
Check one item only)

D GALLONS I CUBIC FEET POUNDS TONS DAYS ON
SITE 365

Storage Container
(Check all that apply)

G Aboveground Tank

I | Underground Tank

| | Tank Inside Building

n Steel Drum

| | Plastic/Nonmetallic Drum

DCan

O Carboy

O Fiber Drum

DBag

QBox

@ Cylinder

Glass Bottle

Plastic Bottle

Tote Bin

Tank Wagon

D Rail Car

D Other-

STORAGE PRESSURE Qa AMBIENT @b ABOVE AMBIENT Qc BELOW AMBIENT

STORAGE TEMPERATURE @ a AMBIENT Q b ABOVE AMBIENT Q c BELOW AMBIENT D d CRYOGENIC

%WT

1

2

3

4

5

10000%

HAZARDOUS COMPONENT (For mixture or waste only)

NITROGEN

EHS

D Yes @ No

D Yes @ No

D Yes 0 No

n Yes 0 No

D Yes 0 No

CAS#

7727-37-9

If more hazardous components are present at greater than 1% by weight if non-caronogenic, or 0 1% by waght if carcinogenic, attach additional sheets of paper capturing the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



Unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION
(one page per material per buSding or area)

Page 25 of 46

I. FACILITY INFORMATION

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK INTERNATIONAL SOCAL

;HEMICAL LOCATION
TANK FARM ( BAG/DRUM STORAGE AREA )

CHEMICAL LOCATION
CONFIDENTIAL- [J Yes
EPCRA

No

FACILITY IDff 1 9 0 4 9 6 0 0 0 9 1 MAR* (optional) GRID# (optional)

II. CHEMICAL INFORMATION

;HEMICAL NAME
SODA ASH (SODIUM CARBONATE, ANHYDROUS)

TRADE SECRET D Yes 0 No
If Subject o EPCRA, refer to instructions,

;OMMON NAME
SODA ASH

EHS' D Yes No

:AS# *lf EHS is "Yes", all amounts below must be in
IDS

F IRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item only) lj/j PURE D MIXTURE D WASTE RADIOACTIVE Yes No

CURIES

PHYSICAL STATE
(Check one item only) SOLID D LIQUID DGAS LARGEST CONTAINER

55

FED HAZARD CATEGORIES
(Check all that apply) DFire D Reactive Acute Health Chronic Health

AVERAGE DAILY
AMOUNT 775

MAXIMUM DAILY
AMOUNT 3070

ANNUAL WASTE
AMOUNT

STATE WASTE
CODE

UNITS"
Check one item only)

GALLONS CUBIC FEET POUNDS [JTONS DAYS ON
SITE 365

Storage Container
(Check all that apply)

Aboveground Tank

Underground Tank

Tank Inside Building

Steel Drum

Plastic/NonmetaDic Drum

Can

Carboy

0 Fiber Drum
DBag

DBox

D Cylinder

D Glass Bottle

D Plastic Bottle

D T°te Bin

D Tank Wagon

D Rail Car

D Other:

STORAGE PRESSURE @a AMBIENT Qb ABOVE AMBIENT DC BELOW AMBIENT

STORAGE TEMPERATURE §g a AMBIENT Qb ABOVE AMBIENT DC BELOW AMBIENT Qd CRYOGENIC

%WT

1

2

3

4

5

9980%

HAZARDOUS COMPONENT (For mixture or waste only)

SODIUM CARBONATE

EHS

D Yes @ No

D Yes @ No

D Yes @ No

LG Yes @ No

D Yes @ No

CAS#

497-19-8

If more hazardous components are present at greater than 1% by weight if non-camnogenc, or 0 1% by weight if carcinogenic, attach additional sheets of paper capturing the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



Unified Program Consolidated Form

HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY -CHEMICALDESCRIPTION
(one page per material per building or area)

Page 26 of 46

I. FACILITY INFORMATION

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)
KIK INTERNATIONAL SOCAL

;HEMICAL LOCATION
BLOWMIND DEPARTMENT

CHEMICAL LOCATION
CONFIDENTIAL- rj Yes

EPCRA
NO

FACILITY I D # 1 9 0 4 9 6 0 0 0 9 1 MAP* (optional) GRID* (optional)

II. CHEMICAL INFORMATION

IHEMICAL NAME
ANTI-FREEZE & SUMMER COOLANT

TRADE SECRET Q Yes 0 No
If Subject o EPCRA. refer to instructions

COMMON NAME
ANIT-FREEZE & SUMMER COOLANT

ENS' D Yes No

CAS# *lf EHS is 'Yes', all amounts below must be in
Ibs

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item only) D PURE MIXTURE Q WASTE RADIOACTIVE DYes No

CURIES

'HYSICAL STATE
(Check one item only) D SOLID LIQUID DGAS LARGEST CONTAINER

55

FED HAZARD CATEGORIES
(Check all that apply) DFire | | Reactive Pressure Release D Acute Health Chronic Health

AVERAGE DAILY
AMOUNT 33

MAXIMUM DAILY
AMOUNT 55

ANNUAL WASTE
AMOUNT

STATE WASTE
CODE °

UNITS'
Check one item only)

GALLONS CUBIC FEET POUNDS DAYS ON
SITE 365

Storage Container
(Check all that apply)

Q Aboveground Tank
C] Underground Tank
CD Tank Inside Building
W Steel Drum

D Plastic/Nonmetallic Drum
DCan

D Carboy
DSito

G Fiber Drum
DBag

D Box
D Cylinder

D Glass Bottle
Q Plastic Bottte
Q Tote Bin
Q Tank Wagon

n Rail Car
D Other

STORAGE PRESSURE @ a. AMBIENT D b ABOVE AMBIENT G c BELOW AMBIENT

STORAGE TEMPERATURE g] a AMBIENT D b ABOVE AMBIENT D c. BELOW AMBIENT D d CRYOGENIC

%WT

1

2

3

4

5

100.00%

000%

000%

000%

HAZARDOUS COMPONENT (For mixture or waste only)

ETHYLENE GLYCOL

EHS

D Yes B No

n Yes 0 No

D Yes 0 No

D Yes 0 No

D Yes 0 No

CAS#

107-21-1

If more hazardous components are present at greater than 1% by weight if non-caanogenic. or 0 1% by waght il carcinogenic, attach additional sheets of paper capturing the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here '



Unified Program Consolidated Form

HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION
(one page per material per building or area)

Page 27 of 46

I. FACILITY INFORMATION

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK INTERNATIONAL SOCAL

:HEMICAL LOCATION
TANK FARM, TANK #s 1.2.3& 5 AND WAREHOUSE

CHEMICAL LOCATION
CONFIDENTIAL- G Yes
EPCRA

No

FACILITY I D » 1 9 0 4 9 6 0 0 0 9 1 MAP# (optional) GRID* (optional)

II. CHEMICAL INFORMATION

IHEMICAL NAME
SODIUM HYPOCHLORITE BLEACH

TRADE SECRET D Yes 0 No
If Subject o EPCRA. refer to instructions

COMMON NAME
SODIUM HYPOCHLORITE BLEACH

EHS' Yes 0 No

CAS# "If EHS is "Yes", all amounts below must be in
IDS

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item only) PURE 0 MIXTURE WASTE RADIOACTIVE DYes No

CURIES

'HYSICAL STATE
(Check one item only) D SOLID LIQUID QGAS LARGEST CONTAINER

22500

FED HAZARD CATEGORIES
(Check all that apply) G Fire Reactive G Pressure Release Acute Health G Chronic Hearth

AVERAGE DAILY
AMOUNT 208000

MAXIMUM DAILY
AMOUNT 208000

ANNUAL WASTE
AMOUNT

STATE WASTE
CODE

UNITS*
Check one item only)

GALLONS CUBIC FEET D POUNDS DAYS ON
SITE 365

Storage Container
(Check all that apply)

@ Aboveground Tank

G Underground Tank
G Tank Inside Building

G Steel Drum

G Plastic/Nonmetallic Drum

DCan
G Carboy
QSilo

G Fiber Drum
QBag
G Box
G Cylinder

G Glass Bottle
@ Plastic Bottle
G Tote Bin
G Tank Wagon

G Rail Car
Q Other

STORAGE PRESSURE g a AMBIENT G b ABOVE AMBIENT G c BELOW AMBIENT

STORAGE TEMPERATURE g a AMBIENT G b ABOVE AMBIENT G c BELOW AMBIENT G d CRYOGENIC

%WT

1

2

3

4

5

11 00%

1 50%

HAZARDOUS COMPONENT (For mixture or waste only)

SODIUM HYPOCHLORITE

SODIUM HYDROXIDE

EHS

G Yes @ No

G Yes @ No

G Yes |j/| No

G Yes @ No

G Yes @ No

CAS#

7681-52-9

1310-73-2

f more hazardous components are present at greater than 1% by weight if non-caranogenc. or 0 1% by weight if carcinogenic, attach additional sheets of paper captunng the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



Unified Program Consolidated Form

HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY .CHEMICALDESCRIPTION
(one page per material per building or area)

Page 28 of 46

I. FACILITY INFORMATION

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK SO-CAL INC (T-CHEM PRODUCTS)

;HEMICAL LOCATION
TANK FARM COMPRESSER AREA

CHEMICAL LOCATION
CONFIDENTIAL -
EPCRA

Yes No

FACILITYID# I 1 I 9~ 0|4|~9~] I 6 I 0 | 0 I Oj9 I 1 I [MAPff(optional) GRID# (optional)

II. CHEMICAL INFORMATION

CHEMICAL NAME
WASTE OIL

TRADE SECRET Q Yes @ No
If Subiecl o EPCRA, refer to instructions

IOMMON NAME
WASTE OIL

EHS' Yes No

CAS# *lf EHS is "Yes", all amounts below must be in
Ibs

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item only) D PURE D MIXTURE WASTE RADIOACTIVE D Yes @ No

CURIES

'HYSICALSTATE
(Check one item only) SOLID LIQUID DGAS LARGEST CONTAINER

300

FED HAZARD CATEGORIES
(Check all that apply) Fire Reactive Pressure Release I Acute Health D Chronic Health

AVERAGE DAILY
AMOUNT 30

MAXIMUM DAILY
AMOUrfT 300

ANNUAL WASTE
AMOUNT 300

STATE WASTE
CODE 221

UNITS"
Check one item only)

0 GALLONS CUBIC FEET D POUNDS D TONS DAYS ON
SITE 365

Storage Container
(Check all that apply)

G Aboveground Tank

O Underground Tank

G Tank Inside Building

G Steel Drum

G Plasiic/Nomnetallic Drum

QCan

G Carboy

n Fiber Drum

DBag

D Box

G Cylinder

Q Glass Bottle

G Plastic Bottle

g) Tote Bin

n Tank Wagon

D Rail Car
D Other:

STORAGE PRESSURE g] a AMBIENT Qb ABOVE AMBIENT DC BELOW AMBIENT

STORAGE TEMPERATURE g] a AMBIENT D b ABOVE AMBIENT Q c BELOW AMBIENT D d CRYOGENIC

%WT

1

2

3

4

5

HAZARDOUS COMPONENT (For mixture or waste only) EHS

G Yes 0 No

D Yes 0 No

n Yes g No

G Yes 0 No

G Yes @ No

CAS#

If more hazardous components are present at greater than 1% by weight if non-caranogene, or 0 1% by weight if carcinogenic, attach additional sheets of paper capturing the required infbmraton

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



Unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION
(one page per material per buStfng or area)

Page 29 of 46

I. FACILITY INFORMATION

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK INTERNATIONAL SOCAL

IHEMICAL LOCATION

TANK FARM WASTE WATER TRETMENT DRUM STORAGE AREA

CHEMICAL LOCATION
CONFIDENTIAL - Q Yes 0 No
EPCRA

FACILITY ID* 19 049 6 0 0 0 9 1 MAPS (optional) GRIDS (optional)

II. CHEMICAL INFORMATION

CHEMICAL NAME
T-10FS HYDROCHLORIC ACID SOLUTION

TRADE SECRET D Yes 0 No
If Subject o EPCRA, refer to instructions

COMMON NAME
HYDROCHLORIC ACID

ENS' D Yes No

;AS# *lf EHS is "Yes', all amounts below must be in
Ibs

f IRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item only) PURE 0 MIXTURE D WASTE RADIOACTIVE Yes 0 No

CURIES

PHYSICAL STATE
(Check one item only) D SOLID 0 LIQUID DGAS LARGEST CONTAINER

55

FED HAZARD CATEGORIES
(Check all that apply) DFire Reactive Pressure Release D Acute Health D Chronic Hearth

AVERAGE DAILY
AMOUNT 110

MAXIMUM DAILY
AMOUNT 220

ANNUAL WASTE
AMOUNT

STATE WASTE
CODE

UNITS'
Check one item only)

0 GALLONS D CUBIC FEET Q POUNDS DfONS DAYS ON
SITE 365

Storage Container
(Check all that apply)

I I Aboveground Tank

dH Underground Tank

O Tank Inside Building

@ Steel Drum

n Plastic/Nonmetallic Drum
QCan
D Carboy

n siio

Q Fiber Drum

DBag

QBox

n Cylinder

l Glass Bottle

Plastic Bottle

Tote Bin

Tank Wagon

Rail Car

Other.

STORAGE PRESSURE 0a AMBIENT Qb ABOVE AMBIENT Qc BELOW AMBIENT

STORAGE TEMPERATURE 0 a AMBIENT Q b ABOVE AMBIENT Q c BELOW AMBIENT D d CRYOGENIC

%WT

1

2

3

4

5

1.00%

HAZARDOUS COMPONENT (For mixture or waste only)

HYDROCHLORIC ACID

EHS

D Yes 0 No

D Yes 0 No

D Yes 0 No

D Yes @ No

D Yes 0 No

CAS#

7647-01-0

If more hazardous components are present at greater than 1% by weight if non-caranogenic, or 0 1% by weight rf carcinogenic, attach additional sheets of paper capturing the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



Unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION
(one page per material per buiefng or area)

Page 30 of 46

I. FACILITY INFORMATION

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK INTERNATIONAL SOCAL

IHEMICAL LOCATION

TANK FARM FLAMABLE STORAGE AREA

CHEMICAL LOCATION
CONFIDENTIAL -
EPCRA

Yes 0 No

•AGILITY I D # 1 9 0 4 9 6 0 0 0 9 1 MAP* (optional) GRID# (optional)

II. CHEMICAL INFORMATION

;HEMICAL NAME
BLEACH & AMMONIA PRODUCT FRAGRANCES

TRADE SECRET Q Yes 0 No
If Subject o EPCRA, refer to instructions

COMMON NAME
PERFUMES

EHS* D Yes No

CAS# *lf EHS is 'Yes1, all amounts below must be in
Ibs

FIRE CODE HAZARD CLASSES (Complete if required by CLPA)

CLASS II

HAZARDOUS MATERIAL
TYPE (Check one item only) D PURE 0 MIXTURE D WASTE RADIOACTIVE Yes 0 No

JURIES

PHYSICAL STATE
(Check one item only) D SOLID 0 LIQUID D GAS

LARGEST CONTAINER

55

FED HAZARD CATEGORIES
(Check all that apply) Fire Reactive D Pressure Release 0 Acute Health D Chronic Health

AVERAGE DAILY
AMOUNT 185

MAXIMUM DAILY
AMOUNT 330

ANNUAL WASTE
AMOUNT

STATE WASTE
CODE

UNITS'
Check one item only)

0 GALLONS CUBIC FEET POUNDS TONS DAYS ON
SITE 365

Storage Container
(Check all that apply)

Aboveground Tank

) Underground Tank

Tank Inside Building

Steel Drum

Q Plasttc/Nonmetallic Drum

Dean

n Carboy

O Fiber Dnvn

DBag

D Box
D Cylinder

D Glass Bottle

D Plastic Bottle

D Tote Bin

D Tank Wagon

D Rail Car
D Other

STORAGE PRESSURE 0 a AMBIENT Q b ABOVE AMBIENT D c BELOW AMBIENT

STORAGE TEMPERATURE 0 a AMBIENT D b ABOVE AMBIENT D c BELOW AMBIENT D d CRYOGENIC

%WT

1

2

3

4

5

HAZARDOUS COMPONENT (For mixture or waste onty) EHS

D Yes @ No

D Yes ® No

D Yes @ No

H Yes H No

D Yes 0 No

CAS*

f more hazardous components are present at greater than 1% by weight if non-caranogenic, or 0 1% by weight if carcinogenic, attach additional sheets of paper captunng the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



Unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY -CHEMICALDESCRIPTION
(one page per material per buSdng or area)

Page 31 of 46

I. FACILITY INFORMATION

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK INTERNATIONAL SOCAL

;HEMICAL LOCATION
FLAMMABLE DRUM STORAGE AREA SITE SE LOT

CHEMICAL LOCATION
CONFIDENTIAL-
EPCRA

Yes No

FACILITY I D # 1 9 0 4 9 6 0 0 0 9 1 MAP* (optional) GRID# (optional)

II. CHEMICAL INFORMATION

;HEMICALNAME
BLEACH & AMMONIA FRAGRANCES

TRADE SECRET D Yes @ No
If Subject o EPCRA, refer to instructors

;OMMON NAME
PERFUMES

EMS' D Yes 0 No

;AS# *lf EHS is "Yes", all amounts below must be in
IDS

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

CLASS I

HAZARDOUS MATERIAL
TYPE (Check one item only) D PURE MIXTURE G WASTE RADIOACTIVE Yes No

CURIES

'HYSICAL STATE
(Check one item only) D SOLID LIQUID OGAS LARGEST CONTAINER

55

FED HAZARD CATEGORIES
(Check all that apply) Fire G Reactive G Pressure Release | Acute Hearth Chronic Health

AVERAGE DAILY
AMOUNT 385

MAXIMUM DAILY
AMOUNT 770

ANNUAL WASTE
AMOUNT

STATE WASTE
CODE

UNITS*
Check one item only)

GALLONS G CUBIC FEET D POUNDS TONS DAYS ON
SITE 365

Storage Container
(Check all that apply)

G Aboveground Tank

I | Underground Tank

I | Tank Inside Building

@ Steel Drum

D Plastic/Nonmetallic Drum

DCan

D Carboy

QSito

G Fiber Drum

GBag

G Box
G Cylinder

G Glass Bottle

G Plastic Bottle

G Tote Bin

G Tank Wagon

G Rail Car

G Other

STORAGE PRESSURE @ a AMBIENT Gb ABOVE AMBIENT GC BELOW AMBIENT

STORAGE TEMPERATURE g a AMBIENT G b ABOVE AMBIENT G c BELOW AMBIENT G d CRYOGENIC

%WT

1

2

3

4

5

HAZARDOUS COMPONENT (For mixture or waste only) EHS

G Yes @ No

G Yes B No

G Yes @ No

D Yes 0 No

D Yes @ No

CAS#

f more hazardous components are present at greater than 1% by weight if non-caranogenc. or 0 1% by vueighl rf carcinogenic, attach additional sheets of paper capturing ihe required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



Unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION
(one page per material per buMng or area)

Page 32 of 46

I. FACILITY INFORMATION

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

K3K INTERNATIONAL SO-CAL INC.

IHEMICAL LOCATION

FLAMABLE DRUM STORAGE AREA SITE SE LOT

FACILITY lew 11 I g I J O J 4 J 9 I 1 |6|0|0|0|9|1

CHEMICAL LOCATION
CONFIDENTIAL- Yes No

MAPff (optional) GRID* (optional)

d. CHEMICAL INFORMATION

IHEMICAL NAME
PHOSPHORIC ACID

TRADE SECRET D Yes 0 No
It Subject o EPCRA, refer to instructions

COMMON NAME
PHOSPHORIC ACID

EHS* Yes 0 No

CAS#
7664-38-2

"If EHS is "Yes", all amounts below must be in
Ibs

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
'YPE (Check one item only). D PURE MIXTURE D WASTE RADIOACTIVE Q Yes 0 No

CURIES

PHYSICAL STATE
(Check one item only) D SOLID 0 LIQUID GGAS

LARGEST CONTAINER

55
FED HAZARD CATEGORIES
(Check all that apply) DFire D Reactive G Pressure Release 0 Acute Hearth G Chronic Health

AVERAGE DAILY
AMOUNT 55

MAXIMUM DAILY
AMOUNT 70

ANNUAL WASTE
AMOUNT

STATE WASTE
CODE

UNITS*
Check one item only)

0 GALLONS G CUBIC FEET D FOUNDS TONS DAYS ON
SITE 365

Storage Container
(Check all that apply)

G Aboveground Tank

I I Underground Tank

I | Tank Inside Building

0 Steel Drum

G Plasbc/Nonmetallic Drum

G Can

G Carboy

GSito

G Fiber Drum

DBag

G Box

G Cyliider

G Glass Bottle

G Plastic Bottle

G Tote Bin

G Tank Wagon

G Rail Car

G Other

STORAGE PRESSURE 0 a AMBIENT G b ABOVE AMBIENT G c BELOW AMBIENT

STORAGE TEMPERATURE 0 a AMBIENT G b ABOVE AMBIENT G c BELOW AMBIENT G d CRYOGENIC

%WT

1

2

3

4

5

75.00%

HAZARDOUS COMPONENT (For mixture or waste only)

PHOSPHORIC ACID

EHS

G Yes 0 No

Q Yes 0 No

G Yes 0 No

D Yes 0 No

G Yes 0 No

CAS#

7664-38-2

If more hazardous components are present at greater than 1% by weight if non-carcinogenc. or 0 1% by weight if carcinogenic, attach additional sheets of paper capturing the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



Unified Program Consolidated Form

HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION
(one page per material per building or area)

Page 33 of 46

L FACILITY INFORMATION

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

K1K INTERNATIONAL SO-CAL INC.

CHEMICAL LOCATION

BACK UP GENERATOR TANK/ FLAMMABLE STORAGE AREA

CHEMICAL LOCATION
CONFIDENTIAL-
EPCRA

Yes ] No

FACILITY I D * 1 9 0 4 9 6 0 0 0 9 1 MARK (optional) GRIDfl (optional)

i. CHEMICAL INFORMATION

CHEMICAL NAME
DIESEL FUEL NO. 2

TRADE SECRET D Yes @ No
If Subject o EPCRA, refer to instructions

IOMMON NAME
DIESEL FUEL NO. 2

EHS- (DYes

;AS# 'If EHS is 'Yes', all amounts below must be in

FIRE CODE HAZARD CLASSES (Complete rf required by CUPA)

HAZARDOUS MATERIAL
IYPE.(ChecJLonejtern_onry) 0 PURE D MIXTURE D WASTE RADIOACTIVE D Yes 0 No

CURIES

PHYSICAL STATE
(Check one item only) D SOLID 0 LIQUID DGAS LARGEST CONTAINER

110

FED HAZARD CATEGORIES
(Check all that apply) 0 Fire Reactive Pressure Release Acute Hearth D Chronic Health

AVERAGE DAILY
AMOUNT 55

MAXIMUM DAILY
AMOUNT 220

ANNUAL WASTE
AMOUNT

STATE WASTE
CODE

UNITS'
Check one item only)

0 GALLONS CUBIC FEET D POUNDS D TONS DAYS ON
SITE 365

Storage Container
(Check all that apply)

|</l Aboveground Tank

| | Underground Tank
| | Tank Inside Building

| | Steel Drum

Q Plastic/Nonmetallic Drum

D Can
D Carboy

DSito

Q Fiber Drum

DBag

n BOX
D Cylinder

Glass Bottle

Plastic Bottle

Tote Bin

Tank Wagon

Rail Car

Other

STORAGE PRESSURE a AMBIENT Qb ABOVE AMBIENT BELOW AMBIENT

STORAGE TEMPERATURE 0a AMBIENT Qb ABOVE AMBIENT D c BELOW AMBIENT D d CRYOGENIC

%WT HAZARDOUS COMPONENT (For mixture or waste only) EHS CAS#

Yes 0 No

D Yes 0 No

Yes 0 No

Yes 0 No

Yes 0 No

If more hazardous components are present at greater than 1% by weight if non-caranogenc, or 01% by weight rf carcinogenic, attach additional sheets of paper rapturing Hie required infomalion

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



Unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION
(one page per material per builcSng or area)

Page 34 of 46

I. FACILITY INFORMATION

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK INTERNATIONAL SO-CAL INC.

;HEMICAL LOCATION
TANK FARM BOILER AREA

CHEMICAL LOCATION
CONFIDENTIAL- pi Yes
EPCRA

] No

FACILITY ID# I 1 I 9 I |0|4|9| I 6 I 0 I 0 I 0 I 9 I ll |MAF# (optional) GRID# (optional)

fl. CHEMICAL INFORMATION

;HEMICAL NAME
BWT-OD-PPSA CR3057

;OMMON NAME
BOILER TREATMENT

TRADE SECRET Q Yes H No
If Subject o EPCRA, tefer to instructions

EHS* D Yes 0 No

CAS# *lf EHS is "Yes", all amounts below must be in
tos

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item only) PURE MIXTURE D WASTE RADIOACTIVE Yes No

CURIES

PHYSICAL STATE
(Check one item only) SOLID 0 LIQUID

LARGEST CONTAINER

55

FED HAZARD CATEGORIES
(Check all that apply) GFire G Reactive G Pressure Release Acute Health Chronic Health

AVERAGE DAILY
AMOUNT 30

MAXIMUM DAILY
AMOUNT 55

ANNUAL WASTE
AMOUNT

STATE WASTE
CODE

UNITS*
Check one item only)

g] GALLONS CUBIC FEET G POUNDS G TONS DAYS ON
SITE 365

Storage Container
(Check all that apply)

G Aboveground Tank

| | Underground Tank

| | Tank Inside Building

|Vj Steel Drum

G Plastic/Nonmetallic Drum

GCan

D Carboy

QSito

G Fiber Drum

QBag

GBox

G Cylinder

G Glass Bottle

G Plastic Bottle

G Tote Bin

G Tank Wagon

Q Rail Car

G Other

STORAGE PRESSURE ga AMBIENT Gb ABOVE AMBIENT GC BELOW AMBIENT

STORAGE TEMPERATURE @ a AMBIENT Q b ABOVE AMBIENT G c BELOW AMBIENT G d CRYOGENIC

%WT

1

2

3

4

5

20.00%

10.00%

HAZARDOUS COMPONENT (For mixture or waste only)

POTASSIUM HYDROXIDE

DIETHYLAMINOETHANOL

EHS

D Yes 0 No

G Yes @ No

G Yes @ No

Q Yes @ Mo

n Yes @ No

CAS#

1310-58-3

100-37-8

II more hazardous components are present at greater than 1% by weight if non-caranogenc. or 0 1% by weight if carcinogenic, attach additional sheets of paper captunng the required infomnatoon

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



Unified Program Consolidated Form

HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY -CHEMICALDESCRIPTION
Cone page per material per building or area)

Page 35 of 46

I. FACILITY INFORMATION

BUSINESS NAME (Same as FACILITY NAME of DBA - Doing Business As)

K1K INTERNATIONAL SO-CAL INC.

CHEMICAL LOCATION

TANK FARM BOILER AREA

CHEMICAL LOCATION
CONFIDENTIAL-
EPCRA

Yes No

FACILITY IDS 1 9 0 4 9 60 0|0 9 1 MAP# (optional) GRID#(oplional)

(I. CHEMICAL INFORMATION

CHEMICAL NAME
POTASIUM HYDROXIDE

TRADE SECRET Q Yes 0 No
If Subject o EPCRA, refer to instructions

COMMON NAME
CAUSTIC POTASH- LIQUID 50%

EHS* Yes No

*lf EHS is 'Yes', all amounts below must be in
Ibs

FIRE CODE HAZARD CLASSES (Complete if required Dy CuPA)

HAZARDOUS MATERIAL
TYPE (Check one item only) PURE 0 MIXTURE D WASTE RADIOACTIVE D Yes 0 No

CURIES

PHYSICAL STATE
(Check one item only) D SOLID LIQUID DGAS LARGEST CONTAINER

12000

FED HAZARD CATEGORIES
(Check all that apply) D Fire Reactive EH Pressure Release I Acute Health D Chronic Health

AVERAGE DAILY
AMOUNT 8000

MAXIMUM DAILY
AMOUNT 12000

ANNUAL WASTE
AMOUNT

STATE WASTE
CODE

UNITS'
Check one item only)

GALLONS CUBIC FEET POUNDS D TONS DAYS ON
SITE 365

Storage Container
(Check all that apply)

] Aboveground Tank

Underground Tank

Tank Inside Building

Steel Drum

D Plastic/Nonmetallic Drum

QCan

D Carboy

I | Fiber Drum

QBag

H Box

D Cylinder

D Glass Bottle

D Plastic Bottte

Q Tote Bin

n Tank Wagon

n Rail Car

D Other.

STORAGE PRESSURE 0 a AMBIENT D b ABOVE AMBIENT Q c BELOW AMBIENT

STORAGE TEMPERATURE @ a. AMBIENT D b ABOVE AMBIENT D c BELOW AMBIENT D d CRYOGENIC

%WT

1

2

3

4

5

50.00%

50.00%

HAZARDOUS COMPONENT (For mixture or waste only)

POTASSIUM HYDROXIDE

WATER

EHS

D Yes 0 No

D Yes 0 No

[H Yes 0 No

n Yes 0 No

D Yes H No

CAS#

7732-18-5

If more hazardous components are present at greater than 1% by weight if non-carcinogenic, or 0 1% by weight if carcinogenic, attach additional sheets ot pjper caplunng the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



Unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION
(one page per material per buScfng or area)

Page 36 of 46

I. FACILITY INFORMATION

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

K1K INTERNATIONAL SO-CAL INC.

IHEMICAL LOCATION

TANK #45 IN TANK FARM AREA

CHEMICAL LOCATION
CONFIDENTIAL- rj Yes
EPCRA

No

FACILITY ID# I 1 I 9 I | o |4 |g | | 6 J O | O J O | 9 | 1 I |MAP# (optional) GRID* (optional)

II. CHEMICAL INFORMATION

IHEMICAL NAME
POTASSIUM HYPOCHLORITE BLEACH 7-15%

TRADE SECRET Q yes @ No
If Subject o EPCRA, refer to instructions

;OMMONNAME
POTASSIUM HYPOCHLORITE BLEACH

EHS- Yes No

CAS# "If EHS is "Yes", all amounts below must be in
Its

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item only) D PURE 0 MIXTURE D WASTE RADIOACTIVE Yes 0 No

JURIES

'HYSICAL STATE
(Check one rfem only) D SOLID LIQUID DGAS LARGEST CONTAINER

6000

FED HAZARD CATEGORIES
(Check all that apply) DFire Reactive Pressure Release 0 Acute Health Chronic Health

AVERAGE DAILY
AMOUNT 2000

MAXIMUM DAILY
AMOUNT 6000

ANNUAL WASTE
AMOUNT

STATE WASTE
CODE

UNITS'
Check one item only)

GALLONS D CUBIC FEET POUNDS TONS DAYS ON
SITE

365

Storage Container
(Check all that apply)

l̂ l Aboveground Tank

I | Underground Tank

O Tank Inside Bunding

D Steel Drum

D Pfestic/Nonmetallic Drum

QCan

D Carboy

QSilo

I | Fiber Drum

DBag

D Box

D Cylinder

Glass Bottle

Plastic Bottle

Tote Bin

Tank Wagon

D Rail Car
D Other.

STORAGE PRESSURE g] a AMBIENT Db ABOVE AMBIENT Qc BELOW AMBIENT

STORAGE TEMPERATURE @ a AMBIENT D b ABOVE AMBIENT Q c BELOW AMBIENT D d CRYOGENIC

%WT

1

2

3

4

5

11 00%

HAZARDOUS COMPONENT (For mixture or waste only)

POTASSIUM HYPOCHLORITE

EHS

D Yes ® No

D Yes @ No

G Yes @ No

D Yes @ No

D Yes @ No

CAS#

7778-66-7

If mere hazardous components ere present at greater than 1% by weight if non-carcinogenic, or 0 1% by weight if carcinogenic, attach additional sheets of paper capturing the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



Unified Program Consolidated Form

HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY -CHEMICALDESCRIPTION
(one page per material per building or area)

Page 37 of 46

1. FACILITY INFORMATION

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK INTERNATIONAL SO-CAL INC.

CHEMICAL LOCATION

TANK FARM AREA

FACILITY IDS 19 049 6 0 0 0 9 1 MAP# (optional)

CHEMICAL LOCATION
CONFIDENTIAL- rj Yes 0 No
EPCRA

GRIDS (optional)

II. CHEMICAL INFORMATION

CHEMICAL NAME
OPACIFIER E305

COMMON NAME
LYTRON 305

CAS#
68649-55-8

TRADE SECRET Q Yes 0 No
If Subject o EPCRA, refer to instructions

EHS* D Yes 0 No

"If EHS is "Yes", all amounts below must be in
Ibs

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

rS^Siw nPURE 0 MIXTURE D WASTE

(SliZnW D SOLID 0 LIQUID D GAS

FED HAZARD CATEGORIES „
(Check all that apply) LJ Rr

AVERAGE DAILY
AMOUNT 3°

r«i IDICC

RADIOACTIVE D Yes 0 No

LARGEST CONTAINER

55

e D Reactive Q Pressure Release Q Acute Health 0 Chronic Health

MAXIMUM DAILY
AMOUNT ^

ANNUAL WASTE STATE WASTE
AMOUNT CODE

UNITS* 0 GALLONS D CUBIC FEET D POUNDS D TONS DAYS ON -y^
(Check one item only) SITE JR>

Storage Container
(Check all that apply)

I | Aboveground Tank

O Underground Tank

FJ Tank Inside Building

Q Steel Drum

0 Plastic/Nonmetallic Drum

DCan

n Carboy

Q Fiber Drum

QBag

D Box
D Cylinder

Glass Bottte

Plastic Bottle

Tote Bin

Tank Wagon

D Rail Car

D Other.

STORAGE PRESSURE 0a AMBIENT Qb ABOVE AMBIENT G c BELOW AMBIENT

STORAGE TEMPERATURE 0 a AMBIENT D b ABOVE AMBIENT Q c BELOW AMBIENT D d CRYOGENIC

%WT

1

2

3

4

5

1.60%

HAZARDOUS COMPONENT (For mixture or waste only)

NONYLPHENOL, SULFATED AND ETHOXYLATED

EHS

D Yes 0 No

D Yes 0 No

D Yes 0 No

D Yes 0 No

D Yes 0 No

CAS#

68649-55-8

If more haradous components are present at greater than 1 % by weight if non-carcinogenic, or 0 1% by weight rf carcinogenic, attach additional sheets of paper capturing the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



Unified Program Consolidated Form

HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION
(one page per material per building or area)

Page 38 of 46

1. FACILITY INFORMATION

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK INTERNATIONAL SO-CAL INC.

CHEMICAL LOCATION

TANK FARM AREA

FACILITY^ 1 9 0 4 9 6 0 0 0 9 1 MAP* (optional)
II. CHEMICAL INFORMATION

CHEMICAL NAME
CHELATING LIQUID 100

COMMON NAME
VERSENE100

CAS#

FIRE CODE HAZARD CLASSES (Complete if requ.red by CUPA)

TYPE^Checrfoneltemonry) D PURE 0 MIXTURE D WASTE RADIOACTIVE

PHYSICAL STATE LARGEST CONTAINER
(Check one item only) Q SOLID 0 LIQUID D GAS ^

CHEMICAL LOCATION
CONFIDENTIAL - n Yes @ No
EPCRA

GRID* (optional)

TRADE SECRET D Yes @ No
If Subject o EPCRA, refer to instructions

EHS" D Yes 0 No

*lf EHS is "Yes", all amounts below must be in
IDS.

r-i v ra K, CURIES
|_J Yes |̂ | No

(Check all that apply) '— ' Fire ^ Reactive D Pressure Retease @ Acute Health D Chronic Health

AVERAGE DAILY MAXIMUM DAILY ANNUAL WASTE
AMOUNT 48° AMOUNT 66° AMOUNT
UNITS* S GALLONS D CUBIC FEET Q POUNDS Q TON
Check one item only)

Storage Container D Aboveground Tank g] Plastic/Nonmetallic Drum Q Fiber Drum D
(Check all that apply) " ^

U Underground Tank [J Can Q Bag G

I | Tank Inside Building | | Carboy Q Box Q

@ Steel Drum D Silo D Cylinder D

STATE WASTE
CODE

S DAYSON 365
SITE 365

Glass Bottle D Rail Car

Plastic Bottle D Other:

Tote Bin

Tank Wagon

STORAGE PRESSURE g] a AMBIENT

STORAGE TEMPERATURE @ a AMBIENT

%WT

1

2

3

4

5

37.00%

1.00%

100%

1 00%

1.00%

Db ABOVE AMBIENT Qc BELOW AMBIENT

Db ABOVE AMBIENT DC BELOW AMBIENT dd CRYOGENIC

HAZARDOUS COMPONENT (For mixture or waste only)

ETHYLENEDIAMINE TETRAACETIC ACID SALT

SODIUM GLYCOLATE

NITRILORTIACETIC ACID TRISODIUM SALT

SODIUM HYDROXIDE

DISODIUM ETHYLENEDIAMINEDIACETATE

EHS

D Yes 0 No

D Yes E/j No

D Yes @ No

D Yes 0 No

D Yes 0 No

CAS#

64-02-08

2836-32-0

5064-31-3

1310-73-2

38011-25-5

If more hazardous components are present at greater than 1 % by waght if non-caranogenic. or 0 1% by weight if carcinogenic, attach additional sheets of paper capturing the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



Unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY -CHEMICALDESCRIPTION
(one page per material per building or area)

Page 39 of 46

I. FACILITY INFORMATION

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

K1K INTERNATIONAL SO-CAL INC

CHEMICAL LOCATION

TANK FARM AREA

CHEMICAL LOCATION
CONFIDENTIAL- Q Yes 0 No
EPCRA

FACILITY ID# 19 049 6 0 0 0 9 1 MAF# (optional) GRIDS (optional)

II. CHEMICAL INFORMATION

CHEMICAL NAME
DETERGENT AND AMMONIA DYES

TRADE SECRET D Yes 0 No
If Subject o EPCRA, refer to instructions

COMMON NAME
DYES

EHS* D Yes 0 No

81-88-9
*lf EHS is "Yes", all amounts below must be in
Its

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item only) 0 PURE D MIXTURE WASTE RADIOACTIVE Yes 0 No

CURIES

'HYSICAL STATE
(Check one item only) 0 SOLID D LIQUID DGAS LARGEST CONTAINER

25

FED HAZARD CATEGORIES
(Check all that apply) D Fire D Reactive Pressure Release D Acute Health Chronic Health

AVERAGE DAILY
AMOUNT 23

MAXIMUM DAILY
AMOUNT 25

ANNUAL WASTE
AMOUNT

STATE WASTE
CODE

UNITS*
Check one item only)

GALLONS D CUBIC FEET 0 POUNDS D TONS DAYS ON
SITE 365

Storage Container
(Check afl that apply)

I | Aboveground Tank

I I Underground Tank

Q Tank Inside Building

O Steel Drum

Q Plasttc/Nonmetallic Drum

DCan

D Carboy

D Sito

0 Fiber Drum

DBag

D Box
Q Cylinder

D Glass Bottle

D Plastic Bottle

[J Tote Bin

D Tank Wagon

Rail Car

Other

STORAGE PRESSURE g] a AMBIENT D b ABOVE AMBIENT D c BaOW AMBIENT

STORAGE TEMPERATURE 0a AMBIENT D b ABOVE AMBIENT DC BELOW AMBIENT Qd CRYOGENIC

%WT

1

2

3

4

5

HAZARDOUS COMPONENT (For mixture or waste only) EHS

D Yes 0 No

D Yes @ No

D Yes 0 No

Ei Yes 0 No

D Yes 0 No

CAS#

f more hazardous components are present at greater than 1% by weight if non-carcinogenic, or0 1% by weight [f carcinogenic, attach additional sheets of paper capturmg the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



Unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY -CHEMICALDESCRIPTION
(one page per material per buffing or area)

Page 40 of 46

1. FACILITY INFORMATION

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK INTERNATIONAL SO-CAL INC.

CHEMICAL LOCATION

TANK FARM AREA

FACILITY ID# 19 04

CHEMICAL LOCATION
CONFIDENTIAL- Q Yes 0 No
EPCRA

9 6 0 0 0 9 1 MAPS (optional) GRID* (optional)

II. CHEMICAL INFORMATION

CHEMICAL NAME
DGC WinSurf

COMMON NAME
AQUEOUS SYNTHETIC DETERGENT/CHELATE

CAS#

TRADE SECRET D Yes 0 N°
If Subject o EPCRA. refer to instructions

EHS* D Yes 0 No

'If EHS is 'Yes', all amounts below must be in
Ibs

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item only)

PHYSICAL STATE
(Check one item only)

FED HAZARD CATEGORIES
(Check all that apply)

CURIES
D PURE 0 MIXTURE G WASTE RADIOACTIVE D Yes 0 No

D SOLID 0 LIQUID DGAS LARGEST CONTAINER
tio

G Fire n Reactive Q Pressure Release G Acute Health 0 Chronic Health

AVERAGE DAILY MAXIMUM DAILY ANNUAL WASTE STATE WASTE
AMOUNT 38° AMOUNT 65° AMOUNT CODE

UNITS'
Check one item only)

0 GALLONS D CUBIC FEET G POUNDS G TONS DAYS ON 365
ol 1 t

Storage Container
(Check all that apply)

STORAGE PRESSURE

I | Aboveground Tank

| | Underground Tank

G Tank Inside Building

0 Steel Drum

0 a AMBIENT

STORAGE TEMPERATURE 0 a AMBIENT

%WT

1 750%

2 200%

3 8700%

4

5

G Plastic/Nonmetallic Drum G Fiber Drum G Glass Bottle G Rail Car

D Can n Bag D Plastic Bottle G Other

n Carboy G Box G Tote Bin

| | Sito | | Cythder G Tank Wagon

Qb ABOVE AMBIENT GC BELOW AMBIENT

Gb ABOVE AMBIENT GC BELOW AMBIENT Qd CRYOGENIC

HAZARDOUS COMPONENT (For mixture or waste only) Ef

AMINOCARBOXYLIC ACID

POTASSIUM HYDROXIDE

WATER

D Yes

G Yes

G Yes

D Yes

D Yes

IS CAS#

0No «WXW

0No 1310-58-3

0 No

0 No

0 No

If more hazardous components are present at greater than 1% by weight if non-camnogenic, or 0 1% by weight if carcinogenic, attach additional sheets of paper captunng the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



Unified Program Consolidated Form

HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY. CHEMICAL DESCRIPTION
(one page per material per buMng or area^

Page 41 of 46

I. FACILITY INFORMATION

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KJK INTERNATIONAL SO-CAL INC.
IHEMICAL LOCATION

TANK FARM AREA

CHEMICAL LOCATION
CONFIDENTIAL -
EPCRA

Yes No

FACILITY I D » 1 9 0 4 9 6 0 0 0 9 1 MAF* (optional) GRID* (optional)

II. CHEMICAL INFORMATION

;HEMICAL NAME
DANTOGARD DMDMHYDANTION

TRADE SECRET G Yes @ No
If Subject oEPCRA, refer to instructions

;OMMONNAME
DMDM HYDANTION

EHS' Yes No

CAS»
NONE ESTABLISHED

'If EHS is "Yes", all amounts below must be in
Its

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item only) G PURE 0 MIXTURE D WASTE RADIOACTIVE G Yes 0 No

CURIES

'HYSICAL STATE
(Check one item only) D SOLID LIQUID QGAS LARGEST CONTAINER

55

FED HAZARD CATEGORIES
(Check all that apply) DFire G Reactive G Pressure Release Acute Health D Chronic Health

AVERAGE DAILY
AMOUNT 55

MAXIMUM DAILY
AMOUNT 110

ANNUAL WASTE
AMOUNT

STATE WASTE
CODE

UNITS'
Check one item only)

GALLONS CUBIC FEET POUNDS QTONS DAYS ON
SITE 365

Storage Container
(Check all that apply)

G Aboveground Tank
I | Underground Tank
G Tank Inside Building

G Steel Drum

\V\ Plastic/Nonmetallic Drum
DCan
G Carboy

GSilo

D Fiber Drum

QBag
G Box
G Cylinder

G Glass Bottle
G Plastic Bottle
G Tote Bin
Q Tank Wagon

G Rail Car
G Other

STORAGE PRESSURE @ a AMBIENT G b ABOVE AMBIENT G c BELOW AMBIENT

STORAGE TEMPERATURE @ a AMBIENT Q b ABOVE AMBIENT G c BELOW AMBIENT G d CRYOGENIC

%WT

1

2

3

4

5

1 50%

3950%

HAZARDOUS COMPONENT (For mixture or waste only)

FORMALDEHYDE

5,5 D1EMTHYHYDANTOIN

EHS

@ Yes G No

Q Yes @ No

G Yes @ No

G Yes |j/l No

G Yes @ No

CAS#

50-00-0

77-71-4

If more hazardous components are present at greater Bian 1% by waght rf non-camnogenic. or 0 1% by weight if carcinogenic, attach additional sheets of paper capturing the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



Unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY -CHEMICAL DESCRIPTION
(one page per material per building or area)

Page 42 of 46

1. FACILITY INFORMATION

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK INTERNATIONAL SO-CAL INC.

HEMICAL LOCATION

TANK FARM AREA

CHEMICAL LOCATION
CONFIDENTIAL- rj Yes 0 No
EPCRA

:ACILITY IDS I 1 I 9 I [O I 4 I 9l |6 I 0 |0 |0 |9 | 1 I (MAP* (optional) GRID* (optional)

II. CHEMICAL INFORMATION

HEMICAL NAME
FMB 1210-8

TRADE SECRET G Yes 0 No
If Subject o EPCRA, refer to instructions

COMMON NAME
FMB 1210-8

EHS' G Yes 0 No

CAS# "If EHS is "Yes", all amounts below must be in
Ibs

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item only) G PURE MIXTURE WASTE RADIOACTIVE QYes 0No

HYSICAL STATE
(Check one item only) Q SOLID 0 LIQUID DGAS

LARGEST CONTAINER

33

FED HAZARD CATEGORIES
(Check all that apply) 0 Fire D Reactive Q Pressure Release 0 Acute Health D Chronic Health

AVERAGE DAILY
AMOUNT 5582

MAXIMUM DAILY
AMOUNT 165

ANNUAL WASTE
AMOUNT

STATE WASTE
CODE

UNITS'
Check one ilem only)

0 GALLONS [U CUBIC FEET POUNDS G TONS DAYSON

SITE
365365

Storage Container
(Check all that apply)

Aboveground Tank

D Tank Inside Building

D Steel Drum

0 Plastic/Nonmetallic Drum
Q Can

Q Carboy

D Silo

D Fiber Drum
r-, ^

G Box

D Cylinder

G Glass Bottle

G Plastic Bottle

G Tote Bin

G Tank Wagon

G Rail Car

G Other

STORAGE PRESSURE 0 a AMBIENT G ° ABOVE AMBIENT Q c BELOW AMBIENT

STORAGE TEMPERATURE 0 a. AMBIENT G b ABOVE AMBIENT G c BELOW AMBIENT G d CRYOGENIC

%WT

1

2

3

4

5

34.00%

50.00%

12.50%

000%

HAZARDOUS COMPONENT (For mixture or waste only)

ALKYLBENYLDIMETHYAMMONIUM CL

DIDECYL DIMETHYL AMMONIUM CL

ETHANOL

EHS

G Yes 0 No

D Yes 0 No

G Yes 0 No

G Yes 0 No

D Yes 0 No

CAS#

8001-54-5

7173-51-5

64-17-5

If more hazardous components are present at greater than 1% by weight i) non-carcinogenic, or 0 1% by weight if carcinogenic, attach additional sheets of paper captunng the required informaton

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA. Please Sign Here



Unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION
^ (one page per material per building or area)

Page 43 of 46

I. FACILITY INFORMATION

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK INTERNATIONAL SO-CAL INC.

IHEMICAL LOCATION

TANK FARM AREA

FACILITY ID# I 1 I 9 I | O J 4 ~9~j |6 |0 |0 |0 |9 |1 I |MAP» (optional)

CHEMICAL LOCATION
CONFIDENTIAL-
EPCRA

Yes 0 No

GRID* (optional)

II. CHEMICAL INFORMATION

CHEMICAL NAME
STEPANATE SXS

TRADE SECRET D Yes 0 No
If Subjecl o EPCRA, refer to instructions

COMMON NAME
HYDROTROPE

EHS' D Yes 0 No

;AS# *lf EHS is "Yes", all amounts below must be in
Ibs

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
YPE (Check one item only) CD PURE MIXTURE WASTE RADIOACTIVE D Yes 0 No

CURIES

PHYSICAL STATE
(Check one item only) D SOLID @ LIQUID

LARGEST CONTAINER

55

FED HAZARD CATEGORIES
(Check all that apply) Fire f~| Reactive Pressure Release Acute Health Chronic Health

AVERAGE DAILY
AMOUNT 220

MAXIMUM DAILY
AMOUNT 820

ANNUAL WASTE
AMOUNT

STATE WASTE
CODE

UNITS'
Check one item only)

0 GALLONS D CUBIC FEET D POUNDS D TONS DAYS ON
SITE 365

Storage Container
(Check all that apply)

Abovegrotind Tank

] Underground Tank

Tank Inside Building

Steel Drum

@ PlastJc/Nonmetallic Drum

QCan

D Carboy

n Fiber Drum D Glass Bottle

D Bag Q Plastic Bottle
O Box Q Tote Bin
D Cylinder D Tank Wagon

D Rail Car

D Other:

STORAGE PRESSURE @ a AMBIENT D b ABOVE AMBIENT Q c BELOW AMBIENT

STORAGE TEMPERATURE 0 a AMBIENT D b ABOVE AMBIENT D c BELOW AMBIENT D d CRYOGENIC

%WT

1

2

3

4

5

41.00%

1 00%

56.00%

HAZARDOUS COMPONENT (For mixture or waste only)

SODIUM XYLENESULPHONATE

SODIUM SULFATE

WATER

EHS

D Yes @ No

D Yes @ No

D Yes 0 No

D Yes 0 No

D Yes @ No

CAS#

1300-72-7

7757-82-6

7732-18-5

If more hazardous components are present at greater than 1% by weight if non-caranogene. or 0 1% by weight if carcinogenic, attach additional sheets of paper capturing the required mformaton

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



Unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION
(one page per material per buSding or area)

Page 44 of 46

I. FACILITY INFORMATION

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK INTERNATIONAL SO-CAL INC.

;HEMICAL LOCATION
TANK FARM AREA

CHEMICAL LOCATION
CONFIDENTIAL-
EPCRA

Yes No

FACILITY I D * 1 9 0 4 9 6 0 0 0 9 1 MAPS (optional) GRID* (optional)

II. CHEMICAL INFORMATION

:HEMICAL NAME
GLYCOL ETHER DB

TRADE SECRET O Yes 0 No
If Subject o EPCRA, refer to instructions

;OMMON NAME
GLYCOL ETHER

EHS* D Yes No

CAS#
112-34-5

•If EHS is 'Yes', all amounts below must be in
IDS.

F IRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item only) PURE D MIXTURE WASTE RADIOACTIVE Yes 0 No

CURIES

'HYSICAL STATE
(Check one item only) SOLID H LIQUID

LARGEST CONTAINER
55

FED HAZARD CATEGORIES
(Check all that apply) D Fire Reactive Pressure Release Acute Health Chronic Hearth

AVERAGE DAILY
AMOUNT 190

MAXIMUM DAILY
AMOUNT

770
ANNUAL WASTE

AMOUNT
STATE WASTE
CODE

UNITS"

Check one item only)
GALLONS CUBIC FEET D POUNDS D TONS DAYS ON

SITE 365

Storage Container
(Check all that apply)

0 Aboveground Tank

1 I Underground Tank

I | Tank Inside Building

[U Steel Drum

@ PlastJc/Nonmetallic Drum

D Can
D Carboy

D Sito

D Fiber Drum

QBag

D Box
n Cylinder

D Glass Bottle

n Plastic Bottle

n Tote Bin

D Tank Wagon

D Ran Car

D Other.

STORAGE PRESSURE ga AMBIENT Qb ABOVE AMBIENT Qc BELOW AMBIENT

STORAGE TEMPERATURE @a AMBIENT Qb ABOVE AMBIENT DC BELOW AMBIENT Qd CRYOGENIC

%WT

1

2

3

4

5

99.00%

HAZARDOUS COMPONENT (For mixture or waste only)

DIETHYLENE GLYCOL

EHS

D Yes @ No

D Yes S No

D Yes 0 No

D Yes 0 No

D Yes @ No

CAS#

112-34-5

If more hazardous components we present al greater thai 1% by weight if non-carcinogenic, or 0 1% by weight if carcinogenic, attach additional sheets of paper capturing the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



Unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY-CHEMICAL DESCRIPTION
(one page per material per buMng or area)

Page 45 of 46

I. FACILITY INFORMATION

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

KIK INTERNATIONAL SO-CAL INC

;HEMICAL LOCATION
TANK FARM AREA

CHEMICAL LOCATION
CONFIDENTIAL-
EPCRA

Yes 0 No

FACILITY I D S 1 9 0 4 9 6 0 0 0 9 1 MAP# (optional) GRIDS (optional)

H. CHEMICAL INFORMATION

CHEMICAL NAME
CALFOAM ES-603

TRADE SECRET D Yes 0 No
If Subject o EPCRA, refer to instructions

COMMON NAME
ANIONIC SURFACTANT

EHS* D Yes 0 No

;AS# 'If EHS is 'Yes', all amounts below must be in
Ibs

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

FLAMMABLE NFPA3

HAZARDOUS MATERIAL
YPE (Check ore item only) D PURE 0 MIXTURE WASTE RADIOACTIVE Yes 0 No

CURIES

PHYSICAL STATE
(Check one item only) D SOLID 0 LIQUID DGAS LARGEST CONTAINER

55

FED HAZARD CATEGORIES
(Check all that apply) 0 Fire D Reactive Pressure Release Acute Health D Chronic Health

AVERAGE DAILY
AMOUNT 150

MAXIMUM DAILY
AMOUNT 900

ANNUAL WASTE
AMOUNT

STATE WASTE
CODE

UNITS*
Check one item only)

0 GALLONS D CUBIC FEET POUNDS TONS DAYS ON
SITE 365

Storage Container
(Check all that apply)

I | Aboveground Tank

C] Underground Tank

O Tank Inside Building

O Steel Drum

0 Plastic/Nonmetallic Drum

DCan

D Carboy

DSito

D Fiber Drum

DBag

D Box

D Cylinder

D Glass Bottte

D Plastic Bottle

D Tote Bin

D Tank Wagon

D Rail Car

G Other

STORAGE PRESSURE @ a AMBIENT D b ABOVE AMBIENT DC BELOW AMBIENT

STORAGE TEMPERATURE 0 a AMBIENT D b ABOVE AMBIENT D c BELOW AMBIENT D d. CRYOGENIC

%WT

1

2

3

4

5

60.00%

2800%

12.00%

HAZARDOUS COMPONENT (For mixture or waste only)

SODIUM LAURYL ETHER SULFATE

WATER

ETHYL ALCOHOL

EHS

D Yes 0 No

D Yes 0 No

D Yes 0 No

D Yes 0 No

D Yes 0 No

CAS#

9004-82-4

7732-18-5

64-17-5

If more hazardous components are present at greater than 1% by weight if non-caranogenc. or 0 1% by weight if carcinogenic, attach additional sheets of paper capturing the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



Unified Program Consolidated Form
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS INVENTORY - CHEMICAL DESCRIPTION
(one page per material per building or area)

Page 46 of 46

. FACILITY INFORMATION

BUSINESS NAME (Same as FACILITY NAME or DBA - Doing Business As)

WK INTERNATIONAL SO-CAL INC.

CHEMICAL LOCATION

TANK FARM AREA

CHEMICAL LOCATION
CONFIDENTIAL- fj Yes 0 No
EPCRA

FACILITY ID# I 1 I 9 I loUlg j | 6 | 0 | 0 | 0 l 9 | 1 II MARS (optional) GRID* (optional)

II. CHEMICAL INFORMATION

;HEMICAL NAME
MAGNESIUM CHLORIDE

TRADE SECRET D Yes 0 No
If Subject o EPCRA, refer to instructions

COMMON NAME
MAGNESIUM CHLORIDE

EHS* D Yes 0 No

CAS#
7706-30-3

"If EHS is 'Yes", all amounts below must be in
Ibs

FIRE CODE HAZARD CLASSES (Complete if required by CUPA)

HAZARDOUS MATERIAL
TYPE (Check one item only) PURE MIXTURE D WASTE RADIOACTIVE DYes No

CURIES

PHYSICAL STATE
(Check one item only) SOLID D LIQUID DGAS LARGEST CONTAINER

55

FED HAZARD CATEGORIES
(Check all that apply) D Fire Reactive D Pressure Release Acute Health D Chronic Hearth

AVERAGE DAILY
AMOUNT 1050

MAXIMUM DAILY
AMOUNT 2330

ANNUAL WASTE
AMOUNT

STATE WASTE
CODE

UNITS'
'Check one item only]

GALLONS CUBIC FEET D POUNDS D TONS DAYS ON
SITE 365

Storage Container
(Check all that apply)

Aboveground Tank

Underground Tank

Tank Inside Building

Steel Drum

Ptestc/Nonmetalhc Drum

Carboy

I I Fiber Drum

DBag

DBox

n Cylmder

Glass Bottle

Plastic Bottle
Tote Bin

Tank Wagon

Rail Car
Other

STORAGE PRESSURE g] a AMBIENT Qb ABOVE AMBIENT Qc BELOW AMBIENT

STORAGE TEMPERATURE @ a AMBIENT Q b ABOVE AMBIENT Q c BELOW AMBIENT D d CRYOGENIC

%WT

1

2

3

4

5

HAZARDOUS COMPONENT (For mixture or waste only) EHS

D Yes 0 No

D Yes S No

D Yes @ No

D Yes 0 No

D Yes @ No

CAS#

If more hazardous components are present at greater than 1% by weight if non-carancgenic, or 0 1% by weight rf caranogene. attach additional sheets of paper capturing the required information

ADDITIONAL LOCALLY COLLECTED INFORMATION

If EPCRA, Please Sign Here



F sent by ASHLAMU LAB CAKSOM lH-23-bh IV.'3V

CHEMICAL COMPANY

QUALITY REPORT

CUSTOMER
LOCATION

PRODUCT NAME
LOT NUMBER
DATE SHIPPED
CARRIER
CUSTOMER ORDER NUMBER
CUSTOMER' PRODUCT NAME
CUSTOMER PRODUCT CODE
PILOT B/L NUMBER

ASHLAND CHEMICAL
20915 SO. Wilmington Ave.
Carson, CA, 90810

CALFOAM ES-603
3360PM06Q915
10/19/06
Customer Pick Up
4501532609
CALFOAM"'ES-603 '
3095856-155
115654

ANALYSIS

UNITS

10% Solution

TEST

PH

ACTIVE %

COLOR 5% KLETT

UNSULFATED MATTER %

INORGANIC SALT %

SPECIFICATIONS
Min. Max.
7.0 9.0

58.0 60.0

50

3,0

3.0

RESULTS

8.6

58.7

7

1.93

0.22

ANALYST ff.Zfflffflf DATE 10/18/06

Contact: Ed Trainer, Plant Manager.

Pilot Chemical Company • 11756 Buifce Street • Santa Fe Springs, CA 90670
Tel: (562) 945-1867 • Fax: (562)945-1877



UNITED STATES OF AMERICA
DEPARTMENT OF TRANSPORTATION
RESEARCH AND SPECIAL PROGRAMS ADMINISTRATION

/6
U

\)

HAZARDOUS MATERIALS
CERTIFICATE OF REGISTRATION
FOR REGISTRATION YEAR 1999-2000

Registrant: KIK INTERNATIONAL SOCAL
Attrr. Don C Thurmon
9028 Dice Rd.
Santa Fe Springs, CA 90670

This certifies that the legistrant is registered with the U.S. Department of Transportation as required by
49 CFR Part 107, Subpart G.

This certificate is issued under the authority of 49 U.S.C. 5108 It is unlawful to alter or falsify this
document.

Reg. No: 092099 001 019H Issued: 09/22/99 Expires: 06/30/00

Record keeping Requirements for the Registration Program

The following must be maintained at the principal place of business for a period of three years from the
date of issuance of this Certificate of Registration:

(1) A copy of the registration statement filed with RSPA; and
(2) This Certificate of Registration

Each person subject to the registration requirement must furnish that person's Certificate of Registration
(or a copy) and all other records and information pertaining to the information contained in the registration
statement to an authorized representative or special agent of the U. S. Department of Transportation upon
request.

Each motor carrier (private or for-hire) and eacn vessel operaior subject to the registration requirement
must keep a copy of the current Certificate of Registration or another document bearing the registration
number identified as the "U.S. DOT Hazmat Reg. No.' in each truck and truck tractor or vessel (trailers
and semi-trailers not included) used to transport hazardous materials subject to the registration
requirement. The Certificate of Registration or document bearing the registration number must be made
available, upon request, to enforcement personnel.

For information, contact the Hazardous Materials Registration Manager, DHM-60 Research and Special
Programs Administration, U.S. Department of Transportation, 400 Seventh Street, SW, Washington, DC
20590, telephone (202) 366-4109.



Exempted from Paperwork Reduction Act by 49 U S C 5108Q)

U.S.DEPARTMENTOF TRANSPORTATION
HAZARDOUS MATERIALS REGISTRATION STATEMENT

REGISTRATION YEAR 19 ?? - 20

(Please Type or Print all Responses)

Initial Registration Renewal of Registration >< Amendment to Registration

Current Registration #O.<

Expedited Follow-up

1. Registrant /fr/C
(Company Name)

I
(Place pre-prmted label here if provided and if name and address are correct Otherwise, provide correct information)

2. Mailing Address of Principal Place of Business

Street or P O Box ^^ ^& £,//£2^ /Zfi City

County -̂s& State ̂ /^ Zip Code*^ ̂  ^ Z*^ ~ Country

3. Carrier's US DOT ID Number, ICC Number, or Reporting Railroad Alphabetic Code (if applicable)

US DOT ID # ICC # Railroad Alphabetic Code

4. Mode(s) Used to Transport Hazardous Materials: Highway Jf Rail Water Air _

5. Industrial Classification: Check the primary industry in which the registrant operates. Mark Only One.

Transportation
D Carrier
D Warehousing
D Freight Forwarding, Agent Services
D Transportation Repair & Service Facilities

CD Explosives
D Other Manufacturing Industries

Manufacturing
D Petroleum Refining & Related Industries
D Apparel & Other Textile Products
D Paper, Wood, & Allied Products
D Printing & Publishing
D Chemicals & Allied Products
D Food & Kindred Products
D Rubber & Miscellaneous Plastic Products
D Electric & Electronic Equipment

Other
D Agriculture & Support Services
D Mining - Metal & Non-Metal
D Oil & Gas Extraction
D Gasoline, Fuel Oil, Propane Sales & Delivery
D Construction - All Types
D Wholesale or Retail Trade
D Non-Transportation Repair Facilities
D Hazardous Waste Services - Transportation,

Disposal, ̂ Treatment,
^ Other

6. Annual Registration ̂ Fee. The combined registration and processing fee is $300.00. (Complete only when submitting initial or renewal registration )
•— , " \

Total Amount Enclosed: J*& G • & Z> _

Make check or money order in U S funds, drawn on a U.S. bank, and payable to "U.S. Department of Transportation," and
identified as payment for the "Hazmat Registration Fee."

Check Money Order

Method of Payment

Credit Card: V/S/S MasterCard

Card Number:

Credit Card Users Please Provide the Following Information:

Expiration Date:

Name as it appears on the card

Authorized Signature

MO YR

Cardholder acknowledges ordering goods or services in the amount of the total shown
hereon and agrees to perform the obligations set forth in the Cardholder's agreement
with the issuer. Credit card statement will list this payment as "US DOT Hazmat Regis."

NOTE. If completing an Expedited Registration, do not resubmit credit card information here.

Form DOT F 5800.2 (Revised 03/99) THIS FORM MAY BE REPRODUCED



7. PRIOR-YEAR SURVEY INFORMATION: Hazardous Materials Activities, and States in Which Activity was Conducted.
Indicate those activities conducted by the registrant during the previous calendar year (eg , 1998 for the 1999-2000
Registration Year) Mark "A" through "E," as appropriate, to indicate the category or categories and the activity or activities
(shipper, carrier, or other) in which the registrant acted Check all categories and activities that apply "Other" may be
checked to indicate offerer activities not covered under the heading of shipper or carrier, such as freight forwarder or
agent Carriers should circle all states in which they operated as a hazardous materials earner Shippers and others
engaged in offering hazardous materials should circle only those states from which they offered hazardous materials
They do not need to indicate to or through which states shipments were sent A list of the states and their abbreviations
appears in the accompanying materials Circle "48 Contiguous States," if appropriate, to indicate that the activity was
conducted in all of the 48 contiguous states If the registrant did not engage in activities covered by "A" through "E"
during the previous year, but plans to do so in the current registration year, mark only "F "

A Offered or transported in commerce any highway route-controlled quantity of a Class 7 (radioactive) material

1 Shipper

AL AR AZ CA CO CT

2. Carrier

DE FL GA ID

3 Other (Freight Forwarder, Agent, etc) _

IL IN IA KS KY LA MA MD ME Ml MN
MO MS MT NC ND NE NH NJ NM NV NY OH OK OR PA Rl SC SD TN TX UT

VT VA WA WV Wl WY 48 Contiguous States AK AS DC GU HI MP PR VI

Offered or transported in commerce more than 25 kilograms (55 pounds) of a Division 1 1, 1 2, or 1 3 (explosive)
material in a motor vehicle, rail car, or freight container

1. Shipper 2. Carrier 3 Other (Freight Forwarder, Agent, etc )

AL AR AZ CA CO CT DE FL GA ID IL IN IA KS KY LA MA MD ME Ml MN

MO MS MT NC ND NE NH NJ NM NV NY OH OK OR PA Rl SC SD TN TX UT
VT VA WA WV Wl WY 48 Contiguous States AK AS DC GU HI MP PR VI

Offered or transported in commerce more than 1 liter (1 06 quarts) per package of a material extremely toxic by
inhalation (materials poisonous by inhalation that meet one of the defining criteria for Hazard Zone A).

1. Shipper

AL AR
MO MS

AZ
MT
VA

CA
NC
WA

CO
ND
WV

CT
NE
Wl

2. Carrier

DE FL GA

3. Other (Freight Forwarder, Agent, etc) _

IA KS KY LA MA MD ME Ml MN
OK OR PA Rl SC SD TN TX UT

AK AS DC GU HI MP PR VI

ID IL IN
NH NJ NM NV NY OH

VT VA WA WV Wl WY 48 Contiguous States

D _j>f^*Offered or transported in commerce a hazardous material or hazardous waste in a bulk packaging (see 49 CFR
171.8) having a capacity equal to or greater than 13,248 liters (3,500 gallons) for liquids or gases or more than
13.24 cubic meters (468 cubic feet) for solids

1 Shipper 2 Carrier 3. Other (Freight Forwarder, Agent, etc)

AL AR AZ (&) CO CT DE FL GA ID IL IN IA KS KY LA MA MD ME Ml MN
MO MS MT NC ND NE NH NJ NM NV NY OH OK OR PA Rl SC SD TN TX UT

VT VA WA WV Wl WY 48 Contiguous States AK AS DC GU HI MP PR VI

Offered or transported in commerce a shipment, in other than a bulk packaging, of 2,268 kilograms (5,000
pounds) gross weight or more of one class of hazardous materials or hazardous waste for which placarding of a
vehicle, rail car, or freight container is required.

2. Carrier1. Shipper

AL AR AZ CA CO CT DE FL

3. Other (Freight Forwarder, Agent, etc.)

GA ID " IL IN IA KS KY LA MA MD ME Ml MN
'-MO MS MT NC ND NE NH NJ NM NV NY OH OK OR PA Rl SC SD TN TX UT

VT VA WA WV Wl WY 48 Contiguous States AK AS DC GU HI MP PR VI

Did not engage m any of the activities listed in A through E during the previous calendar year

8. Certification of Information. I certify that, to the best of my knowledge, the above information is true, accurate, and complete

Certified Name £fe/^ C- T^£/^/Ha/O D Date

Title

(Print the signer's name)

Phone

Certifier's Signature

FALSE STATEMENTS MAY VIOLATELATEfTfTU.S.C 1001

MAIL COMPLETED FORM
WITH PAYMENT TO :

U S Department of Transportation
Hazardous Materials Registration

PO. Box 740188
Atlanta, GA 30374-0188

Please retain a copy of this form for your records



Exempted from Paperwork Reduction Act by 49 U S C 5108(i)

Initial Registration

U. S. DEPARTMENT OF TRANSPORTATION
HAZARDOUS MATERIALS REGISTRATION STATEMENT

REGISTRATION YEAR 19 *?9 • 20 <<9g>

(Please Type or Print all Responses)

Renewal of Registration Amendment to Registration

Current Registration # Q_ fe ]_ £. 2^ <2.Q.

Expedited Follow-up

1. Registrant
(Company Name)

|
(Place pre-pnnted label here if provided and if name and address are correct Otherwise, provide correct information.)

2. Mailing Address of Principal Place of Business

Street or P O. Box <^> j?<f?" "£?/<2^ /^g/ City

County -̂s& State ̂ ^ Zip Code<2 <5 ̂  ~Z*?L ~ Country

3. Carrier's US DOT ID Number, ICC Number, or Reporting Railroad Alphabetic Code (if applicable)

US DOT ID # ICC # Railroad Alphabetic Code

4. Mode(s) Used to Transport Hazardous Materials: Highway Rail Water Air

5. Industrial Classification: Check the primary industry in which the registrant operates. Mark Only One.

Transportation
D Carrier
D Warehousing
D Freight Forwarding, Agent Services
D Transportation Repair & Service Facilities

Manufacturing
D Petroleum Refining & Related Industries
D Apparel & Other Textile Products
D Paper, Wood, & Allied Products
D Printing & Publishing
D Chemicals & Allied Products
D Food & Kindred Products
n Rubber & Miscellaneous Plastic Products
D Electric & Electronic Equipment

O Explosives
D Other Manufacturing Industries

Other
D Agriculture & Support Services
D Mining - Metal & Non-Metal
D Oil & Gas Extraction
D Gasoline, Fuel Oil, Propane Sales & Delivery
D Construction - All Types
D Wholesale or Retail Trade
D Non-Transportation Repair Facilities
D Hazardous Waste Services - Transportation,

Disposal, ̂ Treatment,
Jg. Other

6. Annual Registration _Fee. The combined registration and processing fee is $300.00. (Complete only when submitting imtai or renewal registration.)

Total Amount

Make check or money order in U.S. funds, drawn on a U.S. ba K1K- SoCal mC
identified as payment for the "Hazmat Registration Fee." Account! Payable Approval

. Check Money Order

Credit Card Users Please Provic

Card Number:

Name as it appears on the card

Authorized Signature

Cardholder acknowledges ordering goods or sei
hereon and agrees to perform the obligations s
with the issuer. Credit card statement will list f flooded

NOTE: If completing an Expedited Registration, do r

Form DOT F 5800.2 (Revised 03/99)



CHASE MANHATTAN BANK DELAWARE
1201 Market Street

Wilmington, DE 19601

THREE HUNDRED AND 00/100 DOLLARS

PAY
TO THE
ORDER OF

KIK-SoCal Inc.
0028 Dice Rond
Santa Fe Springs, CA
90670
Bus (562)946-6127

CHECK NO.

62

001699

U S Dept of Transportation
Hazardous Material Registratn
PO Box 740188'
Atlanta GA 30374-0188
USA

THE SECURITY FEATURES ON THIS DOCUMENT INCLUDE MICRO-PRINT SIGNATURE LINES AND BLEED THROUGH MICR NUMBERING

ICHECKAMOUNT

$300.00

5RIZED SIGNATURE

i :o3i ioo2&?i : 5 O



US Department .,,~ 0_ ._._- /*\ ADO Seventh Street. S W
of Transportation AUb 15 1999 r f/V \ /t Washington. D c 20590

Research and
Special Programs
Administration

TO PERSONS WHO MAY BE SUBJECT TO THE HAZARDOUS MATERIALS
REGISTRATION REQUIREMENT

CONCERNING RENEWAL OF HAZARDOUS MATERIALS REGISTRATIONS FOR
REGISTRATION YEAR 1999-2000

According to our records, your company filed a Hazardous Materials Registration Statement with us
for the 199-7-98 or-1998-99 registration-year but has "not yet renewed its registration for the 1999-
2000 registration year. A copy of the brochure containing the Registration Statement for the 1999-
2000 registration year was mailed to your company in May; another copy is enclosed for your
information and use, if appropriate. If you have engaged in any of the activities that require registration
(as described in the enclosed brochure) since July 1, 1999, or plan to engage in any of these activities
during the remainder of this registration year, you are required to register with us and pay a fee.

If you have already registered for the 1999-2000 registration year and have received a Certificate of
Registration with a June 30, 2000, expiration date, we would appreciate your informing us of the 1998-
99 and 1999-2000 registration numbers by calling us at (202) 366-4109 or writing to the address given
at the end of this letter so that we can correct our records.

If you have sent in a 1999-2000 Registration Statement and have not received a Certificate of
Registration with a June 30, 2000, expiration date, we recommend that you contact the Hazardous
Materials Support Center in Cambridge, Massachusetts, at (617) 494-2545 to inquire about the status
of that registration.

If you have not registered for the 1999-2000 registration year and are required to register, please
complete the enclosed Statement, entering your most recent Registration Number in the place where
the "Current Registration #" is requested. Your most recent Registration Number is printed at the top
of the mailing label used for this mailing. That label may be peeled off and placed in the box on the
form to supply your company name and address. Return the Statement with your payment to:

U.S. Department of Transportation
Hazardous Materials Registration
P.O. Box 740188
Atlanta, GA 30374-0188



US.Department 400 Seventh Street. S W
Of Transportation Washington, D C 20590

Research and m ir; on
Special Programs AUb L °
Administration

TO PERSONS WHO MAY BE SUBJECT TO THE HAZARDOUS MATERIALS
REGISTRATION REQUIREMENT

In early May 1999 your company was sent a copy of a brochure concerning the U.S. Department of
Transportation's Hazardous Materials Registration Program. A second copy of that brochure is
enclosed for your information. The May mailing was sent to (1) all companies added within the last
year tp_the census of highway carriers_and _shippers_maintained _by the. Federal Highway . -. - — -----
Administration's Office of Motor Carriers, and (2) all companies who first submitted reports as carriers
or were first named as shippers on a Hazardous Materials Incident Report during the last year.
Inclusion in either of these sources does not prove that the company is required to register under this
program, but it does indicate that your company may be subject to the registration requirements. Our
records do not indicate that your company has registered for the 1999-2000 Registration Year, and the
enclosed brochure is being provided in an effort to ensure that persons who may be subject to
registration have been informed of the program.

We recommend that you carefully review the description of "Who Must Register" on page 2, and the
explanatory "Definitions" on page 3 if you have not already done so.

If your company is not required to register, or if it has registered, no further action is necessary.
Although we attempted to avoid sending this letter to companies that have registered, it is inevitable that
some registered companies will receive this letter because of the difficulty in comparing our internal
records with those supplied by the outside sources used to generate the mailing list.

If you determine that your company is required to register, you should also consider the information on
page 4 concerning "If You Have Failed to Register for Past Years." You should complete a
Registration Statement for each year in which your company engaged in any of the specified activities,
including the current year, and send the form or forms with payment of the $300 fee for each required
year to:

U.S. Department of Transportation
Hazardous Materials Registration
P.O. Box 740188
Atlanta, GA 30374-0188



u, a, Department or
Transportation

and Special Programs
Administration
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Washington, D.c. 20590
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(IMPORTANT Type or print, read instructions before completing form)

Form Approved OMB Number 2070-0093

Approval Expires 10/31/2003 Page 1 of 5

FORM R
United States
Environmental Protection
Agency

TOXIC CHEMICAL RELEASE
INVENTORY REPORTING FORM

Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,
also known as Title III of the Superfund Amendments and Reauthonzation Act

WHERE TO SEND COMPLETED FORMS: 1 TRI Data Processing Center 2. APPROPRIATE STATE OFFICE
PO Box 1513 (See instructions in Appendix F)
Lantham.MD 20703-1513

Enter "X" here if this
is a revision

For EPA use only |

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 2002

SECTION 2. TRADE SECRET INFORMATION

2.1
Are you claiming the toxic chemical identified on page 2 trade secret'

D Yes (Answer question 2 2, r~x~| NO (Do not answer 2 2,
Attach substantiation forms) I 1 Go to Section 3)

2.2
Is this copy | | Sanitized | | Unsanitized

(Answer only if "YES" in 2.1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates
using data availble to the preparers of this report

Name and official title of owner/operator or senior management official Signature Date Signed

Bob Brown General Manager 06/13/2003

SECTION 4. FACILITY IDENTIFICATION
4.1 TRI Facility ID Number 90670TCHMP9028D
Facility or Establishment Name Facility or Establishment Name or Mailing Address (if different from street address)

KIK-SoCal Inc.

Street |
9028 Dice Road

Mailing Addres |
NA

City/County/State/Zip Code City/State/Zip Code

Sante Fe Springs Los Angeles CA 90670

Country (Non-US

4.2 This report contains information for
(Important check a or b, check c or d if applicable)

An entire
facility b

Part of a I I
facility c I 1

A Federal
facility d

| | GOCO

4.3 Technical Contact Name Derrell Johnson
Telephone Number (include area code) |

(562) 946-6427

Email Address NA

4.4 Public Contact Name United States Compliance Corp
Telephone Number (include area code) |

(952) 252-3000

4.5 SIC Code (s) (4 digits)
Primary

a. 2841 d.

4.6 Latitude
Degrees

33

Minutes Seconds

57 26
Longitude

Degrees Minutes Seconds

118 03 56

4.7
Dun & Bradstreet
Number(s) (9 digits) 4.8

EPA Identification Number
(RCRAID No) (12 characters) 4.9

Facility NPDES Permit
Number(s) (9 characters) 4.10

Underground Injection Well Code
(UIC) I D Number(s) (12 digits)

a. 051482784 a. CAD051482784 a. NA a. NA

b. b. b. b.

SECTION 5. PARENT COMPANY INFORMATION

5.1 Name of Parent Company NA EH KIK International, Inc

5.2 Parent Company's Dun & Bradstreet Number NA

EPA Form 9350-1 (Rev 03/2003) - Previous editions are obsolete Printed using TRI-ME RY2002 3828 6/2/2003



Page 2 of 5

EPA FORM R
PART II. CHEMICAL - SPECIFIC INFORMATION

TRI Facility ID Number

90670TCHMP9028D

Toxic Chemical, Category or Generic Name

Ammonia

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.)

1.1

CAS Number (Important Enter only one number exactly as it appears on the Sectjon 313 list Enter category code if reporting a chemical category)

7664-41-7

1.2
Toxic Chemical or Chemical Category Name (Important Enter only one name exactly as it appears on the Section 313 list)

Ammonia

1.3
Genenc Chemical Name (Important Complete only if Part 1, Section 2 1 is checked "Yes" Generic Name must be structurally descnptive)

NA

Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category.
(If there are any numbers in boxes 1-17, then every field must be filled in with either 0 or some number between 0 01 and 100 Distribution should be

•j .4 reported in percentages and the total should equal 100% If you do not have speciation data available, indicate NA)

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

NAD

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.)

2.1

Genenc Chemical Name Provided by Supplier (Important Maximum of 70 characters, including numbers, letters, spaces, and punctuation)

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

3.1 Manufacture the toxic chemical 3.2 Process the toxic chemical: 3.3 Otherwise use the toxic chemical

a. | | Produce b. | | Import

If produce or import

c. | | For on-srte use/processing

d. | | For sale/distribution

e. | | As a byproduct

f. | | As an impurity

a. | | As a reactant

b. |_xj As a formulation component

c. I | As an article component

d. | [ Repackaging

e. | | As an impurity

a. | | As a chemical processing aid

b. | | As a manufacturing aid

c. | | Ancillary or otheher use

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

4.1 (Enter two-digit code from instruction package )

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE
A. Total Release (pounds/year*)
(Enter range code or estimate")

B. Basis of Estimate
(enter code)

C. % From Stormwater

5.1

5.2

5.3

Fugitive or non-point
air emissions
Stack or point
air emissions

NA 2 8 M

NA LJ 379 M

Discharges to receiving streams or
water bodies (enter one name per box)

Stream or Water Body Name

5.3.1 NA

5.3.2

5.3.3

If additional pages of Part II, Section 5.3 are attached, indicate the total number of pages in this box | |

and indicate the Part II, Section 5.3 page number in this box. | | (example: 1,2,3, etc.)

EPA Form 9350-1 (Rev 03/2003) - Previous editions are obsolete

* For Dioxin or Dioxin-like compounds, report in grams/year

** Range Codes' A= 1-10 pounds, B= 11- 499 pounds, C= 500 - 999 pounds



Page 3 of 5

EPA FORM R

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED)

TRI Facility ID Number

90670TCHMP9028D

Toxic Chemical, Category, or Generic Name

Ammonia

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued)

N
A. Total Release (pounds/year*) (enter range

code** or estimate)

B. Basis of Estimate
(enter code)

5.4.1
Underground Injection
onsite

5.4.2 Underground Injection
onaite

5.5 Disposal to land onsite

5.5.1.A RCRA Subtitle C landfills

5.5.1.B Other landfills

5.5.2
Land treatment/application
farming

5.5.3 Surface Impoundment

5.5.4 Other disposal

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year*)
(enter range code" or estimate)

6.1.A.2 Basis of Estimate
(enter code)

NA

POTW Name
6.1.B 1

NA

POTW Address

City State County Zip

POTW Name
6.1.B

POTW Address

City State County Zip

If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages

in this box [ | and indicate the Part II, Section 6.1 page number in this box | | (example: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2. 1_ Off-Site EPA Identification Number (RCRA ID No.) NA

Off-Site Location Name NA

Off-site Address

City State County Zip Country
(Non-US)

Is location under control of reporting facility or parent company7
Yes No

EPA Form 9350-1 (Rev 03/2003) - Previous editions are obsolete

" For Dioxin or Dioxm-like compounds, report in grams/year
'Range Codes A= 1-10 pounds, B= 11-499 pounds, C= 500 - 999 pounds.



Page 4 of 5

EPA FORM R

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED)

TRI Facility ID Number

90670TCHMP9028D

Toxic Chemical, Category, or Generic Name

Ammonia

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)

A. Total Transfers (pounds/year*)
(enter range code" or estimate)

B. Basis of Estimate
(enter code)

C. Type of Waste Treatment/Disposal/
Recycling/Energy Recovery (enter code)

1. 1. 1.

2. 2.

3.

4.

6.2. Off-Site EPA Identification Number (RCRA ID No.)

Off-Site location Name

Off-site Address

City State County Zip
Country
(Non-

Is location under control of reporting facility or parent company? Yes I I No
A. Total Transfers (pounds/year')

(enter range code" or estimate)
B. Basis of Estimate

(enter code)
C. Type of Waste Treatment/Disposal/

Recycling/Energy Recovery (enter code)

1, 1. 1.

2. 2. 2.

3. 3. 3.

4. 4. 4.

SECTION 7A. ONSITE WASTE TREATMENT METHODS AND EFFICIENCY
Check here if no on-site waste treatment is applied to any

Not Applicable (NA) - waste stream containing the toxic chemical or chemical category.

a. General
Waste Stream
(enter code)

b Waste Treatment Method(s) Sequence
[enter 3-character code(s)]

c. Range of Influent
Concentration

d Waste Treatment
Efficiency
Estimate

e. Based on
Operating Data '

7A.1a A03 NA 7A.1c 7A.1d 7A.1e

02 001 %
Yes
I X I

No

7A.2a 7A.2C 7A.2d 7A.2e

Yes No

7A.3a 7A.3C 7A.3d 7A.3e

Yes No

7A.4a 7A.4C 7A.4d 7A.4e

Yes No

7A.5a 7A.5C 7A.5d 7A.5e

Yes No

If additional pages of Part II, Section 6.2/7A are attached, indicate the total number of pages in this box

and indicate the Part II, Section 6.2/7A page number in this box: | | (example: 1,2,3, etc.)

EPA Form 9350-1 (Rev 03/2003) - Previous editions are obsolete

* For Dioxm or Dioxm-like compounds, report in grams/year

"Range Codes A= 1-10 pounds, B= 11-499 pounds, C= 500 - 999 pounds
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EPA FORM R

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED)

TRI Facility ID Number

90670TCHMP902BD

Toxic Chemical, Category, or Generic Name

Ammonia

SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES

X Check here if no on-site energy recovery is applied to any waste
Not Appl cable (NA) - stream containing the toxic chemical or chemical category

Energy Recovery Methods [enter 3-character code(s)]

1 2 3 4

SECTION 7C. ON-SITE RECYCLING PROCESSES

Not Applicable (NA) - Check here if no on-site recylmg is applied to any waste
stream containing the toxic chemical or chemical category

Recycling Methods [enter 3-character code(s)]

1 R99 2 3 | 4 5

6 7 8 9 1 0

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

8.1

8.2

8.3

8.4

8.5

8.6

8.7

8.8

8.9

8.10

8.10.1

8.10.2

8.10.3

8.10.4

8.11

Quantity released ***

Quantity used for energy recovery
onsite

Quantity used for energy recovery
offsite

Quantity recycled onsite

Quantity recycled offsite

Quantity treated onsite

Quantity treated offsite

Column A Column B
Prior Year Current Reporting Year

(pounds/year*) (pounds/year*)

347 382

NA NA

NA NA

5041 6410

NA NA

311 250

NA NA

Quantity released to the environment as a result of remedial actions,
catastrophic events, or one-time events not associated with production
processes (pounds/year)

Production ratio or activity index

Column C Column D
Following Year Second Following Year
(pounds/year*) (pounds/year*)

386 390

NA NA

NA NA

6538 6603

NA NA

253 256

NA NA

NA

1 20

Did your facility engage in any source reduction activities for this chemical during the report ng year? If not,
enter "NA" in Section 8 1 0. 1 and answer Section 811.

Source Reduction Activities
[enter code(s)]

NA

Methods to Identify Activity (enter codes)

a. b. c.

a. b. c.

a. b. c.

a. b. c.

Is additional information on source reduction, recycling, or pollution control activities Yes No
included with this report ? (Check one Box) I I I x I

EPA Form 9350-1 (Rev. 03/2003) - Previous editions are obsolete *For Dioxm or Dioxm-like compounds, report in grams/year

"Report releases pursuant to EPCRA Section 329 (8) including "any spilling, leaking,
pumping, pouring, emitting, emptying, discharging, injecting, escaping, leaching, dumping,
or disposing into the environment" Do not include any quantity treated onsite



BOE-501 -HG (S1F) REV. 10 (1 -99) PO BOX 942879
SACRAMENTO, CA 94279-0057

(916)323-9555 STATE OF CALIFORNIA
BOARD OF EQUALIZATION

HAZARDOUS WASTE GENERATOR FEE RETURN

DUE ON OR BEFORE

HWCA RVHG05

02/29/00 FOR JANUARY

HA

- DECEMBER, 1999

EF

9199

YOUR ACCOUNT NO.

36-045719 A

BOARD OF EQUALIZATION
ENVIRONMENTAL FEES DIVISION
PO BOX 9A2879
SACRAMENTO CA 9̂ 279-6009

9028 DICE ROAD
CAL000028326

T-CHEM PRODUCTS INC.
ATTEN: GREG WIE&E
9028 DICE ROAD
SANTA FE SPRINGS CA 90670

BOARD USE ONLY
RR-B/A

RR-QS

AUD

FILE

REG

REf

B-T

MAKE CHANGES
IFNAMEOR
ADDRESS

IS INCORRECT

READ INSTRUCTIONS
BEFORE PREPARING

j — j
I — I

Please check this box if you no longer generate hazardous waste at this site. Enter the date of last generation
_ . Your account will be closed as of the date entered. For
consolidated accounts, use the enclosed Schedule G to indicate the date each site last generated waste, if hazardous
waste is no tonger being generated at that site.

CLASSIFICATION OF GENERATING SITES

(Based on amounts of hazardous waste generated
during the calendar year or portion thereof)

B
NUMBER
OF SITES
(Do not

list tonnage)

TOTAL FEES
DUE

(Column B x C)

2. Generators which generate less than 5 tons

3. Generators which generate an amount equal to or more than
5 tons, but less than 25 tons

3.

4. Generators which generate an amount equal to or more than
25 tons, but less than 50 tons

5. Generators which generate an amount equal to or more than
50 tons, but less than 250 tons

6. Generators which generate an amount equal to or more than
250 tons, but less than 500 tons

7. Generators which generate an amount equal to or more than
500 tons, but less than 1,000 tons

Generators which generate an amount equal to or more than
1,000 tons, but less than 2,000 tons

9. Generators which generate an amount equal to or more than
2,000 tons

9.

10. Amount of fees (add lines 2 through 9 in Column D)

11. Less prepayment credit

12. Total fee due (subtract line 11 from line 10)

\ 13. Penalty [multiply line 12 by 10% (. 10) if payment is made after the due date shown
above!

Interest of 11% per annum (0.009167 per month)
is due if payment is made after the due date.

15. TOTAL AMOUNT DUE AND PAYABLE (addlines 12, 13 and 14)

PRINT/TYPE NAME AND TITLE

/ hereby certify that this return, including any accompanying schedules and statements, has been
examined by me and In the hpttnf my knowledge and (Jgiflivti/me, correct and complete return.

SIGNATL PHONE NUMBER

. . * ~ ^ -
MAKE CHECK'Ofl MONEY ORbER PAYAEiLE TO STATE^OARD OF EQUALIZATION

Always write your account number on your check or money order. Make a copy of this document for your records

DATE



1
2
1
2
2
1
1
2
12

1
1
1
2
1
2
1
2
1
1
i
13

2
2

POUNDS
SHIPPED

1000
1600
550

1200
1000
250

1200
1400
8200««

45897
45897

8345
1800

-----7-50--- -- --
1000
350

1000
800

1000
550

TYPE
WASTE

A/BPads
O& A/B Pads
A/BPads

O& A/B Pads
Oil Pads
Waste water
Oil Pads
O& A/BPads
<«««««•

Waste Liquid
Waste Liquid
Waste Liquid
O &A/B Pads
Bleach Pads-
Pads Oil
Waste Liquid
O&A/BPads
Bleach Pads
Pads Oil
Bleach Pads

DISPOSAL
CODE

01
02
01
02
02
01
01
02

01
01
01
01
01 ^
01
01
02
01
02
01

TRANSPORTER MANIFEST OUTOF DATE NO
#

Reporting Period. Jan -Dec

1500 O&A/B Pads 02

FILTER RECYC.
FILTER RECYC
FILTER RECYC.
FILTER RECYC.
FILTER RECYC.
INDUST.SER OIL
FILTER RECYC.
FILTER RECYC
=;<«««««««

Reporting Pcnod •
D/KENVIMTL
D/K. ENVIMTL
D/KENVIMTL
FILTER RECYC.
FILTER-REG YG
FILTER RECYC
WESTERN ENVL
FILTER RECYC.
FILTER RECYC.
FILTER RECYC
FILTER RECYC.
««««<««"
Reporting Period
FILTER RECYC

97422710
97422248
97420485
97420737
98033185
98074453
98033287
98033807
<««««

Jan-Dec
93739235
96710231
93739394
98719097
987-10861,
98711865
98776108
98718753
99566152
99566393
99566599
:«««••
Jan-Dec
99569607

STATE

1998

No
No
No
No
No
No
No
No

£•«•«•<•<•

1999
No
No
No
No

.-Nb.-
No
No
No
No
No
No

:«««-
2000

No

01/23/98
03/20/98
05/21/98
06/24/98
08/17/98
08/26/98
10/21/98
12/22/98

<«Tot«u>>:>:

01/12/99
01/14/99
01/15/99
03/22/99

_ 05/25/99
07/20/99
07/22/99
09/07/99
10/28/99
11/15/99
12/07/99

«< Total>»

01/13/00

1
2
3
4
5
6
7
8

^^ Q
» »

1

2
3
4

_ 5
6
7
8
9

10
ii
11

1
c««««««Total»»

Page 2 of 2 b:/Pemuts Doc Pg 7 Rev. 12/15/99dj



to^p o4 Califomto—CpvirOfifn«n»a( FVotection Agency

•omf Apprrr̂ QMe N^ 2030-O039 (Expires 9-30-0-*)

l»or* print or type- form (feigned foe vw on oiito (^2-pitch) typo

See Instructions on back of page 6. Department of Tox< Subihanc« Centre.

Socramento. Califoma

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No Manifest Document No 2 Page Information m the shaded areas

i» not required by Federal law

3. Generator's Nomo and Moiling Address A. State MonriW Document Number•

5 Tramporter 1 Company Name 6. US EPA ID Numrxrr

Ktaato JrcRiporter'tTO'̂ SK:̂  ̂ 2££?^*£^3

îJr^^5^^^^?^^feî 3^

7 Troniporter 2 Company Name S US EPA ID Number

9 Designated Facility Name and Site Addre« 10 US EPA. 10 Number

u

o

1 US DOT Deicnphon (including Proper Shipping Name, Hazard Class, and ID Number)

3

15 Special Handling Instructions and Additional Information

16 GENERATOR'S CERTIFICATION I hereby declare that the contents of tfits consignment are fully and accurately described above Oy proper shipping name and are classified,

packed, marked, and labeled, and ar« in all respecft in proper condition for transport by highway according to applicable international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and foxicity of waste generated to the degree I have determined to be

\ '

;
A

N

s
t»
o
R
T
E
R

F

A

C
1

L
I
T

Y

threat to human heamS and the environment, OR if 1 am a small quantity generator, 1 have made a good faith effort to minimize my waste ^generation and select the best

waste management method that is available to me and that 1 can afford ^ .

Printed/Tyjeed Nome Signature / ..f̂  ^~~~^ S Z~~— Month Day Year

17 Transporter 1 Acknowledgement of Receiot of Materials S "*•« '

3g^c/f. C^^T^
18 Transporter 1 Acknowledgement of Receiot of Materials /

Printed/Typed Name

^i^^. d*^ZZ^ ^°7 /^^^/

Signature , Month Day Year

1 i
19 Discrepancy Indication Space

20 Facility Owner or Operator Cert^emrwi of receioi o* hazardous materials cove/ed bv> rhis manifest except as noted m llem 19

PnntftdyTypeid Name ^_, r \ SigncrhW / 1 £S°nfri Day — -^ Yecn-

v / 7 < <~7 ! '— ! ' S "̂ "i *V v ^ C ^ , ' o i .

o

DO NOT WRITE BEtq/rTVUS

DTSC 8022A (9/93)
EPA 8700—22

TSCF SENDS rHIS COPY TC 3£NE3A"CR WIThlM » : - - j

produce comoieT^d "ocv ->! 'hi: :oov 3nd '.end "o ^)r-,'._ *• Sin



• ' V i' £*- K'-ti. •*.&

m.
CERTIFICATE OF TREATMENT/RECYCLING

PRESENTED TO

T-CHEM PRODUCTS INC

Manifest NO: 93739394 Date: 01/15/99

The waste stream(s) received on the above manifest has been treated/handled to standards mandated by the
applicable federal and/or state regulations. Waste treatment is performed' under permits granted to
D/K ENVIRONMENTAL, a California corporation, by the California EPJA in coordination with the
U.S. Environmental Protection Agency, in the accordance with the provisions of the Resource Conservation
and Recovery Act (RCRA) of 1976, together with applicable federal and state regulations.

i
!•

When (he above described material is accepted by D/K ENVIRONMENTAL, the responsibility for the
material becomes that of D/K ENVIRONMENTAL for the treatment/recycling.

i

Issued By >

Signed:

D/K ENVIRONMENTAL

Date: 1/20/99

C



SfoU of Colifornio—Envwpnm«rttol Protection Agancy
Eorm>ppfov«d OMB N6 2030-0039 (E*pir« 9-30-96)
Plea's* print or type Form d+vQn*<i for ut* on «/rf» (12-ptfeh) typewriter

See Instructions on back of page 6. Department of Tox< Subffancet ConttO'

Socramtffito, California

H <~

UNIFORM HAZARDOUS
WA'STE MANIFEST

Information in the shaded areos
it not required by Federal law

1 Generator's US EPA ID No Manifest Document No

3 Generator's Name and Mailing Address

4 Generator's Phone

5 Transporter 1 Company Name US EPA ID Number

7 Traniporter 2 Company [Name 8. US EPA ID Number

9 Designated Facilrty Name and Site Addresi 10 ,US EPA ID Number

1 1. US DOT Dncnpnon (including Proper Shipping Name, Hazard Class, and ID Number)

. Special Handling Instructions and Addrtwnaf Information

16. GENERATOR'S CERTIFICATION: I hereby declare that me contents of ttiis consignment are fulfy and accuratefy described above by proper shipping name and are classified,
packed, marked, and labeled, and are in oil respech <n proper condition for transport by highway according to applicable interncrhonal and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce trie volume and toxicity of waste generated to hSe degree I have determined to be
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future
threat to human hearth and the environment; OR, if I am a small quantity generator, \ have made a good farth effort to minimize my waste generation and select the best
waste management method that is available to me andjhat I can afford.

Signature

'-^-^
17 Transporter 1 Actno^tfdgemetrf of Receipt of Materials

Month Day Year

Name Month .Day , ,Yeor ^

18 Trgnsporter 2 Acknowledgement of Receipt of Materials ~7~
Pnrrfed/Typed Name Signature Month Day Year

19. Discrepancy Indication Space

20 Focilrty Owner pr Operator Certijrcgtion of raceipt of hazardous mqtenolsj:overed by this nxmtfert except as noted injte

'nnt«d/Typfld N Signcrture Month Day. ^ Yeot

\ I ~ " ir- \t--1\
DO NOT WRITE BELOW THfS> LINE.O

OTSC 8022A (1/93)
EPA 8700—22

SENDS "-iis COPY ;o GEN^ATCR WITHIN 3C :,•
ratOf. ^»no .ubmtt hazardous vasfs for 'ransoo- '\ • -,

Lt''' camc^ted oooy of this - Q O / and send ro . "^ -, •



CERTIFICATE OF TREATMENT/RECYCLING
PRESENTED TO

T-CHEM PRODUCTS INC

Manifest NO: 96710231 Date: 01/14/99

The waste stream(s) received on the above manifest has been treated/handled to standards mandated by the
applicable federal and/or state regulations. Waste treatment is performed under permits granted to
D/K ENVIRONMENTAL, a California corporation, by the California EPA in coordination with the
U.S. Environmental Protection Agency, in the accordance with the provisions of the Resource Conservation
and Recovery Act (RCRA) of 1976, together with applicable federal and state regulations.

When the above described material is accepted by D/K ENVIRONMENTAL, the responsibility for the
material becomes that of D/K ENVIRONMENTAL for the treatment/recycling.

Issued By

Signed:

D/K ENVIRONMENTAL

Date: 1/20/99



ol CoWomlo—€nvironm«nral Protection Agency
Approwd OMB No. M30-0039 (Expire! 9-30-94)

form dtuyntd lor tn* an «t*t (12-prtch) lypf

Sea Instructions on back of page 6. Department of TOIK Subifancel Contn
Sacramento, Cahforrwa

Information m the shaded a real
i not required by Federal law.UNIFORM HAZARDOUS

WASTE MANIFEST

9026 DJC/f Ra<ArtTAF£SPRINGS. CA.
4. G^oter-.Phoo. (5^2 546-6^2.7 '

5. Transporter 1 Company Name

ICiAlDOi6.7l2l f iQlOll
7. Tran«fK!rt*r 2 Company Name

9 O«vgnaied Focilrty Name and Srto Address

D/Kl

Spodot HondEng Imtructioru and Additional Information

16. GENERATOR'S CERTIFICATION. I hereby declarp that the content! of this consignment are fully and accurately described above by proper shipping name and are clasiified,
packed, marked, and labeled, and are in all resp«ctt in proper condition for transport by highway according to applicable international and national government regulations.

If I am a large quantity generator, I certify that I have a program in place to reduce me volume and toxicrty of waste generated 10 the degree I have determined to b«
economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future
threat to human neahh and th« environment, OR, if 1 am a small quantity generator, I have mode a good faith effort to minimize my waste generation and select the best
waste management method that is available to me ond that I can afford s^~\ / )

17 Tfompgrter 1 Acknowledgement^of Receipt of Maferialt

18 Transporter 2 Acknowledgement of

19 Discrepancy Indication Space

20 Facility Owner or Operator Certification of receipt o( horprdoui materials covered by *hji--yanifevj e/cepKaj noted in Item 19
Signature Month Day Year

qt i \3flfl
DO NOT WRITE BELO

orsc 8025A (9/93)
EPA 8700— J2

rc,Dc

? O
jos TMIS CCPY ro orsc WIT^-I 30 D A Y S
!000 :a^ram,.(ilo, CA 95812



of Caliiormo—Environmental Protection Agency
Approved OMB No 203<t-0039 (Ejtpirel 9-30-9^)
print or typ« form dfdfhed for utf on «//(• fl?-p>rcn; )yp«

See Instructions on back of page 6. Department of TOXK Substances Co.

Sacramento, California

UNIFORM HAZARDOUS
WASTE MANIFEST

1 Generator's US EPA ID No

^

Manifest Document No 2 Page I Information in Hie shaded areas
is not required by Federal law

u

3 Generatoriv'Noma and Mailing Addreu A. ShJt» Manilw) Document Number _ . . _ _ - • • .̂'"'

3 73 9

5 Transporter 1 Company Name

7. Transporter 2 Company Name

9 Designated Facility Name and Site Address

ST.
CA- "̂ 0023

11 US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number)

(SODK'Ax ;/AJ 1760. PGJf ,6

15 Special Handling Instructions and Additional Information

r OSHA

16. GENERATOR'S CERTIFICATION: I hereby declare thai the contents of this consignment are fully and accurately described above by proper shipping name and are classified,
packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations.

Transporter J Acknowledgement of Receipt of
Printed/Typed Name-

JOS= C
Signature

O
Day

J8 Transporter 1 Acknowledgement of Receipt^of Materials^
Printed/Typed Name Month Day Year

19 Discrepancy Indication Space

20 Facility C)wner or Operator Certification of Receipt of hargrclcHjsjnateriQls covered by this manifest except jis noted in Item
Printed/Typed Name Signature Month Day

DO NOT WRITE BELOW THIS LINE.

OTSC 8022A (9/93)
EPA 8700—22

Yello



. LtiN i LK I LL = i-yuy-bf^-b

BOE-501-HG (S1F) RE V. 10 (1-99)

I
PO BOX 942879
SACRAMENTO, CA 94279-00!

HAZARDOUS WASTE GENERATOR FEE RETURN

DUE ON OR BEFORE 02/29/00 FOR JANUARY - ti

HWCA RVHQ05

BOARD OF EQUALIZATION
ENVIRONMENTAL FEES D I V I S I O N
PO BOX 9^2879
SACRAMENTO CA 9»»279-6009

9028 DICE ROAD
CAL000028326

' H A I

^ o

—T-SHCM PRO!
ATTEN: GREl
9028 DICE I
SANTA FE SI

I
I

5
CO

M

H

VD

O

I-1

O
O

•-D Please check this box if you no longer generate hazardoi 3
. Your

conso/fo'areo' accounts, use the enclosed Schedule G to indh
waste is no longer being generated af that site.

2.

3.

4.

5.

6.

7.

A -
CLASSIFICATION OF GENERATING SITES

(ttaMd on amounts of hazardous wast* gcnaratod
during the calendar y*«r or portion th«r*oQ

Generators which generate less than 5 tons

Generators which generate an amount equal to or more than
5 tons, but less than 25 tons

Generators which generate an amount equal to or more than
25 tons, but less than 50 tons
Generators which generate an amount equal to or more than
50 tons, but lass than 250 tons
Generators which generate an amount equal to or more than
250 tons, but less than 500 tons
Generators which generate an amount equal to or more than
500 tons, but less than 1 ,000 tons

f
<:

0

i

i

t

/<

K1K- SbCai Inc
Accounts Payable Approval

General Ladaar A/c
I

Transaction Cbde

Amount

00

O
O

oo

O
O

O
tr
(D
o

o •
rr o
(1) o

it* CD
co •
• o
o o
o

due date shown PENALTY "S3.

INTEREST 14.

15.

J _^

$ .

*//*&•**
**Ty>ns7 jc/ieotifes and statements, ttas been

9. correct and compfefa return.
PHONE NUMBtTITLE

' MAKECHeCK OR MONEY ORDER PAY/»SLE TO STATE BOA«J O
vniir arrm ipl number on your check or money order. Mako a copy <-.



UNITED STATES OF AMERICA
DEPARTMENT OF TRANSPORTATION
RESEARCH AND SPECIAL PROGRAMS ADMINISTRATION

HAZARDOUS MATERIALS
CERTIFICATE OF REGISTRATION

Registrant: T CHEM PRODUCTS INC.
Attn: Don Thurmond
9028 Dice Rd.
Santa Fe Springs, CA 90670

This certifies that the registrant is registered with the U.S. Department of Transportation as required
by 49^CFRPart 107, SubpartQL _

This certificate is issued under the authority of Section 106(c)(l) of the Hazardous Materials
Transportation Act, 49 App. U.S.C. ISOl.et. seq. It is unlawful to alter or falsify this document.

Reg. No: 061197 004 010F Issued: 06/13/97 Expires: 06/30/98

Recordkeeping Requirements for the Registration Program

The following must be maintained at the principal place of business for a period of three years
from the date of issuance of this Certificate of Registration

(1) A copy of the registration statement filed with RSPA; and
(2) This Certificate of Registration.
Each person subject to the registration requirement must furnish that person's Certificate of
Registration (or a copy) and all other records and information pertaining to the information
contained in the registration statement to an authorized representative or special agent
of the U.S. Department of Transportation upon request

Each motor carrier (private or for-hire) and each vessel operator subject to the registration requirement
must keep a copy of trie current Certificate of Registration or another document bearmfl the r«gie.tr.»ti0n
number identified as the "U.S. DOT Hazmat Reg. No." in each truck and truck tractor or vessel (trailers
and semi-trailers not included) used to transport hazardous materials subject to the registration
requirement The Certificate of Registration or document bearing the registration number must be made
avialable, upon request, to enforcement personnel.

For information, contact the Hazardous Materials Registration Manager, DHM-60 Research and Special
Programs Administration, US. Department of Transportation, 400 Seventh Street. SW, Washington. DC
20590, telephone (202)366-4109.



K O U M C

September 14, 1994

PERMITS

PARTIES

Air Quality Management
(Permit)

Calif. State Board of Equalization
(Seller's Permit)

City of Santa Fe Springs
(Storage of Hazardous Chemicals -
2 Permits)

City of Santa Fe Springs
(Fire and Industrial Waste Permits)

County of Los Angeles
(Public Health License -
Hazardous Waste Control)

Dept. of Public Works
(Underground Storage Tank Permit)

OCC Safety/Health
(Perrnit to Operate Steam Boiler) 2-

OCC Safety/Health
Permit to Operate Air Pressure Tank)

Sanitation District
(Wastewater Treatment)

TERM

01/16/01 01/16/95

06/92

12/12/77-04/27/77

07/01/91 12/31/94

03/30/94-03/30/1999

08/15/94 /'-S

Attachments

9()2fi Dice Ro.icl, S.inla Fe Springs, CA ()0f»70 • ( 5 1 0 ) <)<1(>-f>427 FAX: (HO)



South Coast
AIR QUALITY MANAGEMENT DISTRICT
21865 E. Copley Drive, Diamond Bar, CA 91705-4182 (909) 396-2000

FEBRUARY 01, 1994

ID - 092073
T-CHEM PRODUCTS INC
9028 DICE RD
SANTA FB SPRINGS CA 90670

OFFICIAL DOCUMENT
^

ACKNOWLEDGMENT OF ANNUAL OPERATING PERMIT FEE PAYMENT

Dear Permit .Holder': ' , - • - . • • s -

This letter is official acknowledgment of your annual operating permit
fee payment for the Permit(s). to Operate listed on the enclosed . -,
attachment. A Facility Permit shall serve as a comprehensive Permit
to Operate Cor all equipment at a Regional Clean Air Incentives
MarketjRECLAIML.Eacility.,

For the holder oC a
equipment shall not
the permit to operate.
District Rule 2004(£),
rules and shall comply
Facility Permit.

Permit to Operate, pursuant to District Rule 203(b),
be operated contrary to the conditions specified in

A Facility Permit holder shall, pursuant to
at all times comply with all applicable District
with all permit conditions as specified in the

You may consider the Permlt(s) to Operate listed on the enclosed
attachment renewed; the permit expiration date is stated on the
attachment.

If you have any questions about
please call Customer Service at

this payment acknowledgment letter,
(909) 396-2900.

Sincerely,

James M. Lents, Ph.D,
Executive Officer

Attachment

PAGE

O h C r\ T <



South Coast
AIR QUALITY MANAGEMENT DISTRICT
21865 E. Copley Drive. Diamond Bar, CA 91765-4182 (909) 396-2000

FEBRUARY 01, 1994

ID - 092873
T-CHBM PRODUCTS INC
9028 DICE RD
SANTA FE SPRINGS CA 90670

PERMIT
NUMBER DESCRIPTION

PERMIT RENEWALS
APPLIC
NUMBER

EXPIRATION
.DATE

D60669 •
D60670
D60671
D60672
D60673
D60674
D60675
D60734
0606 1 6
D60678
D60680
D75054

_ _ _ _ _
. 272042

STORAGE TANK MISC INORGANIC CHEMICALS 272043
BLEACH PACKAGING . 272044
STORAGE TANK SODA ASH . 272045
STORAGE TANK MISC INORGANIC CHEMICALS 272046
STORAGE TANK MISC INORGANIC CHEMICALS 272047
STORAGE TANK MISC INORGANIC CHEMICALS ' 272048
DETERGENTS AND CLEAN COMPOUNDS BLENDING 272049
SCRUBBER, OTHER VENTING S,S. __ 272050
'STORAGE TANK MISC INORGANIC CHEMICALS 2T20M
BAGHOUSE, AMBIENT TEMP (>500 SQ PT) 272053

. STORAGE TANK MISC INORGANIC CHEMICALS 272056
DETERGENTS AND CLEAN COMPOUNDS BLENDING 276821

01/16/95
01/16/95
01/16/95-
01/16/95'
01/16/95
01/16/95
01/16/95
01/16/95
01/16/95
"01/16/95
01/16/93
01/16/95
01/16/95

PAGE



THI* PBRMIT OOflS
HOT AUTHORIZE TH«
HOLoan TO «NOAO«
IN ANY BUBINiaS
CONTRARY TO LAW*

RflOULATfNO THAT

BUSINia* OH TO
P> O • • • • • OH
Or»>RAT« ANY IL-
LMQAL OBVIC*.

CALIFORNIA STATE BOARD OF EQUALIZATION

SELLER'S PERMIT

' 06/92

ACCOUNT NUMBER

SR AD 24-950995

T-CHEM PRODUCTS. INC
9028 DICE ROAD
SANTA FE SPRINGS, CA 90670

L J
18 HCRBBr AUTHOniZCD PUHBUANT TO »AU«» AND USB TAX LAW
TO INOAOa IN THB BUalNeSS OF OBLLINO TANGIBLE PCHSONAL

PHOpenrr AT THB ABOVE LOCATION

THIS PERMIT IS VALID UNTIL REVOKED OR CANCELLED BUT IS NOT TRANSFERABLE. II* YOU
SELL TOUR BUSINESS. OR DROP OUT OP A PARTNERSHIP. NOTIPV US OR YOU COULD BE
RESPONSIBLE FOR SALES AND USE TAXES OWED BY THB NEW OPERATOR OP THE BUSINESS.

Not valid of any other address r*~**\
BT-442-R RBV. IO(a-»O) SS'

-DISPLAr-COMSPieUdU$lV-AT'THE~PlACE"OF BUSINESS FOR WHICH ISSUED



Fire Department

CITY OF SANTA FE SPRINGS
PERMIT

For K..plnB. Storage. 0... Manufacture. Handling. Tran.porlallon. or Oil,., Dl.po.llion of Highly Inflammable. Combu.llbl. or E.nlo.lv
Material'. 01 Holed helowi ' r

NO APRIL 27, 1977
(Dole)" ..........................

1O WHOM IT MAY CONCERNi

By virtu. of lli« provlilo,.. of ll.. Flr. Prevention Regulation! of il,. Clly ol Sonlo F. SprlnOi. Collfornla ........ T ~ C!IE..1

NO .......... 9028 ................ s ..... ............. DICE. ROAD ................. conduc(ino „ ........ TYPE. 22 ........... 'I'̂ ÎII
(Buiin.ii)

having road, application In du. form. and a, ,h. condition,. .urroun ding,, and arrangement. o,.. ,n my op.nion. ,uch thai ,h. !„,.„, of ,h.
Regulation! con be ob»«rv»d. oulhonly u h»r«by given and thii PERMIT it GRANTED for

............... .PM ...(!)... 12 ,000.. GALLON.. CAPACITY..UNPERGROUND . DIESEL.. STORAGE TANK,

............... L...A, F,.D....7.2-60.r6

with.
'"U*d °"d °C"P"d "" ">ndillon lh«" °" ••B-'otlon. now odopl.d. or Ihol moy h.r.ofl.r b. odopud. .holl "b. "compii.d

ThJt permit do«s not lob* lh» ploc* of any

_tIc«n*«^*<\uirad-hy-taM-atvd-U-not-tfan\{DrotiUr~
Any chang* In *h« «•• or occupancy of pr«ml»«»

• holl r*Su'r* a n*w permit.
. . . .

BERNARD T./)2ANNARD, chu' •' "'• »»p«rtm.ni
BY: HARRY A. GREEN, FIRE SAFETY INSPECTOR

THIS PERMIT MUST AT All TIMES BE KEPT POSTED ON THE PREMISES MENTIONED ABOVI

Fire Department

CITY OF SANTA FE SPRINGS
PERMIT

For K.eplOB. Storage. U.e, Manufacture. Handling,' Traniporlollon, or Other Dlipoilllon of Highly Inflammable, Combuitlbl*, or Exploilve

Material!, «>• Holed belowi

...•^ :̂̂ ^^^^^=^=============^ DECEMBER 12, 1977
2501

TO WHOM IT MAY CONCIRN, T-CIIKM PRODUCTS
By vl'lu* of lh« provliloni of Ih. Fir. Prev.nllon R.gulolloni of ih. Clly of Sanlo F« Spring.. Collfornla.

' 9028 DICE ROAD ......................... conduc(|08 „ ..... TYPE J6_
~ ' "

(Nam* of Concern)

(Butlneu)

having m«J» oppllcollon In due form, and 01 the condllloni, turroun dlngi, ond orrangemenli are, In my opinion, tuch that the Intent of the
Regulation! con be ob.erved. authority li hereby given ond thli PERMIT l> GRANTED for ......................................................................................

STORAGE AND USE OF HAZARDOUS .CHEMICALS ....(̂ Sodium Hydroxide - 10,000̂

20,000 gallons 20% , 25 ,000 gallons ;._.5.5%;f ... Araonium ..Hydroxide .-..2.1,000___gallons___5Z_,

7,000 gall°P? 2?%; Liquid ...Clil.orine. .- ̂ 1 ...tank__car_) . ....................................................................................

Thli PERMIT li Inued ond occ«pl«d on Condition that oil Regulation! now odopl.d. or Ihol moy hereafter b. adopted, .hall be complied

with.

Thl! permit doel not lake the place of any
tlcenie r.qulr.d by law and ll not tronif.rabl..
Any change In the ui. or occupancy of premliei

ihall re1»lr. a new permit.
«,. D..«rtm.n,BERNARD T. CANNAo,

BY: DIANA JIMENEZ, FIRE INSPECTOR

THIS PERMIT MUST /.' Ail TIMES BE KEPT POSTED ON THE PREMISES MENTIONED ABOVI



SANTA FE SPRINGS FIRE DEPARTMENT
FIKE AND ENVIRONMENTAL PROTECTION BUREAU

11300 GREENSTONE AVE., SANTA FE SPRINGS, CA 90670

(310) 944-9713

1 '< '

FIRE AND INDUSTRIAL WASTE PERMIT FEES

TO:
T-CHEM PRODUCTS

9028 DICE
SANTA FE SPRINGS CA 90670

9088 DICE
FOR FACILITY LOCATED AT:

r ACCOUNT NUMBER ' .:.- • FEE PERIOD

00000423 „_.. 07/01/94
V i rrfvJM

CODE

PC. 8
PF.3
PH. 1

01 1.6

TQ 18/31/94

DATE ISSUED •••

07/01/94

"S^ ACTIVITIES

++* FIRE PERMITS ***

CHEMICAL MANUFACTURING/PROCESS
FLAM/COMB LIQUIDS AND TANKS
HAZARDOUS MATERIALS

**+ INDUSTRIAL WASTE PERMITS ***

CHEMICAL PLANTS

*** RAIN DIVERSION SYSTEM ***

RDS FEE

PERMIT NUMBER

5140

For Department Use Only

FEE PAID

PENALTY

TOTAL PAIC

CHFCK NUM"FP

IMFFH

)

MAKE CHECKS PAYABLE TO THE ^Pf

CITY OF SANTA FE SPRINGS ^H

REMARKS

J

08/01/94

FEE

800. 00
. 00
.00

313.00

78.00

"A
^^^^TO^^^^^^^ 1 , 1 9 1 . 0 0W^^^^^^^^^^^^^^^^^^^f __ j

PEMALTY WILL BE ASSESSED FOR "TOTAL FEE(S)" NOT RECEIVED BY

CUSTOMER COPY



COUNTY OF LOS ANGELES DISPLAY THIS RECORD
TO'AVOID T PENALTY - PAYMENTS SHOULD BE MAILED WITH THIS NOTICE NOT LATER THAN 30 DAYS FROM DATE OF ISSUE
MAKE CHF.CKS PAYABLE AND MAIL TO: L.A. COUNTY TREASURER TAX COLLECTOR

! P.O. Box 54978
! . • Los Angeles. CA. 90054-0978 ISSUE DATE 07-01~94

I ANNUAL BILL NOTICE OF PUBLIC HEALTH LICENSE FEE DUE

CURRENT FEE DUE $ ,
j THURMAND DON G., MANAGER
\ T-CHEM PRODUCTS

9028 DICE RD
SANTA FE SPRING CA 90670 / ^/V PAY THIS AMOUNTI$ 488.00

BUSINESS HAZARDOUS WASTE CTftlTT20-iOO)
SIC-NO SIC 2842
LOCATION 9028 DICE RD SFS^0670 rim-nr>n .,.« * r, , 017083ENTERED AUG 3 0 1994
1010 508346 JUL 13 There will be a $1200 service charge for any check returned by the bank (or

940930 *nV reason Additional penalties may apply and your license may be cancelled.

IF ANY OF THE ABOVE INFORMATION IS INCORRECT. PLEASE COMPLETE THE REVERSE SIDE AND RETURN THE FORM TO US. IF YOU
HAVE ANY QUESTIONS PLEASE CALL {213} 881-4108.



T-CHEH PRODUCTS
9028 S DICE RD
SANTA FE SPRINGS, CA 90670

HAZARDOUS MATERIAL UNDERGROUND SJDRAGE PERM1I FEE
FOR PERMIT PERIOD: 12/12/93 THROUGH 12/11/94

PERMITTEE HAILING ADDRESS: T-CHEM PRODUCTS
9028 S DICE RD

, SANTA FE SPRINGS, CA 90670

.ENTERED NOV 1 2 1993

HAKE CHECK PAYABLE TO: L.A. COUNTY DEPARTMENT OF PUBLIC WORKS

NUMBER OF PERMITTED TANKS:

FEE TYPE FEE DESCRIPTION
I ' A N N U A L PFRHIT FEE

TOTALS

NO: P00001935T
FILE NO: 004353 004511

AREA: 1H
DATE: 10/28/93

I

RETURN TO: LOS ANGELES COUNTY DEPARTMENT OF PUBLIC WORKS
CASHIER UNIT
P. Q. BOX 1460 '.

I I ALHAMBRA, CA 91802 ^, •
: ; • . , . , j-y-v :,-•:• V«?M
•• r •• •/•/••" • • •'
A***********/**********************
* AMOUNT DUE: . $128.00 . *

DUE DAT!: 01/12/94 ' *
L *********

BALANCE FORWARD ANNUAL FEt AMOUNT OWING '
1128.00
S128.00

HZB.OO .
$128.00 DUE DATE: 01/12/94

PAYMENTS MUST BE RECEIVED BY 02/12/94. FEE SUBJECT TO A W PENALTY FOR EVERY 30 DAYS DELIQUENT PAST THE DUE DATE. PERMITS
DELINQUENT 90 DAYS PAST THE DUE DATE ARE SUBJECT TO SUSPENSION.

REFER ALL INQUIRES TO: L.A. COUNTY DEPARTMENT OF PUBLIC WORKS (818) 458-3517
* RETAIN THIS PORTION FOH YOUR RECORDS *



FORM S-IS8-D IRIV. 0-BII
STATI OF CALIFORNIA

DEPARTMENT OP INDUSTRIAL RELATIONS

DIVISION OF OCCUPATIONAL SAFETY AND HEALTH
PO. BOX 420003 • SAN FRANCISCO B4I4J1 UA D O A 4 O "7 QC

INVOICE MO. D £ tf _L <L I «'

PERMIT TO OPERATE STEAM BOILER

T-CHEH PRODUCTS
9028 Dice Road
Santa Fe Springs, CA 90670

N R

DOILER NO. 27774-05

M H j / 3 1 9 3 7

INSPECTED BY J. W. P e e l l e
Owner or User

Same
Date of Inspection

5-11-94

Location of Boiler
N. Side

9028 Pice Rd., Sta Fe Springs
Dale of Invoice

5-27-04 lns|)cclloii Fee

/ - . K S
Tliis Permit Ip Operate shall be kept conspicuously
posted under glAiJ on or near llio tank (>( at a coiivo-

nlent liH'iltloti near (he Unk t>i^ shall IM made

Permit Processing Fee

ToUl

This

This Is to Certify that the above described
Steam Boiler has been inspected and may
be operated at a pressure not to exceed
1 2 c pounds per square ir)ch.

available to any authorized person

Vrmil expires «>ii«ryear front dale of inspcclioi

Inspection

P A I D

,.C.',:_-

f or a

Div. of Occupational Safety & Health

KsmperNntlonal
(Other)

* l-5:oo

$



Nft&l
A 22917 SF "£**

FORM S-eOB-IUBv. 4-82) STATK <>l' CAI.IKOIINIA
DKI'AII'IMI.NI' Ol'1 INDUS"! IIIAI. lll'.I.A I IONS

DIVISION OF OCCUPATIONAL SAFETY AND HEALTH
PRESSURE VESSEL UNIT

P.O. BOX 6O3. SAN FRANCISCO. CA O41O1

Permit to Operate Air Pressure Tank

4-29-94

T-CHEM PRODUCTS INC.
9028 DICE RD
SANTA FE SPRINGS, CA 90670

TANK NO. 21756-56

NB NO. 462

NR
Owner of Vtci

SAME 9028 DJCE HI). SANTA FE SPRINGS

This Permit to O{>erate shall be kept conspicuously
posted under glass on or near the tank or at a coii-
veriieriHocation-nearMhe-tankf-and-shaH-be-made-
available to any authorized person.

"This Permit expires
CD three years from date of inspection

O five years from date of inspection

MAIiCII 1994
Labor Code, Division 5,/i,)'art 6

DAT! Of INIPKCTION

Tins Is To CKRTIFY that the above descrilied Air Pressure
Tank lias Iteen inspected by the Division of Industrial
Safety and may be operated at a pressure not to exceed

125_ — pounds per square Inch.

N A M K Ol'
INSPKCTOH

KMI'LOYIil)
»V

J. PEELLE

KEMPER GROUP
(NAMI OF INSrKCTlON



COUNTY SANITATION DISTRICTS OF LOS ANGELES COUNTY
1955 Workman Mill Rd., P. O. Box 4998, Whittier, California 90607-4998

Charles W. Carry, Chief Engineer and General Manager

' Cl«lm thai !•» man on* million gallon* of waatewaler wni
• dlacharged to lh« aewer during fl*cal yoar 1993 84.

D Check here to make thli dalm. and HO In the
exemption term on the back paga ol lhl« form.

SHORT FORM 1993-94
WASTEWATEH TREATMENT SURCHARGE STATEMENT

Foi Fiscal Y«« July 1. 1993 to June 30, IW4

(Thlt term may b« uted by only thoM cocnpanle* discharging to»a than ilx million
galloni ol waitewater with average concentrallona ol COO and SS during
Ntcal year 1893-94).

7. COMPANY NAME

~T- C.Vvf.rr\ x^Pv'rYDuf^Ts ~ir«\̂  .
& COMPANY ADDRESS

». ADDRESS OF WA3TEWATER DISCHARGE '

10. PROPERTY IDENTIFICATION

1 oloMlftJ l o ( v l v l I3l*-|*
(Map Book No) (Page No) (Parcel N(

11
>)

.**9028*DtCE*RD++$ANrA+FE+SPRINGS +90670*4

TO:'T-CHEM PRODUCTS INC D
9028 DICE RD
SANTA FE SPRINGS CA 90670

18 1975174 8168/007/029

Return This Copy To
The Sanitation Districts

• 11. FEDERAL STANDARD INDUSTRIAL CLASSIFICATION (SIC) NO(S). GSHS ir C

H
81

S-ii

. ft

12. DISCHARGE OUTLETS TO SEWER

Sanitation Dlalrlcl*' Permit No. ...

13. FLOW VOLUME. (In million* of gallon* to two decimal placet)
(NOTE: Sanitary flow ihould not be Included In Ihl* figure — See Table 2B)

TOTAL YEARLY WASTEWATER QUANTITIES

No. t No. 2 No. 3 No. 4

0303

"•

DETAILS OF WASTEWATER DETERMINATIONS '
14. METHOD OF FLOW VOLUME DETERMINATION (Submit cople* ot water bill* II cnaleied or edjutted metered watw aupply method I* u»ed.)

Q Direct meaguremenl )̂  Meleied wcler (upply (Fill In Table* 2A and 2B) Q Adjusted melered weier aupply (Fill In Tablea 2A and 2B)

1& SOURCE OF WATER SUPPLY Q Walef well fo Water purveyor — M«m«OAT>\ OF 5.F.S.

CALCULATION OF WASTEWATCR TREATMENT SURCHARGE PAYABLE
10. FLOW VOLUME CHARGE (Mulllpry Line 13a by ft.02700) tOa|t II, It)

17. NUMBER OF DISCHARGE DAYS PER YEAR 17»
(NOTE: Tnl* figure ahould match thai uaed to calculate Line 7 of Table 26)

18. AVERAGE NUMBER OF EMPLCTYEES PER DISCHARGE DAY NOT CONTRIBUTING TO THE
REPORTED FLOW VOLUME ON LINE 13a 18a
(NOTE: This ftgurs KiiOuid malcli ih.i uaed io calculate Line 7 ol Table 2B)

Huj
ft
Z Ul

6s
rr

19. SANITARY FLOW CHARGE (Mulllply Line I7» by Line 18a by $0016) 19al» /. 17 KTOfU

20. TOTAL WASTEWATEH TREATMENT SURCHARGE PAYABLE (The (urn ol Llnea 16* and 1»a) 20a[

CERTIFIED CORRECT BY COMPANY ADMINISTRATIVE OFFICER
hereby certify under Ihe penally ol perjury that Ihl* ilalemenl and

(upponlng daU acexooiplete and correct.

21. SIGNATURE

21 PRINT NAME and PSITION

(Mo) (Day) (»«,)

22. DATE a a n

25 TELEPHONE NO OF DISCHARGER

Pleaae enclose a check In the ful amount *hown on Line
ZOa Make the check peyabl* to the County Senllatton
Dlalilcla ol Lot Angela* County.

Pleaae u*e Ihe pre-*ddra»ed envelope tor return.
For more Information call Ihe Industrial W»te
Section at: (310) 099 74ft or (313) Mi 6217.
•«l 2600.
Ple»e pay by Augurt IS, I»B4, to avoid
penally and Inureat penally chaige*

' ' J

Postmarked August 15, 1994

13



City of Santa Fe Springs
Fire Protection Division - Environmental Protection Division

11300 Greenstone Avenue, Santa Fe Springs, CA 90670-4619
(562)944-9713 FAX (562) 941-1817 fire@santafesprings.org

Fire Department CUPA Permit
Mailing Address:

KIK INTERNATIONAL SO-CAL INC.

9028 DICE

SANTA FE SPRINGS CA 90670

This permit is issued and accepted on condition that all provisions of the CUPA, Uniform Fire
Code, and/or any other regulations of the City of Santa Fe Springs as now adopted, or as may

hereafter be adopted shall be complied with. Any violation of these provisions may be grounds for
revocation of this permit. Permit is only valid if attached conditions and limitations are met.

Compliance with CUPA provisions does not ensure'cornpliance wjthJJniforrn Fire. Code conditions.

FACILITY ID NO: 600091

Site Address:

Permit Issue Date: 01/01/2004

Permit Expiration Date: 03/01/2005

9028 DICE , SANTA FE SPRINGS, CA 90670

THIS PERMIT MUST BE POSTED AT
ALL TIMES - PERMITTED PROGRAMS

ARE MARiKED WITH A CHECK

0 Hazardous Materials Business Plan .'•
& Hazardous Waste Generator
D Tiered Permit
D Underground Storage Tanks
S3 Accidental Release Prevention Program

Aboveground Petroleum Storage Tanks
Industrial Waste Permit
Rain Water Diversion System
Uniform Fire Code Permit

This permit does not take the place of any license required by law and is not transferable Any
changes in the use or occupancy of premises shall require a new permit.

NEAL WELLAND
Name

FIRE CHIEF
Title



PERMIT CONDITIONS

If your facility is subject to any of the following programs, the program specific conditions apply as well as
conditions adopted in Local Ordinance 907. For specific conditions regarding these programs, please
contract the Environmental Protection Division of the Santa Fe Springs Fire Department. Compliance with
the following specific program requirements does not ensure compliance with any additional codes which
may be applicable.

HAZARDOUS MATERIALS BUSINESS PLAN PROGRAM

Businesses shall meet all requirements for the Hazardous Materials Business Plan as identified in the
California Health and Safety Code, Chapter 6.95 (commencing with §25500), the California Code of
Regulations, Title 19 (commencing with §2729), and the Uniform Fire Code, Part IX, Appendix II-E.
Applies to facilities which store or handle hazardous materials in quantities equal to or greater than 55
gallons, 500 pounds, 200 cubic feet, or Regulated Substances in quantities equal to or greater than their
Threshold Planning Quantity.

HAZARDOUS WASTE GENERATOR PROGRAM

Businesses shall meet all requirements for the generation of hazardous waste as described in the California
Health and Safety Code, Chapter 6.5 (commencing with §25100) and the California Code of Regulations,
Title 22, Division 4.5. Applies to facilities that generate any quantity of a hazardous waste. Requirements
include waste determination, accumulation -time, labeling- requirements, -containers-management,-
documentation of disposal records, contingency plan and hazardous waste personnel training documentation.

ACCIDENTAL RELEASE PREVENTION PROGRAM (ARP/RMP)

Business shall meet all the requirements of the accidental release prevention program as identified in the
California Health and Safety Code, Chapter 6.95 (commencing with §25531) and the California Code of
Regulations^ Title 19L Diyisioji_2, Chapter,4JL—.Facilities _s_ubjeet_to_this^pEOgram_shalL complete- the.--
Regulated Substances Registration Form in the Santa Fe Springs Consolidated Forms Package. Applies to
facilities that handle or store greater than or equal to the Threshold Planning Quantity of a Regulated
Substance in a single process.

INDUSTRIAL WASTE PROGRAM

Businesses shall meet all applicable industrial waste requirements in Chapter 97 of the City Code. The City
Code adopts, by reference, for matters pertaining to industrial waste, Los Angeles County Code, Title 20,
Division 2, entitled "Sanitary Sewers and Industrial Waste," as amended on July 27, 1989. Applies to
facilities that generate and/or discharge significant quantities of wastewater of non-human origin.

ONSITE HAZARDOUS WASTE TREATMENT PROGRAM (TIERED PERMITTING)

Businesses shall meet all requirements for the treatment of hazardous waste onsite as described in the
California Health and Safety Code, Chapter 6.5 (commencing with §25200) and the California Code of
Regulations, Title 22, Division 4.5. Applies to most facilities that treat any quantity of a hazardous waste
on site.

UNIFORM FIRE CODE

Businesses shall meet all applicable requirements in the Uniform Fire Code. Specifically, Articles 79 and 80
deal with flammable and combustible liquids, and hazardous materials. Other articles in the code may be
applicable as well.



SENDER: COMPLETE THIS SECTION

Complete items 1, 2, and 3. Also complete,
V . item 4 if Restricted Delivery is desired.
• Print your name and address on the reverse

so that we can return the card to you.
-ji 'Attach this card to the back of the mailpiece,

'• or on the front if space permits.

COMPLETE THIS SECTION ON DELIVERY

1. Article Addressed to

. ' ••\p.o\ \

A. Signature

X -
; D Agent'-' .'.-
D Addressee-

B. Received by (Printed Name) C Date of.Delivery-

D. Is delivery address different frpnfit^rn^?^.n Yes".,

If YES, enter delivery addresErbelbw:-'-H'S' No
'

\
3. -Service Type \ (y^c _- - ••

• Certified Mail D Express Mail-- \
D Registered • Return Receipt for Merchandise ;
D Insured Mail D C.O D. . ;

4. Restricted Delivery? (Extra Fee) . Q Yes -. '

2. Article Number
(Transfer from service label) 7DDE EM10 DDD1 77D3 7DD1

PS Form 3811! August 2001 '• I', |; ;; [Domestic Return Receipt J 102595-02-1*1-1540'!

rr
cr

m
a

a
a
a

ru

ITJ
a
n

;;Uii&;J?R(&^
;£E||plp[̂ MA!̂

; (Domestic Mail Only; No Insurance Coverage Provided)

For delivery information visit our website at www.usps.come .;•

^
Postage

Certified Fee

Return Reclept Fee
Endorsement Required)

(Restricted Delivery Fee
(Endorsement Required)

Total Postage & Fees $

'Sifeei'Apt'No,
or PO Box No.
City, State. ZIP+4

PS Form 3800, June 2002

Postmark
Here

6

: See Reverse for Instructions

vFor delivery information visit our website «t www.usps.comt

a
a

ru

ru

Postage

Certified Fee

Return Reclept Fee
(Endorsement Required)

Restncted Delivery Fes
(Endorsement Required)

Total Postage & Fees $

c:
p-

Senl To

. ..r..Street, Apt No.;
or PO Box No.

~City,~State~~ZiP+4~

p's:Fbrm SBObiJuhe 2002;

Postmark
Here

. See, Reversefor,Instructions

SENDER: COMPLETE THIS SECTION COMPLETE THIS SECTION ON DELIVERY

.•'-Cpmplete:items.1;"2,-'and 3.1/
~'. item..4'jf;Restricted',Delivery \\ „. „„.,. ;,.;.=(.... .
-• Print your name'and address-on the reyerse":J.f;"K-'

"•' sp.that"vye;can return the card to|ypu; -•if:.i:-;C2-;'
• Atfech\this'card -to the back of jK^ mailpiece;"-..;"-i1
, or on-the'froht'rif space permits.; jit ".';. V.^J'"'/"'/^

1. Article 'Addressed to:

f A'I

- ̂ li

B. Receded'6y(.Pnhted_ Name) :' >;.> ••7'--^
D.

C.- Date 6f,Delivery'%(:

:;Vr; :SUI l%3ff '0 : ;
NEWfCAR.ROLL fQNOM:

'-Q riio":-';ji,V.i\
'• f-4 ;•: -,/>"i;li

- ".«-'. • ::• .'"i

3^'; Se'ry'ice Type •';,'.'• ,;\v .- , ; - - . . . . -; :'.'.!} j •. ".,••'"'
:̂Jl'Certified Mail̂ k. D Express Mail ;;,.;-". I]., .£• ' . ' _ • 4
"'"ID Registered.' :.. • Return Receipt for Merchandise i,

;i:'Qltisured'Maii :,.DC.O.D? ., ; .'•' !|--: - -'.';'- -J

4.'/Restricted Delivery?-(Brtra Fee;-'

2. Article Number r

(Transfer from. ?er\

PSForm3'8f1,'Ai



Mail Prnvir1p<?-r^!pt O"^ a« aunp '0086 u»u &

A unique identifier for your mailpiece
A record of delivery kept by the Postal Service for two years ' •

mportant Reminders: ;i
Certified Mail may ONLY be combined with First-Class Mail® or Priority Mail®.
Certified Mail is not available for any class of international mail.

• NO INSURANCE COVERAGE IS PROVIDED with Certified Mail. For
valuables, please consider Insured or Registered Mail. '

b reues

tteutf iyi vr ̂  ' wi i . , ~~ . . , ._ ____ - .fee. Endorse mailpiece "Return Receipt Requested". To receive a ree waivei ,iui
a duplicate return receipt, a USPS® postmark on your Certified Mail receipt is
required.

• For an additional fee, delivery may be restricted to the addressee; or
addressee's authorized agent. Advise the clerk or mark the mailpiece with [the
endorsement "Restricted Delivery". V

-endorsemen .
If a postmark on the Certified Mail receipt Is desired, please presen e -
cle at the post office for postmarking If a postmark on the Certified Mail

h and affix label with posta

a po please present the arti
cle at the post office for postmarking If a postmark on the Cert
receipt is not needed, detach and affix label with postage and mail.

IMPORTANT: Save this receipt and present it when making an inquiry.
Internet access to delivery information is not available on mail ,.
addressed to APOs and FPOs. '

UNITED STATES POSTAL SERVICE' First-Class Mail
Postage & Fees Paid
USPS
Permit No. G-10

."• Sender: Please print your name, address, and ZIP+4 in this box

"foe r tell

KIK INTERNATIONAL SOCAL
9028 DICE ROAD

SANTA FE SPRINGS, CA 90670

First-Class'Mail
Postage & Fees Raid
USPS ' '. - ,
Permit No. G-10 '.','

KIK INTERNATIONAL SOCAL
rX 9028* DICE ROAD .\-'f

SANTA FE SPRINGS, CA 90670

!^?&}-V>-,.f^ V- ,.-• -••- .• :-• v . - -
^•..••4%^'i?:--v..l-•?-,,.'•• :v "• •:•;.'. -'.^-,
jaSf> -.'fc^ •: -iAf ASK H •.' ••••"' <J;,«' '.!•".'.
4S?-j<r,:sX ji^t •'?;/. ,.,=..,*!! l!j ll'/..r "I!1^ !̂;̂ ^

- ' ' '

Certified Mail Provides: ze
A mailing receipt <eSJ3Aef> ™* 8unr '
A unique identifier for your mailpiece
A record of delivery kept by the Postal Service for two years

mportanf Reminders:
Certified Mail may ONLY be combined with First-Class Mail® or Priority Mail®
Certified Mail is not available for any class of international mail.
NO INSURANCE COVERAGE IS PROVIDED with Certified Mail. F-or
valuables, please consider Insured or Registered Mail.

• For an additional fee, a Return Receipt may be requested to provide proof of
delivery To obtain Return Receipt service, please complete and attach a Return
Receipt (PS Form 3811) to the article and add applicable postage to cover the
fee. Endorse mailpiece "Return Receipt Requested". To receive a fee waiver for
a duplicate return receipt, a USPS® postmark on your Certified Mail receipt is
required.

« For an additional fee, delivery may be restricted to the addressee or
addressee's authorized agent Advise the clerk or mark the mailpiece with the
endorsement "RestnctedOelivery".

• If a postmark on the Certified Mail receipt is desired, please present the arti-
cle at the post office for postmarking If a postmark on the Certified Mail
receipt is not needed, detach and affix label with postage and mail.

IMPORTANT: Save this receipt and present it when making an inquiry.
Internet access to delivery information is not available on mail
addressed to APOs and FPOs.



(IMPORTANT Type or print, read instructions before completing form)

Form Approved OMB Number 2070-0093

Approval Expires 1/31/2006 Page 1 of 5

«-vy u
Environmental Protection -
Agency

TRI Facility ID Number

toKnow Act of 1986, also known as Title III of the Superfund
Amendments and Reauthorization Act

90670TCHMP9028D !.._

Toxic'Cfemical,vCategoryior'Ge'neric'Name"
Ammonia

WHERE TO SEND COMPLETED FORMS: 1 TRI Data Processing Center 2 APPROPRIATE STATE OFFICE
PO Box 1513 (See instructions in Appendix F)
Lanham, MD 20703-1513

Enter "X" here rf this
is a revision

For EPA use only |

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 2003

SECTION 2. TRADE SECRET INFORMATION

2.1
Are you claiming the toxic chemical identified on page 2 trade secret"?

I I Yes (Answer question 2 2, r%~\ NO (Do not answer 2 2,
Attach substantiation forms) Go to Section 3)

2.2
Is this copy | [ Sanitized | | Unsanitized

(Answer only if "YES" in 2 1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates
using datajvailbjejp the_preparers ofjhis repjirt_ _ . _ _ _ . . _ -_

Name and official title of owner/operator or senior management official Signature Date Signed

Bob Brown General Manager 06/30/2004

SECTION 4. FACILITY IDENTIFICATION

4J TRI Facility ID Number | 90670JCHMP9028D
Facility or Establishment Name Facility or Establishment Name or Mailing Address (if different from street address)

KIK-SoCal Inc

Street |
9028 Dice Road

Mailing Address
NA

City/County/State/Zip Code City/State/Zip Code

Sante Fe Springs Los Angeles CA 90670

Country (Non-US

4.2 This report contains information for

(Important check a or b, check c or d if applicable)

An entire
facility b.n Part of a

facility
I A Federal
I facility

| | GOCO

4.3 Technical Contact Name Derrell Johnson
Telephone Number (include area code)

(562) 946-6427

Email Address NA

4.4 Public Contact Name United States Compliance Corp
Telephone Number (include area code)

(952)252-3000

4.5 SIC Code (s) (4 digits)
Primary

a. 2841

4.6 Latitude
Degrees

33

Minutes Seconds

57 26
Longitude

Degrees Minutes Seconds

118 03 56

4.7
Dun & Bradstreet
Number(s) (9 digits) 4.8

EPA Identification Number
(RCRA I D No ) (12 characters) 4.9

Facility NPDES Permit
Number(s) (9 characters) 4.10

Underground Injection Well Code
(UIC) I D Number(s) (12 digits)

a. 051482784 a. CAD051482784 a. NA a. NA

b. b. b. b.

SECTION 5. PARENT COMPANY INFORMATION

5.1

5.2

Name of Parent Company NA

Parent Company's Dun & Bradstreet Number

KIK International, Inc

NA

EPA Form 9350-1 (Rev 2/2004 ) - Previous editions are obsolete Printed using TRI-ME RY2003 44 13 6/22/2004 03 12 PM
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TRI FacihtyJD Number

- „ . _ — . - . . . „ »» _^,- —
Toxic Chemical, Category or Generic Name

Ammonia

SECTION 1. TOXIC CHEMICAL IDENTITY (Important- DO NOT complete this section if you completed Section 2 below.)

CAS Number (Important Enter only one number exactly as it appears on the Section 313 list Enter category code if reporting a chemical category)

1.1 7664-41-7

1.2
Toxic Chemical or Chemical Category Name (Important Enter only one name exactly as it appears on the Section 313 list)

Ammonia

1.3 Generic Chemical Name (Important Complete only if Part 1, Section 2 1 is checked "Yes" Generic Name must be structurally descriptive)

NA

Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category.
(If there are any numbers in boxes 1-17, then every field must be filled in with either 0 or some number between 0 01 and 100 Distribution should be

•| _4 reported in percentages and the total should equal 100% If you do not have speciation data available, indicate NA)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

NA

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.)

2.1
Generic Chemical Name Provided by Supplier (Important Maximum of 70 characters, including numbers, letters, spaces, and punctuation)

NA

.SECTION 3. ACTIVITIES AND USES OF THE TOXIC-CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

3.1 Manufacture the toxic chemical. 3.2 Process the toxic chemical" 3.3 Otherwise use the toxic chemical

a. | | Produce b. | [ Import

If produce or import

c. | | For on-site use/processing

d. [ | For sale/distribution

e. | | As a byproduct

f. | [ As an impurity

a. | | As a reactant

b. [ X | As a formulation component

c. | As an article component

d. | | Repackaging

e. [ [ As an impurity

a. [ | As a chemical processing aid

b. | | As a manufacturing aid

c. | | Ancillary or other use

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

4.1 (Enter two-digit code from instruction package )

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE
A. Total Release (pounds/year*)
(Enter range code or estimate**)

B. Basis of Estimate
(enter code)

C. % From Stormwater

5.1

5.2

5.3

Fugitive or non-point
air emissions

Stack or point
air emissions

NA

NA

M

98 M

Discharges to receiving streams or
water bodies (enter one name per box)

Stream or Water Body Name

5.3.1 NA

5.3.2

5.3.3

If additional pages of Part II, Section 5.3 are attached, indicate the total number of pages in this box

and indicate the Part II, Section 5.3 page number in this box. \ (example: 1,2,3, etc.)

EPA Form 9350-1 (Rev 2/2004 ) - Previous editions are obsolete

* For Dioxin or Dioxin-like compounds, report in grams/year
1 Range Codes A= 1- 10 pounds, B= 11- 499 pounds, C= 500 - 999 pounds
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DIFIC INFORMATION (CONTINOEDr "TOXIC ChemicaT, Category, or Generic Name

Ammonia

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued)

Underground Injection
5.4.1 onsite

- mn Underground Injection
0-*'* onsite

5.5 Disposal to land onsite

5.5.1 .A RCRA Subtitle C landfills

5.5.1. B Other landfills

K c 2 Land treatmer|t/application
farming

5 5 3A RCRA Subtitle C Surface
Impoundments

5.5.3B Other surface impoundments

5.5.4 Other disposal

LI A. Total Release (pounds/year*) (enter range B. Basis of Estimate
code** or estimate) (enter code)

X

X

".•:';.':''".!' ;'!:,;•• "' >• •••'•''•••" K*^ -•'••'rli":^ :-^-'-i->*s'!i;r^r----^>i;* ;"..T *-..'. "^ - • •<

X

X

X

H
X

x . . . . . . .

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1. A Total Quantity Transferred to POTWs and Basis of Estimate

6. 1. A. 1. Total Transfers (pounds/year*) 6.1. A.2 Basis of Estimate
(enter range code** or estimate) (enter code)

NA

| POTW Name NA
6.1. B 1

POTW Address

City State County Zip

[ POTW Name
6.1.B

POTW Address

City State County Zip

If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages

in this box | | and indicate the Part II, Section 6.1 page number in this box | | (example: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2. 1_ Off-Site EPA Identification Number (RCRA ID No ) NA

Off-Site Location Name NA

Off-site Address

City State County z,p ^Ss,

Is location under control of reporting facility or parent company? Yes No

EPA Form 9350-1 (Rev 2/2004 ) - Previous editions are obsolete
* For Dioxm or Dioxm-like compounds, report in grams/year

' Range Codes A= 1- 10 pounds, B= 11-499 pounds, C= 500 - 999 pounds
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TRI Facility£ID,Nuniber

Aic'ChSniicii, Category', or (ii=i7i'̂ ic''Name

Ammonia

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)

A. Total Transfers (pounds/year*)
(enter range code** or estimate)

B. Basis of Estimate
(enter code)

C. Type of Waste Treatment/Disposal/
Recycling/Energy Recovery (enter code)

1.

2. 2.

3.

4.

6.2. Off-Site EPA Identification Number (RCRA ID No.)

Off-Site location Name

Off-site Address

City State County Zip
Country
(Non-

Is location under control of reporting facility or parent company? I I Y e s I I N o
A. Total Transfers (pounds/year*)

(enter range code** or estimate)
B. Basis of Estimate

(enter code)
C. Type of Waste Treatment/Disposal/

Recycling/Energy Recovery (enter code)

2. 2. 2.

3. 3. 3.

4. 4. 4.

SECTION 7A. ONSITE WASTE TREATMENT METHODS AND EFFICIENCY
Check here if no on-site waste treatment is applied to any

Not Applicable (NA) - waste stream containing the toxic chemical or chemical category

a General
Waste Stream
(enter code)

b Waste Treatment Method(s) Sequence
[enter 3-character code(s)]

c Range of Influent
Concentration

d Waste Treatment
Efficiency
Estimate

e Based on
Operating Data

7A.1a A03 NA 7A.1c 7A.1d 7A.1e

02 001 %
Yes

I X

No

7A.23 7A.2c 7A.2d 7A.2e

Yes No

7A.33 7A.3c 7A.3d 7A.3e

Yes No

7A.43 7A.4c 7A.4d 7A.4e

Yes No

7A.53 7A.5c 7A.5d 7A.5e

Yes No

a a
If additional pages of Part II, Section 6.2/7A are attached, indicate the total number of pages in this box

and indicate the Part II, Section 6.2/7A page number in this box: \_ [ (example: 1,2,3, etc.)

EPA Form 9350-1 (Rev 2/2004 ) - Previous editions are obsolete

* For Dioxm or Dioxm-like compounds, report in grams/year

** Range Codes A= 1- 10 pounds, B= 11- 499 pounds, C= 500 - 999 pounds
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TRI FacilityJD Number

, o r . - .
Ammonia

SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES
Check here if no on-site energy recovery is applied to any waste

Not Applicable (NA) - stream containing the toxic chemical or chemical category

Energy Recovery Methods [enter 3-character code(s)]

1

SECTION 7C. ON-SITE RECYCLING PROCESSES

Not Applicable (NA) - Check here if no on-site recylmg is applied to any waste
stream containing the toxic chemical or chemical category

Recycling Methods [enter 3-character code(s)]

2

7

R99

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

Column A
Prior Year

(pounds/year*)

Column B
Current Reporting Year

(pounds/year")

Column C
Following Year
(pounds/year*)

Column D
Second Following Year

(pounds/year*)

8.1

8.1a Total on-site disposal to Class I
Underground Injection Wells, RCRA
Subtitle C landfills, and other landfills

NA NA NA NA

8.1b Total other on-site disposal or other
releases

382 100 90 90

8.1c Total off-site disposal to Class I
Underground Injection Wells, RCRA
Subtitle C landfills, and other landfills

NA NA NA NA

8.1d Total other off-site disposal or other
releases

NA NA NA NA

8.2 Quantity used for energy recovery
onsite NA NA NA NA

8.3 Quantity used for energy recovery
offsite NA NA NA NA

8.4 Quantity recycled onsite 6410 8203 7383 7383

8.5 Quantity recycled offsite NA NA NA NA

8.6 Quantity treated onsite 250 141 127 127

8.7 Quantity treated offsite NA NA NA NA

8.8
Quantity released to the environment as a result of remedial actions, catastrophic events,
or one-time events not associated with productionprocesses (pounds/year) NA

8.9 Production ratio or activity index 0.56

Did your facility engage in any source reduction activities for this chemical during the reporting year? If not,
enter "NA" in Section 8101 and answer Section 8 11

8.10 Source Reduction Activities
[enter code(s)]

Methods to Identify Activity (enter codes)

8.10.1 NA b.

8.10.2 a.

8.10.3 b. c.

8.10.4 b.

8.11 Is additional information on source reduction, recycling, or pollution control activities
included with this report ? (Check one Box)

Yes No
X

EPA Form 9350-1 (Rev 2/2004 ) - Previous editions are obsolete *For Dioxm or Dioxin-like compounds, report in grams/year



(IMPORTANT Type or print, read instructions before completing form)

Form Approved OMB Number 2070-0093

Approval Expires 1/31/2006 Page 1 of 5

l&iitec! Sthte-3
Environmental Protection
Agency

i313ofthri
to-Know Act of 1986, also known as Title III of the Superfund
Amendments and Reauthonzation Act

TRI Facility ID Number i___

toxic Chemical, Category or Generic'Name'
Chlorine

WHERE TO SEND COMPLETED FORMS: 1 TRI Data Processing Center 2 APPROPRIATE STATE OFFICE
PO Box 1513 (See instructions in Appendix F)
Lanham, MD 20703-1513

Enter "X" here if this
is a revision

For EPA use only |

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 2003

SECTION 2. TRADE SECRET INFORMATION

2.1
Are you claiming the toxic chemical identified on page 2 trade secret?

D Yes (Answer question 2 2, r%~\ NO (Do not answer 2 2,
Attach substantiation forms) '——| Go to Section 3)

2.2

Is this copy [ | Sanitized | [ Unsanitized

(Answer only if "YES" in 2 1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates

^Lisjng;data:availble;t0;the.preparers:of;this.report-^:-_—._•- ^ _-- --_ -.:— =—^ ,—-=—.- - _ •—. . .- =—= — -

Name and official title of owner/operator or senior management official Signature Date Signed

Bob Brown General Manager 06/30/2004

SECTION 4. FACILITY IDENTIFICATION
4.1 TRI Facility ID Number | 9Q670TCHMP9028D

Facility or Establishment Name Facility or Establishment Name or Mailing Address (if different from street address)

KIK-SoCal Inc

Street I

9028 Dice Road

Mailing Address |

NA

City/County/State/Zip Code City/State/Zip Code

Sante Fe Springs Los Angeles CA 90670

Country (Non-US

4.2 This report contains information for

check a or b, check c or d if applicable)

An entire
facility b n Part of a

facility nA Federal
facility d

| | GOCO

4.3 Technical Contact Name Derrell Johnson
Telephone Number (include area code)

(562) 946-6427

Email Address NA

4.4 Public Contact Name United States Compliance Corp
Telephone Number (include area code) |

(952) 252-3000

4.5 SIC Code (s) (4 digits)
Primary

a. 2841

4.6 Latitude
Degrees

33

Minutes Seconds

57 26
Longitude

Degrees Minutes Seconds

118 03 56

4.7
Dun & Bradstreet
Number(s) (9 digits) 4.8

EPA Identification Number
(RCRA ID No ) (12 characters) 4.9

Facility NPDES Permit
Number(s) (9 characters) 4.10

Underground Injection Well Code
(UIC) I D Number(s) (12 digits)

a. 051482784 a. CAD051482784 a. NA a. NA

b. b. b. b.

SECTION 5. PARENT COMPANY INFORMATION

5.1

5.2

Name of Parent Company NA

Parent Company's Dun & Bradstreet Number

KIK International, Inc

NA

EPA Form 9350-1 (Rev 2/2004 ) - Previous editions are obsolete Printed using TR/-ME RY2003 4 4 1 3 6/22/2004 0312 PM
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| TRI FacilityJD Number
-S""~-—g---*-

N
ION Toxic Chemical, Category or Generic Name

Chlorine

SECTION 1. TOXIC CHEMICAL IDENTITY (Important. DO NOT complete this section if you completed Section 2 below }

1.1
CAS Number (Important Enter only one number exactly as it appears on the Section 313 list Enter category code if reporting a chemical category)

7782-50-5

Toxic Chemical or Chemical Category Name (Important Enter only one name exactly as it appears on the Section 313 list)

1.2 Chlorine

1.3
Generic Chemical Name (Important Complete only if Part 1, Section 2 1 is checked "Yes" Generic Name must be structurally descriptive)

NA

Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category.
(If there are any numbers in boxes 1-17. then every field must be filled in with either 0 or some number between 0 01 and 100 Distribution should be

•| _4 reported in percentages and the total should equal 100% If you do not have speciation data available, indicate NA)
1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

NAQ T

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.)

2.1
Generic Chemical Name Provided by Supplier (Important Maximum of 70 characters, including numbers, letters, spaces, and punctuation )

NA

- SECTION 3.-ACTIVITIES-AND USES OF-THE-TOXIC CHEMIGAL-AT-THE^FAGILITY
(Important: Check all that apply.)

3.1 Manufacture the toxic chemical. 3.2 Process the toxic chemical. 3.3 Otherwise use the toxic chemical:

a. | | Produce b. | | Import

If produce or import

c. j | For on-site use/processing

d. | | For sale/distribution

e. | | As a byproduct

As an impurity

a. [~X~| As a reactant

b. | | As a formulation component

c. Q^] As an article component

d. Q^j Repackaging

e. | | As an impurity

a. | | As a chemical processing aid

b. | | As a manufacturing aid

c. | j Ancillary or other use

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

4.1 (Enter two-digit code from instruction package.)

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE
A. Total Release (pounds/year*)
(Enter range code or estimate**)

B. Basis of Estimate
(enter code)

C. % From Stormwater

5.1

5.2

5.3

Fugitive or non-point
air emissions

Stack or point
air emissions

NA 1

NA
Discharges to receiving streams or
water bodies (enter one name per box)

Stream or Water Body Name

5.3.1 NA

5.3.2

5.3.3

If additional pages of Part II, Section 5.3 are attached, indicate the total number of pages in this box

and indicate the Part II, Section 5.3 page number in this box. j j (example: 1,2,3, etc.)

EPA Form 9350-1 (Rev 2/2004 ) - Previous editions are obsolete

* For Dioxin or Dioxin-like compounds, report in grams/year

** Range Codes A= 1- 10 pounds, B= 11-499 pounds, C= 500 - 999 pounds
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Toxic Chemical, Category, or Generic Name

Chlorine

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued

N A. Total Release (pounds/year*) (enter range
code" or estimate)

B Basis of Estimate
(enter code)

5.4.1
Underground Injection
onsite

5.4.2 Underground Injection
onsite

5.5 Disposal to land onsite

5.5.1.A RCRA Subtitle C landfills

5.5.1.B Other landfills

5.5.2 Land treatment/application
farming

5.5.3A RCRA Subtitle C Surface
Impoundments

5.5.3B Other surface impoundments

5.5.4 JDther.disppsal ,_ 0

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year*)
(enter range code** or estimate)

6.1.A.2 Basis of Estimate
(enter code)

NA

POTW Name
6.1.B 1

NA

POTW Address

City State County Zip

POTW Name
6.1.B

POTW Address

City State County Zip

If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages

in this box [J | and indicate the Part II, Section 6.1 page number in this box | | (example: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2. 1 Off-Site EPA Identification Number (RCRA ID No ) NA

Off-Site Location Name NA

Off-site Address

City State County Zip
Country |
(Non-US)

Is location under control of reporting facility or parent company"? Yes No

EPA Form 9350-1 (Rev 2/2004 ) - Previous editions are obsolete
* For Dioxm or Dioxm-hke compounds, report in grams/year

' Range Codes A= 1- 10 pounds, B= 11- 499 pounds, C= 500 - 999 pounds
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SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)

A. Total Transfers (pounds/year*)
(enter range code** or estimate)

B. Basis of Estimate
(enter code)

C. Type of Waste Treatment/Disposal/
Recycling/Energy Recovery (enter code)

2. 2.

3.

4. 4.

6.2. Off-Site EPA Identification Number (RCRA ID No.)

Off-Site location Name

Off-site Address

City State County Zip
Country
(Non-

Is location under control of reporting facility or parent company? I I Y e s I 1 N o
A. Total Transfers (pounds/year*)

(enter range code** or estimate)
B. Basis of Estimate

(enter code)
C. Type of Waste Treatment/Disposal/

Recycling/Energy Recovery (enter code)

2. 2. 2.

3. 3. 3.

4. 4.

SECTION 7A. ONSITE WASTE TREATMENT METHODS AND EFFICIENCY
Check here if no on-site waste treatment is applied to any

Not Applicable (NA) - waste stream containing the toxic chemical or chemical category

a General
Waste Stream
(enter code)

b Waste Treatment Method(s) Sequence
[enter 3-character code(s)]

c Range of Influent
Concentration

d Waste Treatment
Efficiency
Estimate

e Based on
Operating Data ">

7A.1a 7A.1c 7A.1d 7A.1e

Yes No

7A.2c 7A.2d 7A.2e

Yes No

7A.3c 7A.3d 7A.3e

Yes No

7A.4c 7A.4d 7A.4e

Yes No

n
7A.5c 7A.5d 7A.5e

Yes No

If additional pages of Part II, Section 6.2/7A are attached, indicate the total number of pages in this box

and indicate the Part II, Section 6.2/7A page number in this box: | ~| (example: 1,2,3, etc.)

EPA Form 9350-1 (Rev 2/2004 ) - Previous editions are obsolete

* For Dioxm or Dioxm-Iike compounds, report in grams/year

** Range Codes A= 1- 10 pounds, B= 11-499 pounds, C= 500- 999 pounds



Page 5 of 5

,,™. B S jf*

1 p «Ĵ i |>
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Chlorine

SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES

X
Not Appli

Check here if no on-site energy recovery is applied to any waste
le ' ' " stream containing the toxic chemical or chemical category

Energy Recovery Methods [enter 3-character code(s)]

1 ^_ _J 2 j 3

SECTION 7C. ON-SITE RECYCLING PROCESSES

X Not Applic-able (NA) - Check here if no on-site recyling is applied to any waste
stream containing the toxic chemical or chemical category

Recycling Methods [enter 3-character code(s)]

1 2 | 3 | 4 5 |

6 7 j 8 I 9 ) 10

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

8 1

8.1a

8.1b

8.1c

8.1d

8.2

8.3

8.4

8.5

8.6

8.7

8.8

8.9

8.10

8.10.1

8.10.2

8.10.3

8.10.4

8.11

Total on-site disposal to Class 1
Underground Injection Wells, RCRA
Subtitle C landflls, and other landfills

Total other on-site disposal or other
releases

Total off-site disposal to Class 1
Underground Injection Wells, RCRA
Subtitle C landfills, and other landfills

Total other off-site disposal or other
releases

Quantity used for energy recovery
onsite

Quantity used for energy recovery
offsite

Quantity recycled onsite

Quantity recycled offsite

Quantity treatec

Quantity treated

onsite

offsite

Column A
Prior Year

(pounds/year*)

Column B
Current Reporting Year

(pounds/year*)
-j-...,. "•»...•_,,, .-.":s»--,,.. •• ?••-,. .-.-..!•.:. ••• -:-,i ,-,*..,.;,,

• •• '' :°~ ' ' ' ' •' ^ •. ' * ' -. ^ *>-u *

NA

1

NA

NA

NA

NA

NA

NA

NA

NA

NA

1

NA

NA

NA

NA

NA

NA

NA

NA

Column C
Following Year

(pounds/year*)
^•:̂ ,̂,-,f:-^;-Hi-,.«-;,,!

NA

1

NA

NA

NA

NA

NA

NA

NA

NA

Column D
Second Following Year

(pounds/year")
""^sjis-i.,^ """Xv:. '•*"~'-.»,r,., '. ' :"?~

•;.̂ s>. .: ' ••Y-':i< • >• •'.' '* ":'••**. .

NA

1

NA

NA

NA

NA

NA

NA

NA

NA

Quantity released to the environment as a result of remedial actions, catastrophic events,
or one-time events not associated with productionprocesses (pounds/year) NA

Production ratio or activity index 0 98

Did your facility engage in any source reduction activities for this chemical during the reporting year? If not,
enter "NA" in Section 8101 and answer Section 8 1 1

Source Reduction Activities
[enter code(s)]

NA

Methods to Identify Activity (enter codes)

a. b. c.

a b. c.

a. b. c.

a. b. c.

Is additional information on source reduction, recycling, or pollution control activites Yes No
included with this report ? (Check one Box) i ' j"^~

EPA Form 9350-1 (Rev 2/2004 ) - Previous editions are obsolete *For Dioxin or Dioxm-like compounds, report in grams/year



Signature Certification for State Diskette Submission

KIK-SOCAL INC.
. 9028 DICE ROAD

SANTE FE SPRINGS, CA 90670
90670TCHMP9028D

June 22, 2004

Coordinator
Department of Toxic Substance Control
Attn Office of Environmental Information Management
1001 I Street, 8th Floor
Sacramento, CA 95812-0806

To Whom It May Concern

Enclosed please find one (1) microcomputer diskette containing toxic chemical release reporting information for:

KIK-SOCALJNC. _._ _

This information is submitted as required under section 313 of the Emergency Planning and
Community Right-to-Know Act of 1986 and the Pollution Prevention Act of 1990.

We are submitting a total of 2 chemical report(s) for our facility.

These 2 chemical report(s) are described below:

TRI Chemical or Chemical Category Reporting Year CAS Number Report
Ammonia 2003 7664-41-7 Form R
Chlorine 2003 7782-50-5 Form R

Our technical point of contact is:

DERRELL JOHNSON
(562) 946-6427
NA

and is available should any questions or problems arise in the processing of this diskette.

If the enclosed diskette contains one or more Form R chemicals, then I hereby certify that I have reviewed the
enclosed documents and that, to the best of my knowledge and belief, the submitted information is true and
complete and that the amounts and values in this report(s) are accurate based on reasonable estimates using
data available to the preparers of this report(s).

If the enclosed diskette contains one or more Form A chemicals, then I hereby certify that to the best of my
knowledge and belief, for each toxic chemical listed in the Form A statement, the annual reportable amount as
defined in 40 CFR 372.27(a) did not exceed 500 pounds for this reporting year and that the chemical was
manufactured, processed or otherwise used in an amount not exceeding 1 million pounds during the reporting
year

Sincerely,

TRI-ME RY2003 4 4 1 3 Page 1 of 2 6/22/2004 03 14 PM



90670TCHMP9028D

KIK-SOCAL INC

BOB BROWN
GENERAL MANAGER

Enclosure- Diskette

TRI-ME RY2003 4 4 13 Page 2 of 2 6/22/200403 14PM



City of Santa Fe Springs
Fire Protection Division - Environmental Protection Division

11300 Greenstone Avenue, Santa Fe Springs, CA 90670-4619
(562)944-9713 FAX (562) 941-1817 fire@santafesprings.org

Fire Department CUPA Permit
Mailing,Address- ' ' " : "' :

KIK INTERNATIONAL SO-CAL INC.

9028 .DICE

SANTA FE SPRINGS CA 90670

This permit is issued and accepted on condition that all provisions of the CUPA, Uniform Fire
Code, and/or any other regulations of the City of Santa Fe Springs as now adopted, or as may

hereafter.be adopted shall be complied with Any violation of these provisions may be grounds for
,. revocation of this permit. Permit is only valid if attached conditions and limitations are met

^Compliance with CUPA provisions does-nQlejis]Jre_j;ompliaace withJJnifornn Fii^Codejconditipris

FACILITY ID NO 600091

Site Address:

Permit lssue;Date: 01/01/2003

Permit Expirajion Date 03/01/2004

9028 DICE , SANTA FE SPRINGS, CA 90670

THIS PERMIT MUST BE POSTED AT
ALL TIMES - PERMITTED PROGRAMS

ARE MARKED WITH A CHECK

0 Hazardousus Materials Business Plan , Q Aboveground Petroleurrt-Storage Tanks
cus Waste Generator ' , S? Industrial Waste Permit* ' .

S - , ^ ^ f i ,

Tiered Permit >t

Underground Storage,Tanks ' ,
Accidental Release Prevention' Program

Ram Water Diversion System
0 Uniform Fire.Code Permit

This permit does not take the place of any license required by law and is not transferable. Any
changes in the use or occupancy of premises shall require a new permit ;

NEAL WELLAND
Name

FIRE CHIEF
Title



UTAH DEPARTMENT of AGRICULTURE and FOOD
PO Box 146500

Salt Lake City, UT 84114-6500
(801) 538-7185

CERTIFICATE of REGISTRATION - PESTICIDE PRODUCTS

Supplier: 30000

Attn: GREG WIESE

T-CHEM PRODUCTS INC
9028 DICE RD
SANTA FE SPRINGS CA 90670-1807

The Utah Department of Agriculture & Food does
hereby grant registration for these pesticide
products. They shall be officially registered
through June 30, 2001, unless cancelled
for due cause prior to that date.

PESTICIDE PRODUCTS - 2001

No. Brand Name

1 PURE BRIGHT'. INSTITUTIONAL-SANITIZER (DISC 1) (11321-6)

2 RYKOFF SEXTON. SERCO SER-CHLOR.XD.ISC ..1)_.(.1'.1.321-6-il430),.

Utah Department of Agriculture & Food, State Pesticide Mgr.
EmaiI: agmain.spiercea.state.ut.us

7/13/2000



PROVISIONAL
•""HIZARDOUS MATERIALS UNDERGROUND STORAGE PERMIT
•COUNTY OF LOS ANGELES
DEPARTMENT OF PUBLIC WORKS
WASTE MANAGEMENT DIVISION
2250 ALCAZAR STREET
LOS ANGELES, CALIFORNIA 90033

PERMIT NO. 1935

EXPIRATION DATEJJnVlfil987

PERMISSION IS HEREBY GRANTED UNDER LACC TITLE 11, DIVISION U TO:

! «««« FILE NUMBER
004511-1H «««« PERMITTEE

T-CHEM PRODUCTS ! '
09028 S D I C E ROAD
SANTA FE SPRINGS CA 90670' '

«««« FACILITY ADDRESS

RE: 09028 S DICE ROAD '

TO STORE HAZARDOUS MATERIALS IN UNDERGROUND TANK(S) LOCATED AT THE FACILITY ABOVE.

NUMBER OF PERMITTED TANKS; *

THIS PROVISIONAL PERMIT IS SUBJECT TO THE FOLLOWING REQUIREMENTS:

— -PART-A — GENERAL-CONDITIONS AND L-IMI-TATIONS -(-ATTACHED).

PART B — AUTHORIZED HAZARDOUS MATERIAL STORAGE TANKS (ATTACHED). I

PART C — SPECIFIC CONDITIONS AND LIMITATIONS:

1. THE PERMITTEE SHALL SUBMIT FOR APPROVAL AND IMPLEMENT A LEAK DETECTION PROGRAM
(LDP) AND A TANK MONITORING PROGRAM (TMP) PREPARED IN ACCORDANCE WITH
"UNDERGROUND STORAGE OF HAZARDOUS MATERIALS - GUIDELINES FOR EXISTING
FACILITIES, OCTOBER 1986."

2. THE FOLLOWING TIME SCHEDULE SHALL APPLY TO SUBMITTALS REQUIRED BY THIS
PROVISIONAL PERMIT:

PERMIT FEE DUE BY (SEE INVOICE) To Be Billed

TANK INTEGRITY TEST RESULTS DUE BY N/A

PROPOSALS FOR LDP AND TMP DUE BY _

3. PERMIT EFFECTIVE DATE 12-12-85

a.

b.

c. N7A

NOTE: THE EFFECTIVE DATE IS DETERMINED BY ORIGINAL DATE OF PERMIT APPLICATION.

PART D — SPECIAL CONDITIONS AND LIMITATIONS ATTACHED. YES [x] NO [ ]

This Provisional Permit is valid only for the continued operation of tanks providing
suitable storage and expires six (6) months from the date of issue. Permittee has until
the expiration date to complete an approved LDP and to install and be in compliance with
an approved TMP. Upon full compliance with the approved LDP and TMP and all other
conditions and limitations, this Provisional Permit will be replaced by a full term
Operational Permit for the remainder of the unexpired five (5) year term from the
effective date unless otherwise noted in Part D above.

T. A. TIDEMANSON
DIRECTOR OF^PUBLIC WORKS

BY
MANAG

151987
VISION PP801 10/86



PART B — TANK DATA
HAZARDOUS MATERIALS UNDERGROUND STORAGE PERMIT NO. 1935

AUTHORIZED HAZARDOUS MATERIAL STORAGE TANKS

TANK NUMBER CAPACITY (GALLONS) CONTENTS

1 12,000 Diesel

PP801B 10/86



PART D — SPECIAL CONDITIONS AND LIMITATIONS
HAZARDOUS MATERIALS UNDERGROUND STORAGE PERMIT NO. 1935

1. Permittee shall provide certification by an authorized
independent technician that the monitoring system is
installed and operational before the expiration of this
Provisional Permit. The technician shall be certified by
the manufacturer of the monitoring system to install,
calibrate, service and inspect the monitoring system.

2. Monitoring system installation shall comply with all local
fire, building, mechanical and electrical code and permit
requirements.

PP801D 10/86



KIK-SoCal Inc.
SARA 2003

Product

Chemical
Constituent

Acetylene
(7.56 #/cuft)

Ammcmia (Household)
(8.18#/g\
(1336-21-6^ Ammonia

Anri Freeze Summer Coolant
(9.47 #/g)

(107-21-1) Ethanediol

Aqua i^minonia
(8.18#V' (1)
(7664"tV-7) Ammonia

'

Argon s^
(0.103#/cuft)(g) /^3&

/ j^&eF'i *e?^
Bleach & Ammonia Product Fragrances
(8.73 #/g) V ^

Carbon Dioxide
(0.114#/cuft)(g)

Caustic S^da4o%
(12.68 #/gy\(l)

/ r

Caustic P^tasti 50%
(12.1#/gal)X (1)

' >
ChlorineX /
(12.24 #/g)V

(7782-50/5) \ Chlorine
/ \

Maximum Average
Storage (Ibs.) Storage (Ibs.)

Percent of
Chemical In Product

22055.5 cuft 11310.5cuft

229,040 163,600

2.5%

521 313

95.0%

48,080 32,720

29.0%
311/312: C

• ^3 3

^-^9,603 6,722
311/312. F

0 0

2,916,400 126,800
311/312: A, C

145,200 96,800

900,000 13,792,833

100.0%
SARA 302. Chlorine

Annual
Pounds Used

424 11. 6 cuft

10,119,011

252,975

947

900

741,769

215,113

0

4,508

NA
0

32,812,038

334,780

16,755,947

16,755.947

311/312:A,C,R,P

DGC WinSurf (Aqueous Synthetic Deterei 440 gal
MSDS Unavailable

Dyes
MSDS Unavailable

25

KIK-SoCal Inc. - SARA 2003
Pagel

N/A

N/A

N/A

N/A



Helium
(s.g. .010)

Hydrogen Peroxide
(9.98 #/g)

Multi Gear Oil API GL-S SAE 85 VV150
JMSDS Unavailable

Nitrogen
(0.0724#/cu ft)(g)

Oxygen
(0.082 #/cu ft)(g)

Phosphoric Acid
(13.2#/g)

Potassiuln.Hypochlorite
(9.60#/gaV (1)

f N. ,.
Propane'x.

(0.095#/cuJK. (1)
(115-074) \ PropyJene

Rain Clean Type Fragrance

300 cu.ft.
377/372: 7> ^

o<ACXl2
99,810^°

330 gal

264

61

,

1^26

57,600

1,731

1.0%

0

N/A

49,900

N/A

22

29

594

1-9,200-

1,039

0

N/A

66,866

N/A

10,800

103,448

55

523,487

69,804

698

0
(8.73#/g)
(trade secret)

Soda Ash
(21.1 #/g)

2,000 500 7,000

Sodium Hypochlorite 13%
(9.6 #/g) , /

1 /Sodium Hypoehloritt 10%
(9.6 #/g)

Sodium Hypochlor'ite 5%
(9.6 #/g) y

Sodium Hypoch/orite 3%, 6%, 7%
(9.6 #/g) \

Sodium Hypocmqrite TOTAL
(9.6 #/g) ' \

N/A

N/A
311/312.A,C

N/A

N/A
377/372M.C

1,996,176
377/372.^,C

N/A

N/A

N/A

N/A

1,996,176

29,628,969

14,220,969

78,845,078

159,135,993

281,831,009

Styrene/Acrylic Emulsion Polymer 55
311/312- A,C

N/A N/A

KIK-SoCal Inc. - SARA 2003
Page 2



SurfonicN-102
(835 3/g)
(9016-45-9)

100,200

Poly (Oxy-l,2-Ethnaediyl) ALPH

Surfonic N-60 (Nonionic Surfactant-Alkyi] 1100 gal
311/312: A,C

T-1010FS Hydrochloric Acid Solution
(11.14#/g)

(7647-01 -0) Hydrochloric Acid

Versonal ® 120 Cleating Agent
(10.77 #/g)

Versene 100
(s.g. 1.31)

2,451

1,185-

311/312: A,C

869

- -100%
0.10%

5.0E-6%
0.001%
l.OE-7%

#2 Diesel Oil
7.05 #/gal

68476-30-2- - --Nof-2-Fuel-Oil-
91-20-3 Napthalene
191-24-2 Benzo(g,h,I)perylene
N590 Polycyclic Aromatic Compounds
N458 Mercury Compounds

313 By-productsNof Combustion
N150 X Dioxin-like compounds
N458 / \Mercury
191-24-2 / Benzo(g,h,I)perylene
N590 / Polycyclic Aromatic Compounds
N420 ( Lea\

311/312- A, C,F

100.0%

100.0%

41,750

N/A

1,225

592

N/A

799

3.22E-11 Ib/gal
1.13E-07 Ib/gal
2.26E-09 Ib/gal
1.65E-08 Ib/gal
1.51E-06 Ib/gal

gallons used

0

0

N/A

8,912

8,912

3,000

N/A

2,904

-2904
0.00

0.0001452
0.00

1.452E-13

412
0.00
0.00
0.00
0.00
0.00

KIK-SoCal Inc. - SARA 2003
Page 3



KIK-SoCal Inc.
SARA 2002

Product

Chemical
Constituent

Maximum Average
Storage (Ibs.) Storage (Ibs.)

Percent of
Chemical In Product

Annual
Pounds Used

Acetylene
(7.56-#/g)
(74-86-2) Acetylene

Ammonia (Household)
(8.18#/g)
(1336-21-6) Ammonia

22,056 11,311

100.0%

229,040 163,600

2.5%

42,412

42,412

4,871,478

Anti Freeze Summer Coolant
(9.47 #/g)

_ XIP7-21-1) Ethanediol

Aqua Ammonia
(8.18#/g) (1)

(7664-41-7) Ammonia

521

49,069

313

95.0%

29.0%

SARA 311/312: Chronic

Argon
(0.103#/cuft)(g)
(7440-37-1) Argon

26

100.0%

32,720

26

947

900

300,892

0

0

Bleach & Ammonia Product Fragr; 3,361 6,722
(8.73 #/g)
(trade secret)

SARA 311/312: Acute, Fire

KIK-SoCal Inc. - SARA 2002
Page 1

4,508

NA



Carbon Dioxide
(0.114#/cuft)(g)
(124-38-9) Carbon Dioxide 100.0%

0

0

Caustic Soda 50%
(12.68 #/g) (1)

(1310-73-2) Sodium Hydroxide

253,680 126,800

50.0%

SARA 311/312: Acute, Chronic

Caustic Potash 50% 145,200
(12,-l#/gal) ( 1 ) . . . . . .

7732-18-5 Potassium Hydroxide 50.0%

Chlorine 177,336,426
(12.24#/g)
(7782-50-5) Chlorine 100.0%

96,800

13,792,833

SARA 302: Chlorine
SARA 311/312: Acute, Chronic, Pressure, Reactive

19,504,428

16,558,800

Hydrogen Peroxide
(9.98 #/g)
(7722-84-1) Hydrogen Peroxide

99,810 49,900

50.0%

66,866

33,433

Nitrogen
(0.0724#/cu ft)(g)
(7727-37-9) Nitrogen

264 22

100.0%

10,800

10,800

Oxygen
(0.082 #/cu ft)(g)

(7782-44-7) Oxygen

51,526 24,140

100.0%

103,448

103,448

KIK-SoCal Inc. - SARA 2002
Page 2



Phosphoric Acid 55 45
(13.2#/g)

(7664-38-2) Phosphoric Acid 75.0%

55

41

Potassium Hypochlorite 57,600 19,200
(9.60#/gal) (1)
(7778-66-7) Potassium Hypochlorite 15.0%

Propane 580,968 348,944
(0.095#/cu (1)

(74-98-6) Propane 97.0%
(74-84-0) Ethane 1.0%
(115-07-1) Propylene 1.0%
•(-106-97-8) Butane - - 1.0%

Rain Clean Type Fragrance 0 0
(8.73#/g)
(trade secret)

Soda Ash 2,000 500
(21.1 #/g)
(497.19.8) Sodium Carbonate 99.8%

Sodium Hypochlorite 1,996,176 1,996,176
(9.6 #/g) __

(7681-52-9) Sodium Hypochlorite 13.0%
(1310-73-2) Sodium Hydroxide 0.5% — J^ ^/^ ^

69,804

67,710
698
698
"698

0

7,000

6,986

433752M35
__-. 23, <?£^,f->.

16,0-5 8-,43-T-
*-? ^-Gfhffft-

SARA 311/312: Acute, Chronic

0, 6*0 +- ?• */

Surfonic N-102 58,415
(8.35 3/g)
(9016-45-9) Poly(Oxy-l,2-Ethnaediyl)ALPH 100.0%

41,750 0

0

KIK-SoCal Inc. - SARA 2002
Page 3



- < - ' - ' ' ""'\t~'"'-^~,'-'•'"•' V'"-- •'•"•••; ''7" v? -r= - '""''•,' ' ' ' ' -\, '%^'7/-'

T-1010FS Hydrochloric Acid Soluti 2,451

(7647-01 -0) Hydrochloric Acid 100.0%

1,225 8,912

8,912

Versonal ® 120 Cleating Agent 1,181
(10.77#/g)

(139-89-9) Trisodium 38.0%
(62099-15-4) Disodium 2.0%
(1310-73-2) Trisodium nitrilotriacetate 1.0%
(2836-32-0) Sodium hydroxide 2.0%
(7732-18-5) Sodium glycolate 56.0%

592 3,000

1,140
60
30
60

1,680

KIK-SoCal Inc. - SARA 2002
Page 4



#2 Diesel Fuel 799
7.05 #/gal

68476-30-2 No. 2 Fuel Oil
91-20-3 Napthalene
191-24-2 Benzo(g,h,I)perylene
N590 Polycyclic Aromatic Compounds
N458 Mercury Compounds

313 By-products of Combustion
N150 Dioxin-like compounds
N458 Mercury
191-24-2 Benzo(g,h,I)perylene
N590 Polycyclic Aromatic Compounds
N420 Lead

799

100%
0.10%

5.0E-6%
0.001%
l.OE-7%

3.22E-11 Ib/gal
1.13E-07 Ib/gal
2.26E-09 Ib/gal
1.65E-08 Ib/gal
1.51E-06 -Ib/gal

gallons used

2,904

2904
0.00

0.0001452
0.00

1.452E-13

412
0.00
0.00
0.00
0.00
0.00

SARA 311/312: Acute, Chronic, Fire

KIK-SoCal Inc. - SARA 2002
PageS



C o n f i r m a t i o n Repor t ,— Memory Send

Job number

Date

To

Document pages

Start time

End time

Pages sent

Status

Job number- 752-

SO28 Dice Road
Santa I=e Springs. C-
(562) 04S-e427'. Fax

Time
Tel l i ne
Name

09-19-02 07:00am
5629419780
KIK INTERNATIONAL SOCAL

752

09-19 06:5Bam

18185512809

03

09-19 06:58am

09-19 07:00am

03

O K " . . ' . "

*** SEND SUGG&SSFLUL--***

From: •"""/



9028 Dice Road
Santa Fe Springs, CA 90670
(562) 946-6427, Fax # (562) 941-9780

KIK INTERNATIONAL
SO-CAL

To: From:

Fax;

Phone: Pate=

Re:

D Urgent D_For Review. D Please Comment D Please Reply D Please Recycle

Comments:

-



CERTIFICATE OF TREATMENT/RECYCLING
PRESENTED TO

KIKSOCALINT.

Manifest No: 21195168 Date: 09/06/01

The waste stream(s) received on the above manifest has been treated/handled to standards mandated by the
applicable federal and/or state regulations. Waste treatment is performed under permits granted to
D/K ENVIRONMENTAL, a California corporation, by the California EPA in coordination with the
U.S. Environmental Protection Agency, m the accordance with the provisions of the Resource Conservation
and Recovery Act (RCRA) of 1976, together with applicable federal and state regulations.

When the above described material is accepted by D/K ENVIRONMENTAL, the responsibility for the
material becomes that of D/K ENVIRONMENTAL for the treatment/recycling.

Issued By

D/K ENVIRONMENTAL
~ • '

/^^r- Date: 09/14/01



.

I

I

1 '

i=ii ,i (
i '

I

NON-HAZARDOUS 1. Generator's tISE
WASTE MANIFEST

.PA ID No. Manifest 2. Page 1 C~Vc"3 / e>

3 Generator's Name and Mailing Address y
L HIK SQChL I2JC. -\

9G28 DICS RDo S/1NT& PE SPRINGS, C4 90570
4. Generator's Phone ( 552 ) 946-6427

5. Transporter 1 Company Name 6

CIRCLE GREEN ENVIRONMENTAL
7 Transporter 2 Company Name 8

WESTERN EHVIS03ME?JT-%L

US EPA ID Number A Transporter's Phone

{626)398-4400
US EPA ID Number B Transporter's Phone

?626)339-23'10
9 Designated Facility Name and Site Address 10 US EPA ID Number C Facility's Phone

D/K ENVIRONMENTAL
3650 E.26TH ST. (323)253-5056
LOS MfGELES, CA 90023

11. Waste Shipping Name and Description

a.

NQH-KAZARDOOS WASTE, LIQUID
3 b
c

\ C.
r
3
i

d.

D. Additional Descnptions for Matenals Listed Above

11. A CLARIFIES WASTEWATES AND

12. Containers 13 14
Total Unit

No. Type Quantity Wt/Vol

0-0- { T-T O?rSOC! G

E. Handling Codes for Wastes Listed Above

SLUBGS

15. Special Handling Instructions and Additional Information

USE OSHA APPROVED SAFETY PSSCaUTICNS

)6. GENERATOR'S CERTIFICATION: 1 certify the materials described above on this manifest are not subject to federal regulations lor reporting proper disposal of Hazardous Waste

Rnnted/T.yped Name __.-.. ft

\ 17. Transporter 1 Acknowledgement of Receipt of Matenals

i -PncifeaTTypec! Name-; -^ _,

p 18. Transporter 2 Acknowledgement of Receipt of Matenals
1 f i

Ponied/Typed Namrf /

19 Discrepancy Indication Space

I

Signature >*"} _,-•"" , Month Day Year

_>>rr~V'?Ssignature 7i^gs y. LS{"^ tfph Q^ of<-jr"'" '^j
Sianature//- ./ t .^ Month Day Year

r'\^\J Cj ^?V M ^\^i

20 Facility Owner or Operator Certification of receipt of waste materials covered by this manifest except as noted in Item 19.

Pnnted/Typed Name Signature Month Day Year

I

1
*'-)$§

1

mrt

n
3^

1

1
i
^

1i
1
1

i1
i11m
1
I

•1

I

1

ii
mill

iPnnted by J a KELLER & ASSOCIATES I
••Nfeehah, WI'54957-Q368:

GENERATOR'S COPY
12-BLS-C5 Rev'1/97



KIK INTERNATIONAL SOCAL INC. ANNUAL SAJRA 313 EMISSIONS REPORT
FOR: 2000

AQUA AMMONIA

PRODUCT
DESCRIPTION

12/28 oz Ammonia
12/32 oz Ammonia
9/56oz Ammonia
8/64 oz Ammonia

6/128 oz Ammonia
TOTAJLS

10% Reportable

ANNUAL
VOLUME(CS)

93,778
2,569

138,164
221,831

46.512
502,854
50,285

ANNUAL
VOLUME(GL)

246,167
7,707

544,020
887,324
279.072

1,964,290 .
196,429

AVG PROD
PERHR

300
300
300
400
600

ANNUAL
PROD/HR

312.5933
8.5633

460.5466
554.5775

77.5200
1423.8007
142.3800

.. _ Pounds_receiyed_(-from P.O log) ,.2,060,280 . _ . . . . - . . . . . . - -_ . _^
10% Reportable 206,028

CALCULATIONS

STACK EMISSIONS 30PPM X 0.00147 X 142.3800 X 60= 376.7374 Ibs/yr

FUGITIVE EMISSIONS- SOppm MONITORED In 25 sq ft.:
(2 x 5280x(5x5) x80 ppm/359xl71bs/mole)=l Ib NH3/hr

ASSUME TANK OFFLOAD IS 1 HR:
1 X 1 hr x 50= 50(50)lbs

QUANTITY RELEASED 381.7374 Ibs/yr

QUANTITY RECYCLED Ammonia Purchased: 206,028 x 0.3 = 61,808 Ibs/yr
Ammonia Production- 196,429 x 8.2 x 0.03 = 48,322 Ibs/yr

Quantity Recycled on Site 61,808-48,322 + 483 = 13,969 Ibs/yr

QUANITY TREATED ON-SITE: 0.01 LOSS FACTOR
48322 x 0.01 = 483 Ibs/yr

PRODUCTION RATIO: 2,086,830 / 1,964,290 = .9412

FOR CALCULATION OF 2001 & 2002 WILL USE 3%INCREASE AND 2002 & 2003 3% Increase

b /permits docpg 1 rev6/14/01dj



KIK INTERNATIONAL SOCAL, INC. ANNUAL SARA 313 EMISSIONS REPORT
FOR: 2000

CHLORINE

PRODUCT
DESCRIPTION

ANNUAL
VOLUMEfCS)

BLEACH 670 Loads

BLEACH 41,865

BULK 14%

2/2.5 Gal

5/ 15/3 0 & 5 5 Gal BLEACH 185,996

2/174 Oz BLEACH 260,779

BLEACH

BLEACH

BLEACH

12/32 Oz

8/48 Oz

8/64 Oz

6/56 Oz

6/128 Oz
TOTAL

PRODUCTION
TOTAL

6,822

63,4l2

89,400

BLEACH 1,267,379

BLEACH 2,107,315

1999

ANNUAL
VOLUMECGA)

3,348,905

209,325

1,711,751

708,993

20,466

19~07236

357,600

5,703,205

12.458.760
24,709,241

AVG PROD
PER/HR

1

252

252

600

350

450

450

750

750

ANNUAL
PROD./HR

670.0000

1661.1309

738.0793

434.6316

19.4914

140".9155

198.6666

1689.8386

2809.7533
8362.5072

2000

Pounds Received:

CALCULATIONS:

24,396,745 24,709,241

No. of Railcars: 90 (App 180000#/Railcar)

FUGITIVE EMISSIONS: 90 Rail Cars x .015 - 1.35 Ibs/yr

PRODUCTION RATIO 24,396,745 / 24,709,241 =1.01

FOR CALCULATION OF 2001 & 2002 USE 3% INCREASE

b:/pernuts docpg 3 rev6/13/01dj



SHEET11.XLS

ANNUAL SARA 313 EMISSIONS REPORT PRODUCTS FOR 2000

SIZE
2000 TOTAL CASES

SIZE
TOTAL Cs

SIZE
2000Total

Product
Ammonia
12/28oz
12/320Z
9/56oz
8/64oz
6/128oz

Total GAL.

5.25% Bulk
559,833

Behr2/2.5
4,731

Volume ( Cs)

93,778
2,569

138,164
221,831
46,512

12/28 oz
93,778

Bulk
2,789,072

6/128oz
2,076,460

Volume(ga)

246,167
7,707

544,020
887,324
279,072

1,964,290

12/32oz
2,569

2/174oz
260,779

2/2.5 Gal
37,134

Bleach
Bulk 5.25%
Bulk 14%
2/174oz
12/32oz
8/48oz
8/64oz
6/56oz
6/128oz Bh
6/128oz

AMMONIA
9/56 oz

138,164

BLEACH
12/32oz

6,822

5 Gal
166,651

8/64 oz
221,831

8/48oz
63,412

15 Ga
5,800

2000 VOLUME'S
Volume

112 Loads
558 Loads

260,779
6,822

63,412
89,400

1,267,379
30,855

2,076,460

Volume(gal)

559,833
2,789,072

708,993
20,466

190,236
357,600

5,703,205
185,130

12,458,760
22,973,295

11xls.rev6/13/01dj

6/128oz
46,512

8/64oz
89,400

30 Ga
5,360

Bleach
2/2.5 Behr
2/2.5 gal
5 Gaj
15 Gal.
30 Gal
5% 52 Gal
10% 55 Gal

6/96oz
1,267,379

5% 52 Gal.
1,825

No. Contnrs

4,731
37,134

166,651
5,800
5,360
1,825
6,360

Behr128oz
30,855

10% 55 Gal
6,360

Volume(Gal)

23655
185,670
833,255
87,000

160,800
94,900

349,800

1,735,080

Page 33



SHEET11.XLS

VENDOR
HILL BROS.
LAROCHE
W STATES
PVS
PFIC PIAZO

TOTAL

VENDOR
HILL BROS
LAROCHE
W.STATES
PVS
PFIC PIAZO

TOTAL

| KIK SOCAL TANK FARM RECEIVINGS
29% AQUA AMMONIA

POUNDS PER MONTH PER VENDOR AND TOTAL POUNDS RECEIVED

JAN.

74,080
37,620

111,700

JULY

74,050
36,750
36,640

147,440
2000 GRAND TOTAL

Loads

VENDOR
ElfAtoChem
PIONEER
P.C.A.
O. METALL
ARENOT
DOW
VULCAN

TOTAL
RA1LCARS
VENDOR
ElfAtoChem
VULCAN
ARENOT

TOTAL
RAILCARS

JAN.
898,800

180,000
170,700

1,249,500
7

JULY
866,540
179,500
172,900

1,218,940
7

2000 GRAND TOTAL
RAILCARS

FEB.

37,090
108,800

145,890

AUG.

143,710
36,520

180,230

MAR.

36,780
73,830
75,830

186,440

SEPT.

35,760
73,830

111,440

221,030

2000
APR.

73.210
37,020

74,330

184,560

OCT.

110,840
37,340

148,1_80

MAY
72,150
37,250

37,060

146,460

NOV.

111,470
35,340

146,810

JUN

36,060
147,160
73,600

256,820

DEC.

148,440

36,280

184,720

2,060,280/8.35= 246,740 G/5000G=49.34 loads-round off to 50

FEB.
1,258,900

1,258,900
7

AUG.
1,616,000

1,616,000
9

MAR.
1,808,600

1,808,600
10

SEPT.
1,793,300

1,793,300
10

2000
CHLORINE
APR.
899,000

899,000
5

OCT.
717,300

717,300
4

fana-gil

MAY
1,080,800

1,080,800
6

NOV.
1,440,100

1,440,100
8

JUN.
1,618,900

168,400

1,787,300
10

DEC.
1,251,200

1,251,200
7

11xls.rev6/11/01dj

TOTAL
145,360
147,110
332,160
407,240

1,031,870

109,810
625,040
257,280

36,280

1,028,410

TOTAL
7,565,000

180,000
170,700
168400

8,084,100
45

7,684,440
179,500
172,900

8,036,840
45

G. TOTAL

1,031,870

1,028,4.10
2,060,280

50

G. TOTAL

8,084,100

8,036,840

16,120,940
90



EPCRA Reporting Center
P.O. Box 3348
Merrifield, VA 22116 - 3343
Attn: Toxic Chemical Release Inventory

Magnetic Media Submission

To Whom It May Concern

KIK INTERNATIONAL SOCAL
9028 DICE RD
SANTA FE SPRINGS
CA 906702520
TRI Fac. ID: 90670-TCHMP-8028D
06/18/2001

Enclosed please find one (1) microcomputer diskette containing toxic chemical release reporting information for:

KIK INTERNATIONAL SOCAL

This information is submitted as required under Section 313 of the Emergency Planning and Community
Right-to-Know Act of 1986 and the Pollution Prevention Act of 1990.

We are submitting a total of 2 Chemical Report(s) for our facility

These 2 chemical report(s) are described below

Chemical Name
CHLORINE
AMMONIA

Report Year
2000

2000

CAS Number
7782505

7664417

Report Type
5-page Form R
5-page Form R

Our technical point of contact is

DERRELL JOHNSON Phone Number. 562-906-2240

and is available if any questions or problems arise in your processing of these diskettes

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the
submitted information is true and complete and that the amounts and values in this report are accurate based on
reasonable estimates using data available to the preparers of this report.

Sincerely,

GREGWIESE

GENERAL MANAGER



(IMPORTANT- Type or print; read instructions before completing form)

Form Approved OMB Number. 2070-0093

Approval Expires" 01/31/2003 Page 1 of 5

& EPA
United States

FORM R TOXIC CHEMICAL RELEASE
INVENTORY REPORTING FORM

. Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,
Environmental protection g,so known as Tjt,e |(| Qf the Superfljnd Amendments and Reauthorization Act
Agency

WHERE TO SEND COMPLETED FORMS: 1 EPCRA Reporting Center
PO Box 3348
Merrifield, VA 2211&3343
ATTN TOXIC CHEMICAL RELEASE INVENTORY

2. APPROPRIATE STATE OFFICE
(See instructions in Appendix F)

Enter "X" here if this
is a revision

For EPA use only

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1- REPORTING YEAR 2000

SECTION 2. TRADE SECRET INFORMATION

2.1
Are you claiming the toxic chemical identified on page 2 trade secret?

Yes (Answer question 2 2;
Attach substantiation forms)

No (Do not answer 2.2;
Go to Section 3)

2.2
Is this copy Sanitized Unsanitized

(Answer only if "YES" in 2.1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)
I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates
'usin^dati=availaBlg't6'th§""prepafers~6f this" report = ~~ ~"

Name and official title of owner/operator or senior management official Signature Date Signed:

GREGWESE GENERAL MANAGER 06/27/2001

SECTION 4. FACILITY IDENTIFICATION

4.1
Facility or Establishment Name [

KIK INTERNATIONAL SOCAL

TRI Facility ID Number 90670TCHMP902BD

( ~~

Mailing Address

City/County/State/Zip Code |

SANTA FE SPRINGS LOS ANGELES

City/StateJZip Code

CA 906702520

Country (Non-US)

4.2
This report contains information for.

(ImBQrtant : check a or b; check c or d if applicable) a.
An entire
facility b

Part of a
facility

A Federal
facility d- GOCO

4.3 Technical Contact Name DERRELL JOHNSON
Telephone Number (include area code!

562-906-2240

Telephone Number (include area codej
4.4 Public Contact Name GREGWIESE

(562) 946-6427

4.5 SIC Code (s) (4 digits)
Primary

a. 2841 c.

4.6 Latitude
Degrees

33

Minutes Seconds

57 26
Longitude

Degrees Minutes Seconds

118 03 56

4.7
Dun & Bradstreet
Numbers) (9 digits)

4.8 EPA Identification Number
(RCRA I D No ) (12 characters)

4.9 Facility NPDES Permit
Numbers) (9 characters)

4.10 Underground Injection Well Code
(UIC)ID Number(s) (12 digits)

a. 051482784 a. CADQ51482784 a. NA NA
b. b. b.

SECTION 5. PARENT COMPANY INFORMATION

5.1 Name of Parent Company

5.2 Parent Company's Dun & Bradstreet Number NA

EPA Form 9350-1 (Rev. 01/2001) - Previous editions aie obsolete Printed using ATRS for Windows 2000version 5 0300 6/18/2001



Page 2 of 5

EPA FORM R
PART II. CHEMICAL-SPECIFIC INFORMATION

TRI Facility ID Number

90670TCHMP9028D

Toxic Chemical, Category or Generic Name

CHLORINE

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.)

1.1
CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical category.)

77B2505

1.2
Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list)

CHLORINE

1.3
Generic Chemical Name (Important: Complete only if Part 1, Section 2.1 ts checked "yes". Generic Name must be structurally descriptive.)

NA

1.4 Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category.
(If there are any numbers in boxes 1-17, then every field must be filled in with either 0 or some number between 0 01 and 100. Distribution should
be reported in percentages and the total should equal 100%. If you do not have speciation data available, indicate NA)

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

NA X

SECTION 2. MIXTURE COMPONENT IDENTITY (important: DO NOT complete this section if you completed Section 1 above.)

2:T
Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including numbers, letters, spaces, and punctuation.)

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

3.1 Manufacture the toxic chemical: 3.2 Process the toxic chemical: 3.3 Otherwise use the toxic chemical

Produce Import

If produce or import.

For on-srte use/processing

For sale/distribution

As a byproduct

As an impurity

a.

b.

c.

d.

e.

As a reactant a.

I As a formulation component

[ As an article component

Repackaging

As an impunty

As a chemical processing aid

As a manufacturing aid

Ancillary or other use

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

4.1 (Enter two-digit code from instruction package.)

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE

A. Total Release (pounds/year*)

(Enter range code or estimate")

B. Basis of Estimate

(enter code)

C. % From Stomnwater

5.1

5.2

5.3

Fugitive or non-point
air emissions

Stack or point
air emissions

NA M

NA NA

Discharges to receiving streams or
water bodies (enter one name per box)

Stream or Water Body Name

5.3.1

5.3.2

5.3.3

EPA form 9350-1 (Rev 01/2001) - Previous editions are obsolete.

* For Dioxin or Dioxin-like compounds, report in grams/year
1 Range Codes: A= 1 -10 pounds, B= 11 - 499 pounds; C= 500 - 999 pounds



Page 3 of 5

EPA FORM R

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED)

TRI Facility ID Number

9067DTCHMP9028D

Toxic Chemical, Category or Generic Name

CHLORINE

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE(Continue<i)

NA A. Total Release (pounds/year*) (enter range
code" or estimate)

B. Basis of Estimate
(enter code)

5.4.1
Underground Injection onsite
to Class I Wells NA

5.4.2
Underground Injection onsite
to Class II-V Wells NA

5.5 Disposal to land ensile

5.5.1A RCRA Subtitle C landfills NA

5.5.1B Other landfills NA

5.5.2
Land treatment/application
farming

NA

'5:5=3 - .Surface Impoundment- -NA-

5.5.4 Other disposal NA

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year*)

(enter range code** or estimate)

6.1.A.2 Basis of Estimate

(enter code)

NA

6.1.B.1
POTW Name

NA

POTW Address

City State County Zip

6.1.B.2
POTW Name

POTW Address

City State County Zip

If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages

in this box 1 l a n d indicate the Part II, Section 6.1 page number in this box I 1 1 (example: 1,2,3. etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS

6.2.1 Off-Site EPA Identification Number (RCRA ID No ) NA

Off-Site Location Name NA

Off-Site Address

EPA Form 9350-1 (Rev 01 /2001) - Previous editions are obsolete

k . I I Country \
* For Dioxin or Dioxm-like compounds, report in grams/year

** Range Codes' A = 1 -10 pounds, B = 11 - 499 pounds; C = 500- 999 pounds



Page 3 of 5

EPA FORM R

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED)

TRI Facility ID Number

9067DTCHMP9028D

Toxic Chemical, Category or Generic Name

CHLORINE

I uoumy rarr
J (Non-US)

Is location under control of reporting facility or parent company? Yes No

EPA Form 9SO-1 (Rev 01/2001) - Previous editions are obsolete
* For Dioxin or Dioxjn-like compounds, report in grams/year

" Range Codes A = 1 -10 pounds, B = 11 -499 pounds, C = 500 - 999 pounds



Page 4 of 5

EPA FORM R

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED)

TRI Facility ID Number

90670TCHMP9028D

Toxic Chemical, Category or Generic Name
CHLORINE

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)
A. Total Transfers (pounds/year*)

(enter range code" or estimate)
B. Basis of Estimate

(enter code)

C. Type of Waste Treatment/Disposal;

Recycling/Energy Recovery (enter code)

1. 1.

2. 2.

3. 3.

4. 4.

6.2.2 Off-Site EPA Identification Number (RCRA ID No.;

Off-Site location Name

Off-Site Address

City State County Zip
Country
(Non-US)

Is location under control of reporting facility or parent company? Yes No
A. Total Transfers (pounds/year*)

raffgfcode*'"orestirnate) ~
B. Basis of Estimate

(enter code)
C. Type of Waste Treatment/Disposal/

Recycling/Energy Recovery (enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4.

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

Not Applicable (NA) -
Check here if no on-site waste treatment is applied to any

waste stream containing the toxic chemical or chemical category

a. General
Waste Stream
(enter code)

b Waste Treatment Method(s) Sequence
(enter 3-character code(s)]

c Range of Influent
Concentration

d Waste Treatment
Efficiency
Estimate

e. Based on
Operating Data ?

7A.1a 7A.1c 7A.1U 7A.1e

Yes

7A.2c 7A.2d

7A.3c 7A.3d 7A.3e

Yes

7A.4c 7A.4d 7A.4e

Yes No

7A.5c 7A,5d 7A.5e

Yes No

If additional pages of Part II, Section 6.2/7A are attached, indicate the total number of pages in this box [ 1 |

* For Diown or Dioxin-like compounds, report in grams/year

EPAForm9350-1 (Rev. 01 y2001)- Previous editions are obsolete "RangeCodes A = 1 -10 pounds, B = 11 - 499 pounds; C = 500 -999 pounds



Page 5 of 5

EPA FORM R
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED)

TRI Facility ID Number

90670TCHMP9028D

Toxic Chemical, Category or Generic Name

CHLORINE

SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES

Not Applicable (NA) - Check here lf n° °n"site energy recoveryls aPP|led to anV ^^
stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-character code(s)]

2

SECTION 7C. ON-SITE RECYCLING PROCESSES

Not Applicable (NA) - Check here if no on-site recycling is applied to any waste

stream containing the toxic chemical or chemical category

Recycling Methods [enter 3-character code(s)]

6.

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES

Column A

Prior Year
(pounds/year*)

Column B

Current Reporting Year
(pounds/year*)

Column C

Following Year
(pounds/year*)

Column D

Second Following Year
(pounds/year*)

8.1 Quantity released ***

8.2 Quantity used for energy recovery
onsite

NA NA NA NA

8.3 Quantity used for energy recovery
offsite

8.4 Quantity recycled onsite NA NA NA NA

8.5 Quantity recycled offsite

8.6 Quantity treated onsite NA NA NA NA

8.7 Quantity treated offsite

8.8
Quantity released to the environment as a result of remedial actions,
catastrophic events, or one-time events not associated with production
processes (pounds/year)

8.9 Production ratio or activity index 0000001 01

8.10

Did your facility engage in any source reduction activities for this chemical dunng the reporting year? If not,
enter "NA" in Section 8 10.1 and answer Section 811

Source Reduction Activities
[enter code(s)]

Methods to Identify Activity (enter codes)

8.10.1 NA

:.10.2

.10.3

a. b.

8.11
Is additional information on source reduction, recycling, or pollution control activities
included with this report "? (Check one box)

EPA Form 9350-1 (Rev 01/2001) - Previous editions are obsolete

YES NO

rn m
* For Dioxin or Dioxin-like compounds, report in grams/year

"*" Report releases pursuant to EPCRA Section 329(8) including "any spilling, leaking,
pumping, pounng, emitting, emptying, discharging, injecting, escaping, leaching, dumping,
or disposing into the environment" Do not include any quantity treated onsite



(IMPORTANT Type or print; read instructions before completing form)

Form Approved OMB Number: 2070-0093

Approval Expires-01/31/2003 Page 1 of 5

TOXIC CHEMICAL RELEASE
INVENTORY REPORTING FORM& EPA FORM R

United States Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986,
Environmental rrOieCllOn _i__ !,„„.,,„, „,. T,+I_ in -.til,- o..,-,«r*. mH ft r^^^^monlo anH Poanlhnri7alir>n ir^

Agency
g|so known gs J|t|e |N Qf lh Superfuncl Amendments and Reaulnorizalion Act

M

WHERE TO SEND COMPLETED FORMS: 1 EPCRA Reporting Center
PO Box 3348
Memfield, VA 22116-3348
ATTN TOXIC CHEMICAL RELEASE INVENTORY

2 APPROPRIATE STATE OFFICE
(See instructions in Appendix F)

Enter "X1 here if this
is a revision

For EPA use only

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked.

PART I. FACILITY IDENTIFICATION INFORMATION

SECTION 1. REPORTING YEAR 2000

SECTION 2. TRADE SECRET INFORMATION

2.1
Are you claiming the toxic chemical identified on page 2 trade secret?

Yes (Answer question 2.2;
Attach substantiation forms)

No (Do not answer 2.2,
Go to Section 3)

2.2
Is this copy Sanitized Unsanitized

(Answer only if "YES" in 2.1)

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.)

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates
using ~data~availible~'to" the' prepareTs of this" report"""' ~~ ^" " ~"

Name and official title of owner/operator or senior management official. Signature. Date Signed

GREGWIESE GENERAL MANAGER 06/27/2001

SECTION 4. FACILITY IDENTIFICATION

4.1 TRI Facility ID Number 90670TCHMP902SD

Facility or Establishment Name Facility or Establishment Name or Mailing Address(if different from street address)

KIK INTERNATIONAL SOCAL

Street |

9028 DICE RD

Mailing Address |

City/County/Stategip Code |

SANTA FE SPRINGS LOS ANGELES

Ciry/State/Zip Code

CA 90670-2520

Country (Non-US)

4.2 This report contains information for'

(Important check a or b; check c or d if applicable)
An entire
facility b-

Part of a
facility

A Federal
facility d. GOCO

4.3 Technical Contact Name DERRELL JOHNSON
Telephone Number (include area codei

562-906-2240

Telephone Number (include area code]
4.4 Public Contact Name GREGWIESE

(S62) 946-6427

4.5 SIC Code (s) (4 digits)
Primary

a. 2841 d.

4.6 Latitude
Degrees

33

Minutes Seconds

57 26
Longitude

Degrees Minutes Seconds

118 03 56

4.7
Dun & Bradstreet
Numbers) (9 digits)

4.8 EPA Identification Number
(RCRA I D. No) (12 characters)

4.9 Facility NPDES Permit
Number(s) (9 characters)

4.10
Underground Injection Well Code
(UIC) I D Number(s) (12 digits)

a. 0514S2784 a. CAD051482784 a. NA a. NA
b. b. b. b.

SECTION 5. PARENT COMPANY INFORMATION

5.1 Name of Parent Company

5.2 Parent Company's Dun & Bradstreet Number NA

EPA Form 9350-1 (Rev 01 /2001) - Previous editions are obsolete Printed using ATRS for Windows 2000 version 5 03 CO 6/18/2001
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EPA FORM R
PART II. CHEMICAL-SPECIFIC INFORMATION

TRI Facility ID Number

90670TCHMP9028D

Toxic Chemical, Category or Genetic Name

AMMONIA

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.)

1.1
CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical category.)

7664417

1.2
Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.)

AMMONIA

1.3
Generic Chemical Name (Important: Complete only if Part 1, Section 2.1 is checked "yes". Generic Name must be structurally descriptive.)

NA

1.4 Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category.
(If there are any numbers in boxes 1-17, then every field must be filled in with either 0 or some number between 0 01 and 100. Distribution should
be reported in percentages and the total should equal 100% If you do not have speciation data available, indicate NA )

1 2 3 4 56 7 8 9 10 11 12 13 14 15 18 17

IMA[xJ

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.)

2.1
Genenc.ChemicaLName Provided by_Supplier_(Important:_-Maximumof_70Jcharacters,.including.numbers, letters,.spaces, and punctuation.)

NA

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY
(Important: Check all that apply.)

3.1 Manufacture the toxic chemical: 3.2 Process the toxic chemical: 3.3 Otherwise use the toxic chemical:

a. Produce b. Import

If produce or import'

For on-srte use/processing

For sale/distribution

As a byproduct

As an impunty

a.

b.

c.

d.

e.

As a reactant

As a formulation component

As an article component

Repackaging

As an impurity

I As a chemical processing aid

] As a manufacturing aid

Ancillary or other use

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR

4.1 (Enter two-digit code from instruction package.)

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE

A. Total Release (pounds/year*)
(Enter range code or estimate")

B. Basis of Estimate
(enter code)

C. % From Stormwater

5.1

5.2

5.3

Fugitive or non-point
air emissions

Stack or point
air emissions

NA B M

NA 377 M

Discharges to receiving streams or
water bodies (enter one name per box)

Stream or Water Body Name

5.3.1

5.3.2

5.3.3

EPA form 9350-1 (Rev 01/2001) - Previous editions are obsolete

* For Diown or Dioxm-like compounds, report in grams/year

** Range Codes: A= 1 -10 pounds; B= 11 - 499 pounds, C= 500 - 999 pounds
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EPA FORM R <

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED)
/

PRI Facility ID Number

3067DTCHMP9028D

foxic Chemical, Category or Generic Name

AMMONIA

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE(Continued)

Underground Injection onsite
5-4-1 to Class 1 Wells

0 Underground Injection onsite
6-4-z to Class II-V Wells

5.5 Disposal to land onsite

5.5.1 A RCRA Subtitle C landfills

5.5.1 B Other landfills

_ _ _ Land treatment/appl cation
w.O.2

farming

"— 5:5~3" -Surface'lmpoundment

5.5.4 Other disposal

SECTION 6. TRANSFERS OF THE

... A. Total Release (pounds/year*) (enter range B. B<

code** or estimate) (e

X NA

X NA

?

X NA

X NA

X NA

-X- -NA - -

1 X NA

TOXIC CHEMICAL IN WASTES TO OFF-SITE

isis of Estimate

nter code)

• ' • ' •„

_ -

LOCATIONS

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs)

6.1. A Total Quantity Transferred to POTWs and Basis of Estimate

6.1.A.1. Total Transfers (pounds/year*)
(enter range code" or estimate)

NA

6.1. B.1
POTW Name

NA

POTW Address

City

6.1.B.2
POTW Name

State

6.1.A.2 Basis of Estimate

(enter code)

County Zip -

POTW Address

City State County Zip

If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages

in this box 1 and indicate the Part II, Section 6.1 page number in this box I 1 (example: 1,2,3, etc.)

SECTION 6.2 TRANSFERS TO OTHER OFF-SSTE LOCATIONS

6.2.1 Off-Site EPA Identification Number (RCRA ID No.) NA

Off-Site Location Name NA

Off-Site Address

1, L. .. I , . I I Country |

EPA Form 9350-1 (Rev 01/2001) - Previous editions are obsolete

" For Dioxin or Dioxin-like compounds, report in grams/year

Range Codes A = 1 -10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds
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EPA FORM R

PART I!. CHEMICAL - SPECIFIC INFORMATION (CONTINUED)

TRI Facility ID Number

9067DTCHMP9028D

Toxic Chemical, Category or Generic Name

AMMONIA

rap-city" I stale I Bounty
I (Non-US)

Is location under control of reporting facility or parent company? Yes No

EPA Form 9350-1 (Rev 01/2001) - Previous editions are obsolete
' For Dioxin or Dioxin-like compounds, report in grams/year

** Range Codes A = 1 -10 pounds, B = 11 - 499 pounds; C = 500 - 999 pounds
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EPA FORM R

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED)

TRI Facility ID Number

9067OTCHMP9028D

Toxic Chemical, Category or Generic Name
AMMONIA

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued)
A. Total Transfers (pounds/year*)

(enter range code" or estimate)
B. Basis of Estimate

(enter code)

C. Type of Waste TreatmenUDisposaU

Recycling/Energy Recovery (enter code)

1. NA 1.

2. 2.

3. 3.

4.

6.2.2 Off-Site EPA Identification Number (RCRA ID No )

Off-Site location Name

Off-Site Address

Cfty State County Zip
Country
(Non-US)

Is location under control of reporting facility or parent company? Yes No

A. Total Transfers (pounds/year*)
" (enter range code** o'f estimate)

B. Basis of Estimate
(enteFcdde)

C. Type of Waste Treatment/Disposal/
Recycling/Energy Recovery (enter code)

1. 1. 1.

2. 2. 2.

3. 3. 3.

4. 4.

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY

Not Applicable (NA) -
Check here if no on-site waste treatment is applied to any

waste stream containing the toxic chemical or chemical category

a. General
Waste Stream
(enter code)

b. Waste Treatment Method(s) Sequence
[enter 3-character code(s)]

c Range of Influent
Concentration

d. Waste Treatment
Efficiency
Estimate

e. Based on
Operating Data ?

7A.1a A03 NA 7A.1c 7A.1U 7A.1e

001%
Yes

7A.2c 7A.2d 7A.2e

Yes

7A.3c 7A3d 7A.3e

Yes No

7A.4c 7A.4d 7A.4e

Yes

7A.5c 7A.5d

If additional pages of Part II, Section 6.2/7A are attached, indicate the total number of pages in this box | 1 |

* For Dioxm or Dioxin-like compounds, report in grams/year

EPA Form 9350-1 (Rev 01/2001)-Previous editions are obsolete ** Range Codes A = 1 -10 pounds, B = 11-499 pounds, C =500-999 pounds
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EPA FORM R

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED)

TRI Facility ID Number

90670TCHMP9028D

Toxic Chemical, Category or Genenc Name

AMMONIA

SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES

X Not Applicable (NA) - Check here lf no on"slte ener9V recovery is applied to any waste
stream containing the toxic chemical or chemical category.

Energy Recovery Methods [enter 3-character code(s)]

1 NA 2 3 4

SECTION 7C. ON-SITE RECYCLING PROCESSES

Not Applicable (NA) - Check here if no on-site recycling is applied to any waste

stream conta nmg the toxic chemical or chemical category

Recycling Methods [enter 3-character code(s)]

1- R99

6.

2. 3. 4.

7. 8. 9.

5.

10.

.SECTION 8.-SOURCE REDUCTION-AND RECYCLING ACTIVITIES-

Column A Column B

Prior Year Current Reporting Year
(pounds/year*) (pounds/year*)

8.1

8.2

8.3

8.4

8.5

8.6

8.7

8.8

8.9

8.10

8.10.1

8.10.2

8.10.3

8.10/4

8.11

Quantity released *** 459 382

Quantity used for energy recovery NA NA
onsite

Quantity used for energy recovery NA NA
offsite

Quantity recycled onsite 8756 13969

Quantity recycled offsite NA NA

Quantity treated

Quantity treatec

onsile 513 483

offsite NA NA

Quantity released to the environment as a result of remedial actions,
catastrophic events, or one-time events not associated with production
processes (pounds/year)

Production ratio or activity index

Column C Column D

Following Year Second Following Year
(pounds/year") (pounds/year*)

400 412

NA NA

NA NA

14388 14819

NA NA

497 512

NA NA

0

000000094

Did your facility engage in any source reduction activities for this chemical dunng the reporting year? If not,
enter "NA" in Section 8101 and answer Section 8.1 1

Source Reduction Activities Methods to Identify Activity (enter codes)
[enter code(s)]

NA a. b. c.

a. b. c.

a. b. c.

a. b. c.

Is additional information on source reduction, recycling, or pollution control activities YES NO
included wth this report "> (Check one box) I I [~~^ j

EPA Form 9350-1 (Rev 01/2001)-Previous editions are obsolete * For Dioxm or Dioxin-like compounds, report in grams/year

"'Report releases pursuant to EPCRA Section 329(8) including "any spilling, leaking,
pumping, pounng, emitting, emptying, discharging, injecting, escaping, leaching, dumping,
or disposing into the environment" Do not include any quantity treated onsite



KIK INTERNATIONAL SOCAL, INC. ANNUAL SARA 313 EMISSIONS REPORT
FOR: 2000

CHLORINE

PRODUCT
DESCRIPTION

ANNUAL
VOLUMEfCS)

BLEACH 670 Loads

BLEACH 41,865

BULK 14%

2/2.5 Gal

5/ 15/30 & 55 Gal BLEACH 185,996

2/174 Oz BLEACH 260,779

BLEACH

BLEACH

BLEACH

12/32 Oz

^8/48—Oz

8/64 Oz

6/56 Oz

6/128 Oz
TOTAL

PRODUCTION
TOTAL

Pounds Received:

CALCULATIONS:

6,822

63,412

89,400

BLEACH 1,267,379

BLEACH 2,107,315

1999

ANNUAL
VOLUME(GA)

3,348,905

209,325

1,711,751

708,993

20,466

190;236

357,600

5,703,205

12.458.760
24,709,241

AVG PROD
PER/HR

1

252

252

600

350

450

450

750

750

ANNUAL
PROD./HR

670.0000

1661.1309

738.0793

434.6316

19.4914

140.9155

198.6666

1689.8386

2809.7533
8362.5072

2000
24,396,745 24,709,241

No. of Railcars: 90 (App 180000#/Railcar)

FUGITIVE EMISSIONS. 90 Rail Cars x .015 = 1.35 Ibs/yr

PRODUCTION RATIO. 24,396,745 / 24,709,241 =1.01

FOR CALCULATION OF2001& 2002 USE 3% INCREASE

b /permits docpg3 rev6/13/01dj



KIK INTERNATIONAL SOCAL INC. ANNUAL SARA 313 EMISSIONS REPORT
FOR: 2000

AQUA AMMONIA

PRODUCT ANNUAL
DESCRIPTION VOLUME(CS)

12/28 oz Ammonia 93,778
12/32 oz Ammonia 2,569
9/56oz Ammonia 138,164
8/64 oz Ammonia 22 1,83 1

6/128 oz Ammonia 46,5 12
TOTALS 502,854

10% Reportable 50,285
Pounds received ( from PO log)

ANNUAL
VOLUME(GL)

246,167
7,707

544,020
887,324
279,072

1,964,290
196,429

2,060,280

AVG PROD
PERHR

300
300
300
400
600

ANNUAL
PROD./HR

312.5933
8.5633

460.5466
554.5775

77.5200
1423.8007
142.3800

10% Reportable 206,028
CALCULATIONS

STACK EMISSIONS 30PPM X 0 00147 X 142.3800 X 60= 376.7374 Ibs/yr

FUGITIVE EMISSIONS. SOppm MONITORED In 25 sq. ft.:
(2 x 5280x(5x5) x80 ppm/359xl71bs/mole)=l Ib NH3/hr

ASSUME TANK OFFLOAD IS 1 HR
1 X 1 hr x 50= 50(5.0)lbs

QUANTITY RELEASED 381.7374 Ibs/yr

QUANTITY RECYCLED. Ammonia Purchased. 206,028 x 0.3 = 61,808 Ibs/yr
Ammonia Production: 196,429 x 82 x 003 = 48,322 Ibs/yr

Quantity Recycled on Site 61,808-48,322 + 483 = 13,969 Ibs/yr

QUANITY TREATED ON-SITE 0.01 LOSS FACTOR
48322 x 0.01 = 483 Ibs/yr

PRODUCTION RATIO. 2,086,830 / 1,964,290 = 9412

FOR CALCULATION OF 2001 & 2002 WILL USE 3%INCREASE AND 2002 & 2003 3% Increase

b:/permrts doc pg 2 rev6/14/01dj



SHEET11.XLS

ANNUAL SARA 313 EMISSIONS REPORT PRODUCTS FOR 2000

SIZE
2000 TOTAL CASES

SIZE
TOTAL Cs

SIZE
2000Total

Product
Ammonia
12/28oz
12/32oz
9/56oz
8/64oz— —
6/128oz

Total GAL.

5.25% Bulk
559,833

Behr2/2.5
4,731

Volume ( Cs)

93,778
2,569

138,164
-2217831-

46,512

12/28 02
93,778

Bulk
2,789,072

6/1280Z
2,076,460

Volume(ga)

246,167
7,707

544,020
8877324
279,072

1,964,290

12/320Z
2,569

2/174oz
260,779

2/2.5 Gal
37,134

Bleach
Bulk 5.25%
Bulk 14%
2/174oz
12/320Z-
8/48oz
8/64oz
6/56oz
6/1280Z Bh
6/128oz

AMMONIA
9/56 oz

138,164

BLEACH
12/32oz

6,822

5 Gal
166,651

8/64 oz
221 ,831

8/48oz
63,412

15 Ga
5,800

2000 VOLUME'S
Volume

112 Loads
558 Loads

260,779
-6;822
63,412
89,400

1,267,379
30,855

2,076,460

Volume(gal)

559,833
2,789,072

708,993
20:466

190,236
357,600

5,703,205
185,130

12,458,760
22,973,295

11xls.rev6/13/01dj

6/128oz
46,512

8/64oz
89,400

30 Ga
5,360

Bleach
2/2.5 Behr
2/2.5 gal
5 Gal
15=Gal~
30 Gal
5% 52 Gal
10% 55 Gal

6/96oz
1,267,379

5% 52 Gal.
1,825

No. Contnrs

4,731
37,134

166,651
-— 5;800

5,360
1,825
6,360

Behr128oz
30,855

10% 55 Gal
6,360

Volume(Gal)

23655
185,670
833,255
871000

160,800
94,900

349,800

1,735,080

Page 33



SHEET11.XLS

VENDOR
HILL BROS.
LAROCHE
W. STATES
PVS
PFIC PIAZO

TOTAL

VENDOR
HILL BROS
LAROCHE
W.STATES
PVS
PFIC PIAZO

TOTAL

KIK SOCAL TANK FARM RECEIVINGS
29% AQUA AMMONIA

POUNDS PER MONTH PER VENDOR AND TOTAL POUNDS RECEIVED

JAN.

74,080
37,620

111,700

JULY

74,050
36,750
36,640

147,440
2000=GRAND=TOTAI^^ -

Loads

VENDOR
ElfAtoChem
PIONEER
P.C.A.
0. METALL
ARENOT
DOW
VULCAN

TOTAL
RAILCARS
VENDOR
ElfAtoChem
VULCAN
ARENOT

TOTAL
RAILCARS

JAN.
898,800

180,000
170,700

1,249,500
7

JULY
866,540
179,500
172,900

1,218,940
7

2000 GRAND TOTAL
RAILCARS

FEB.

37,090
108,800

145,890

AUG.

143,710
36,520

180,230

MAR.

36,780
73,830
75,830

186,440

SEPT.

35,760
73,830

111,440

221,030
-

2000
APR.

73,210
37,020

74,330

184,560

OCT.

110,840
37,340

148,180

MAY
72,150
37,250

37,060

146,460

NOV.

111,470
35,340

146,810

JUN

36,060
147,160
73,600

256,820

DEC.

148,440

36,280

184,720

2,060,280/8.35= 246,740 G/5000G=49.34 loads-round off to 50

FEB.
1,258,900

1,258,900
7

AUG.
1,616,000

1,616,000
9

MAR.
1,808,600

1,808,600
10

SEPT.
1 ,793,300

1,793,300
10

2000
CHLORINE
APR.
899,000

899,000
5

OCT.
717,300

717,300
4

Pann -11

MAY
1,080,800

1,080,800
6

NOV.
1,440,100

1,440,100
8

JUN.
1,618,900

168,400

1,787,300
10

DEC.
1 ,251 ,200

1,251,200
7

11xls.rev6/11/01dj

TOTAL
145,360
147,110
332,160
407,240

1,031,870

109,810
625,040
257,280
36,280

1,028,410

TOTAL
7,565,000

180,000
170,700
168400

8,084,100
45

7,684,440
179,500

^_ 172,900
8,036,840

45

G. TOTAL

1,031,870

1,028,410
2,060,280

50

G. TOTAL

8,084,100

8,036,840

16,120,940
90



Fire Department
CITY OF SANTA FE SPRINGS
HEADQUARTERS FIRE STATION • (563} 944-971 3 • FAX [562] 941-1 S1 7

1 1 3OO GREENSTONE AVE • SANTA FE SPRINGS 9O67O-4B1 9

Dear Business Owner/Operator:

On July I, 1997, the Santa Fe Springs Fire Department was designated a Certified Unified Program Agency (CUPA) by
the State of California. Our Department applied for, and received this certification in response to the numerous concerns
raised by our business community that there was too much duplication, and too many points of contact for environmental
regulations. As a CUPA, our Department has combined into one program the following previously separate
environmental programs:

• Hazardous Waste Generator
• Tiered Treatment Permits
» Underground Storage Tanks
• Aboveground Storage Tanks Spill Prevention Control and Countermeasure (SPCC)
• Hazardous Materials Business Plan
• California Accidental Release Prevention Program (CalARP)
•—Industrial Waste Permits - - - - - - -
• Stormwater Program
• portions of the Uniform Fire Code

In the past, State, County, and local agencies administered the above programs. The Santa Fe Springs Fire Department is
now the "one stop shop" for all of these mandated programs.

In addition to combining oversight on these programs, the State is developing a package of standardized reporting forms.
As required by the State, all businesses must update existing information onto the new standardized forms. These
forms will be available in December, and will be mailed to all businesses in early 1999. To assist businesses in filling out
the new forms, our Department will be offering several free workshops. Dates and times for the workshops will be
included with the standardized forms.

Federal, State, and local requirements give underground storage tank owners and operators until December 22,
1998 to upgrade, replace, or close their underground tank systems. Upgrading, closing, or replacing your
underground storage tank can take several months and the deadline is drawing near. Please do not wait to contact the Fire
Department and secure the necessary permits to comply with the December 22, 1998 deadline.

The Santa Fe Springs Fire Department is committed to providing a high level of service to the community and believes
the CUPA is a major element benefiting local businesses for environmental regulations.

If you have any questions regarding your bill, please call our office before the bill due date. An inspector from our office
will respond to your location to help resolve the matter. We welcome your written suggestions of how we can improve our
level of service to your business. Although we can not promise immediate changes, your input is extremely valuable to
us, and all written comments will be recorded and reviewed by this office. Thank you for your support.

Sincerely,

DRK/bc

" RECtlVUL-

Qtf 23®

*" WHtM i-WHJUUS
FRONT OFFICE

NORBERT P. SCHNABEL
Fire Chief

David R. Klunk
Director of Environmental Protection
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/ COM* 8-449 (K*v. 3-031
STATE OF CALIFORNIA

DEPARTMENT OF INDUSTRIAL RELATIONS

DIVISION.OF OCCIIEAIIQNAL-.SAFETY -ANI> HEALTH
| PRESSURE VESSEL UNIT

P.O. BOK 4aO«K>3. SAN FRANCISCO. CA 94142

Permit to Operate Steam Boiler
JIM F ISSMAN MAINTENANCE SUPERVISOR
T- Ch EM PRODUCTS INC
9028 JICE RD ;
SANTA FFE SPRINGS CA 906702520

BOILEB NO. 34155-94

National Board Number 44122

Owfctor UKT

SAME

*

Locution of Boiler

BOILER AREA

9/1/98

This Permit to
posted under
convenient
made available

ii
This Permit exp

THIS Is To CERTIFY that the above-designated Steam
BMler has been inspected by the Division, of Industrial
Safety and may be operated at a pressure not to exceed

. |gg^———jjounds per square inch. —---

NAME OF
INSPECTOR

EMPLOYED

J. W. PEELLE

uco ...noo l&l

IM Hb/u

V



S-448 «MV. 9-93>
STATE OF CALIFORNIA

DEPARTMENT OF INDUSTRIAL RELATIONS

DIVISION.. OF ,QCCIIEAI1ONAL-JSAFETY-ANI> HEALTH
!| PRESSURE VESSEL UNIT

P.O. BOX.420eO3. SAN FRANCISCO, CA 94142

Permit ^o Operate Steam Boiler
JIM FJIJSSMAN MAINTENANCE SUPERVISOR
T- CHEM PRODUCTS INC :
9028 DICE RD
SANTA FFE SPRINGS CA 906702520

BOILER NO. 34155-94

National Board Number 44122

t

SAME !

Location of BoUer j

BOILER AREA

9/1/98

This Permit to O
posted .under gl
convenient loca
made available

i
This Permit exp

ipicuously
or at a
ihall be

pection

ion 5, Part 6

THIS Is To CERTIFY that the abooe-detignoted Steam
Better hat been inspected by the Division of Industrial
Safety and may be operated at a pressure not to exceed

• 125. .. .^pounds per square inch.. } ,---

NAME OF
INSPECTOR

EMPLOYED
. BY

J. W. PEELLE

HSB l&l CO.

M B67S3



©,
AQMD

SOUTH COAST AIR QUALTIY MANAGEMENT DISTRICT

ANNUAL OPERATING PERMIT FEES INVOICE INVOICE NO.

819890

PAfiF- 1

California Health and Safety Code Section 40510 and South Coast Air Quality Management District Rule 301 authorizes
AQMD to charge permit fees on the equipment identified below.

EQUIPMENT
LOCATED AT:

FACILITY ID:

9028 DICE RD
SANTA FE SPRINGS, CA, 90670

92873

INVOICE
DATE: 11/17/98

LEGAL OWNER
OR OPERATOR:

T-CHEM PRODUCTS INC
9028 D I C E R D
SANTA FE SPRINGS, CA, 90670

ORIGINAL INVOICE

TRANSACTION
NUMBER NUMBER

TRANSACT! OX
AMOl'NT

TRANSACTION
BALANCE

.5039372=
5039368
5039371
5039366
5039367
5039369
5039370

11/17/98
11/17/98
11/17/98
11/17/98
11/17/98
11/17/98

-F7083-
D60670
F5835

D60668
D60669
D60676
D60680

BbEAGH-BtENDING" -——=—-—- —-- —

BLEACH PACKAGING
I C E (50-500 HP) EM ELEC GEN-DIESEL
STORAGE TANK MISC INORGANIC CHEMICALS
STORAGE TANK MISC INORGANIC CHEMICALS
STORAGE TANK MISC INORGANIC CHEMICALS
STORAGE TANK MISC INORGANIC CHEMICALS

T75T60~

175.60
175.60
175.60
175.60
175.60
175 60

'175760"
175.60
175.60
175.60
175.60
175.60
175.60

REMARKS

PLEASE RETURN THE DUPLICATE COPY OF THIS INVOICE WITH YOUR
REMITTANCE TO ENSURE PROPER CREDIT TO YOUR ACCOUNT RETURNED
CHECKS MAY BE SUBJECT TO A $25.50 SERVICE CHARGE IF YOU HAVE ANY

QUESTIONS, PLEASE CALL (909) 396-2900.

INVOICE TOTAL: $1229.20

If payment not received by 01/16/99 application/permit will be delinquent.
If payment not received by 02/16/99 application/permit will expire. Operation of equipment without a permit subjects
owner or operator to misdemeanor or civil penalties for each day of operation.

Please return duplicate copy with remittance. Make check payable to South Coast A. Q.M.D.
For Information Call - (909) 396-2900

Mail Remittance to. P O Box 4943 Diamond Bar CA, 91 765-0943



02/11/99 17:50 FAX 415 362 1010 MANVVELL & MILTON 0004

T-CHEM Products Inc. 9028 Dice Rd Santa Fe Springs,

1997 SCAQMD Air Emmisions Permits List

Reference/ Permit No.
D 60668
D 60669
D 6067Q
D 60676
D 60680
F5835
F7083

Description
Storage Tank Misc. Inorganic C
Storage Tank Misc. Inorganic,C
Bleach Packaging
Storage Tank Misc. Inorganic C
Storage Tank Misc. Inorganic C
Emergency Backup Generator
Household Bleach Manufacturing System

Ca. 90670

Expiration Date
01/16/99
PJ/16/9_9
01/16/99
01/16/99
01/16/99
01/16/99
01/16/99

Permit* doc. pg lO.rcv 02/21/98/dj
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THIS HEALTH LICENSE MUST BE CONSPICUOUSLY OISPLAYEO AT PLACE OF BUSINESS

COUNTY OF LOS ANGELES 01970

PUBLIC; HEALTH LICENSE

Issued to:

THURMAND DON G., MANAGER
T-CHEM PRODUCTS
09028 DICE RD ;

SANTA FE SPRING CA 90670

HAZARDOUS WASTE CTRL (20-100)

|LOCATION OF BUSINESS BEING LICENSED)

09028 DICE RD SFS 90670 '

1010 JUL
508346

I See Reverse Side~

[ EXPIRATION DATE

JUNE 30, 1995

SIC.NO. I ISSUE DATE

SIC 2842 SEPT 16, 1994

COUNTY OF LOS ANGELES
By

LAMY J MONTEILH

C O U H I Y H I C O L L E C T O R
ALAN T SASAKI

C O U N T Y A U D I T O R

OWNERSHIP OF THIS LICENSE ts NOt TRANSFERABLE.
f

pipP̂ lS™î lAM*S3.¥jW-irC*:v1. «3fK t̂j&»T*™*AsS>..̂ iv.̂ » •-•":- -••••'«... •-: ••••-' -•• *-•:;-<•: •"—• '• - • • • ? • • '- I

101
508346

COUNTY OF LOS ANGELES

HAZARDOUS WASTE LICENSE

LOCATION OP BUSINESS BEING LICENSED

09028 DICE RD SFS

Fiscal year 1996-97

THURMOND, DON G. (PRESID!
T-CHEM PRODUCTS '
9028-DICE RD
SANTA FE SPRINGS, CA 90670

I See Reverse Side I

I EXPIRATION DATE I

June 30, 1997
I ISSUE DATE I

March 6, 1997

P. MICHAEL FREEMAN
L.A. COUNTY FIRE CHIEF

f̂ î R^oc îpN îptrfKa*'̂ -:":-



j South Coast
Air Quality Management District
21865 E. Copley Drive, Diamond Bar, CA 91765-4182 (909) 396-2000

FEBRUARY 01, 1996

ID - 092873
T-CHEM PRODUCTS INC
9028 DICE RD
SANTA FE SPRINGS CA 90670

OFFICIAL DOCUMENT

ACKNOWLEDGMENT OF ANNUAL OPERATING PERMIT FEE PAYMENT

Dear Permit Holder:

This letter is official acknowledgment of your annual operating permit
fee payment for the Permit (s) to Operate listed on the enclosed
attachment. A Facility Permit shall serve as a comprehensive Permit
to Operate for all equipment at a Regional Clean Air Incentives
Market (RECLAIM) facility.

For the holder of a Permit to Operate, pursuant to District Rule 203(b),
equipment shall not be operated contrary to the conditions specified in
the permit to operate. A Facility Permit holder shall, pursuant to
Air Quality Management District (AQMD) Rule 2004(f), at all times
comply with all applicable District rules and shall comply with all
permit conditions as specified in the Facility Permit.

You may consider the Permit (s) to Operate listed on the enclosed
attachment renewed; the permit expiration date is stated on the
attachment. Pursuant to AQMD Rule 206, a person granted a permit under
Rule 202 or 203 shall not operate or use any equipment unless the
entire permit to operate or a legible facsimile of the entire permit
is affixed upon the equipment in such manner that the permit number,
equipment description, and the specified operating conditions are
clearly visible and accessible. In the event that the equipment is
so constructed or operated that the permit to operate or a legible
facsimile cannot be so placed, the entire permit to operate or
the legible facsimile of the entire permit shall be mounted so
as to be clearly visible in an accessible place within 8 meters
(26 feet) of the equipment, or as otherwise approved in writing
by AQMD's Executive Officer.

If you have any questions about this payment acknowledgment letter
or if you need a copy of your Permit to Operate, please call
Customer Service at (909) 396-2900.

PAGE 1



South Coast
Air Quality Management District
21865 E. Copley Drive, Diamond Bar, CA 91765-4182 (909) 396-2000

FEBRUARY 01, 1996

ID - 092873
T-CHEM PRODUCTS
9028 DICE RD
SANTA FE SPRINGS

INC

CA 90670

PERMIT
NUMBER

PERMIT RENEWALS

DESCRIPTION
APPLIC
NUMBER

EXPIRATION
DATE

D60668 STORAGE TANK MISC INORGANIC CHEMICALS 272042 01/16/97
D606-69 STORAGE-TANK- M-rSe--I-NORGAN-re-CHEMI-eALS - -2-7-204=3- —Oi-/i6/9-7-
D60670 BLEACH PACKAGING 272044 01/16/97
D60676 STORAGE TANK MISC INORGANIC CHEMICALS 272051 01/16/97
D60680 STORAGE TANK MISC INORGANIC CHEMICALS 272056 01/16/97

PAGE
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E

T-CHEM PRODUCTS
Vendor No: SOUT10 / Name: South C-fa^t Ai.r Qual i ty Mgml . Dist . 8

Invoice Ref Inv Date
0928731495 JAN ANNL 12/02/95

(Acet 10015-OO1)

Amt
3463.47

Amt Paid
796.65

Discount
0. 00

Ad j Amt
0. 00

4fiS420
Net Amt

796.65

Chec t Dat e ~ 01/19/96 Hhect Total 796.65

T-CHEM PRODUCTS
9026 DICE RD. P.O. BOX 3807

SANTA FE SPRINGS, CA 90670-1807

BANK OF AMERICA
CITY OF COMMERCE
5600 S EASTERN AVE

CITY OF COMMERCE, CA 90040
16-66-1222

***Seven Hundred Ninety-Six & 65/100 Dollars

DATE

01/19/96
PAY

ORDER South Coast Air Duality Mgmt. Dist.
OF P. 0. Box 4943

Diamond Bar, CA 91765-0943

        

08420
84 2O

AMOUNT

**##796.65

FOIA ex 6, Personal Privacy



P R O D U C T S , I M C .

January 17, 1996

South Coast Air Quality Management District
P. O. Box 4943
Diamond Bar, CA 91765-0943

Re: Permit #092873-14-95

Gentlemen: — ... _ .. ^^.

This correspondence is intended to notify you of significant changes that have occurred in the
operations at T-Chem. On or about December 15, 1994, T-chem sold off a major portion of
its business and assets to an out of state competitor. As a result, T-Chem ceased operating all
liquid and dry detergent manufacturing equipment.

Currently, T-Chem only produces chlorine based bleaches, household ammonia cleaners and
fabric softeners. Therefore, we no longer own the equipment permitted as noted. In addition
to the reduction of our annual permit fee, we were hoping that we would be entitled to a credit
for prior year permit fees.

Sincerely,

Greg Wiese
Executive V.P.

GW:pp
scjqmd gw

cc: Don Thurmond
Derrell Johnson

902» Dice Road, S.inla l:i> Spring, ("A 90070 • ( ? 1 0) 94b-6427 FAX (3 1 0) ()4 I-9780



SOUTH COAST AIR QUALITY MANAGEMENT DISTRICT

INVOICE
For Information Call -hor Information Call - Q Q Q — 3Qfi— 2900

Mail Remittance To: P.O Box 4943 Diamond Bar Ca, 91765-0943

INVOICE NO.

092873-14-95

Cali fornia Health and Safety Code Section 40510 and South Coast Air Quality Management District Rule 301
authorizes the District to charge permit fees on the equipment identified below.

EQUIPMENT
LOCATED AT:

LEGAL OWNER CO.
OR OPERATOR.

ID.

9028 DICE RD

SANTA FE SPRINGS CA 90670

092873
T-CHEM PRODUCTS INC
9028 DICE RD
SANTA FE SPRINGS CA 90670

INVOICE -, -i /-, r /QJ-
HATP 11/16/95DATE

ANNUAL BILL MONTH
JANUARY

DUPLICATE COPY - RETURN WITH PAYMENT
TRANSACTION

NUMBER

025-35304
02535305

02535306
02535307

02535308
02535309

flO IT -I r 0-1 A

n 9 r. -3 K-3-3-1U ^ O J O O X J .

9 0 C 1 C- 1 ~\ 0
f. -J^l 0 ~l -L«L.

0 7 r. -i r. 3-4 -i

005-35-3^4
n i c o c r o - i c-

no c;*3 R7i £
O*5 R ? R ? 1 7

-f}.o.c-q cq 1 fl

0°535319

02535320
02535321

. n o c; -? R -? -> o
norpc;T->T

TRANSACTS
DATE

-1-11-695
111695

111695
111695

111695
111695

1 1 1 nr

— :n-i r o r~-L -LJ. u y j

•i -i i /r n c1 1 d Li J -i
i ~i i rT7

11-1 f r q c

1 1 1 f Ti

111 fiQR
111 cqc;

.-] I -i /- nrr

111695

111695
111695

1 1 1 CQR

] I I C O C T -

REFERENCE
NUM8EH

D60668-
D60668

D60669
D60669

D60670
D60670

nfnr" 7 !
•n r n r "* iJJU U u / JL

T-\/- n /n iUt;UbT i
nr"n f7 °

r jcnfiT?

n p n f 7 °

n f i n f i " 7 ^
v\cr\£i /\

nr nrn R
D60675

D60676
D60676

nfiOfi"7?!
nr nr TO

tSSSCftVPTIDN

STORAGE TANK MISC INORGANIC C
ANNUAL B1LLTNG"
FY9596 ANNUAL BILLING REBATE
STORAGE TANK MISC INORGANIC C
ANNUAL BILLING
FY9596 ANNUAL BILLING REBATE
BLEACH PACKAGING
ANNUAL BILLING
FY9596 ANNUAL BILLING REBATE
frppip A f - p TlMF Tifll A C T I .

1MMTTAT f l T T T T H P

PTTQI-r i / - 1>T>TTT1.T T\T T T -r\tr> n 17< Tl * fTt d

^T'D'E'afiP — T1MK MT T" T MHTIP A Tt'T f* f

AfvnUAJJ IJlljJjir 'IU
p T r n q q p AMMT7AT R T T T T M/^ TSTTTJATT?
^TODAPP TJ.MK MT T TMOrPAMTf C

ANNUAL BILLING
FYTS96 \NMTI* I B I I T T M C HRRATP
r*m/^T->-2L^Vp TAMF* MT c* C T >inPPA>T T ° ^

^MNtTT1 F RTT T TMfS
py qcq f: A M M T T ^ T RT T f T MP T7PR A TP

•npmp-r\rip>jrp^ H>T in PT ™ "* XT /^'^l**r^nTT>T'n

A>j>in? r ni r r TMP
FY9596 ANNUAL B I L L I N G REBATE
STORAGE TANK MISC INORGANIC C
ANNUAL BILLING
FY9596 ANNUAL B I L L I N G REBATE
n > /—u/^rTOn a w n T F M T TFMP / ~r r D O-

A M M T T \ L R T r r i M T
r^'T^Tfi A M N T T ^ T B I F T T H r '^FlP^TP

TRANSACTION
AMDtWT

~T65.97
6.64-

165.97
6.64-

165.97
6.64-

1 C C Q"7

t: C n- -o— .-O*r~

T r r- m
ILo . J /

C C /I

1 fi^i Q"7

fi fi'l

•t pc Q7

C C/l

i /re 07

fi fi^ «

165.97
6.64-

^04. nd
TT TfT

E M A R K S

If you are a new owner or operator of the equ ipmen t at th i s locat ion.
Pursuan t to D i s t r i c t Ru les 203 and 209 you may need a new p e r m i t to
operate. Before p a y i n g t h i s i nvo i ce please c a l l Customer Service at (909) 396-2900.

TRANSACTION
BALANCE

16b.97
6.64-

165.97
6.64-

165.97
i 6.64-

1 CK Q-7

f: en— , Q.f (5_^

1 r c 07X Li J . J /
f f4

165 O"7-
fi fi-1 -

ice q7_
r ^ d

T <: c QT

fi f 1-O . Dlf

165.97
6.64-

R 1 4. A A
IT 7f

BALANCE
NOW DUE

CONTINUED

If payment not received by application/permit will be delinquent.
If payment not received by application/permit will expire. Operation of equipment without a
oermit subjects owner or operator to misdemeanor or civil penalties for each day of operation.

Please return duplicate copy »'Jtb se&uttance- "Make check payable to South Coast A,Q,fvf,D~"



Mail Remittance To:

SOU i'H COAST AIR QUALITY MANAGEMENT DISTRICT

INVOICE
For Information Call - 909 — 396 — 2900

<: P.O. Box 4943 Diamond Bar Ca, 91765-C

INVOICE NO.

092873-14-95

0943

California Health and Safety Code Section 40510 and South Coast Air Quality Management District Rule 301
authorizes the District to charge permit fees on the equipment identified below.

iQUIPMENT
-OCATED AT:

-EGAL OWNER CO. ID,
3R OPERATOR:

9028 DICE RD

SANTA FE SPRINGS

092873
T-CHEM PRODUCTS INC
9028 DICE RD
SANTA FE SPRINGS

CA 90670

T°!FE 11/16/95DATE

ANNUAL BILL MONTH
JANUARY

CA 90670

DUPLICATE COPY - RETURN WITH PAYMENT
"HANSACTtON

NUMBER

.0.253.5,32.4
02535325

mC'SK'SOC

A o r r o t r ^ o p

r r t O C O C ' O O f l

n o c o c - j ' s n

n O C - 3 1 7 - 5 0 1

\

TRANSACTS
DATE

J. 11.6 9.5.
111695

111 fiQR
111 FHS

i i i en r
± -L -L O J 3

-i I n £nq

- i - i - i cqc:

1 1 1 £TR

PHFERENCE
NUM8EB

nfiOfiRn
D60680

nfin??7!
nfif iT^A

TIT r n tr /i
1J f 3U 5*1
S7 R D R &

•pippA-3 n

T^oon n n

Ll ' \j \j

u • u u ,

) 6 r> • - ,

-.;• • -_ L

i o ~ • •-.• ,

! O 1J • -' ,

i 'j !7 - ( • :

* O 3 ' • - ' • /

DESCftJPTIQN

STORAGE TANK MISC INORGANIC C
ANMTTAT R T f r T M f ?

FY9596 ANNUAL BILLING REBATE
c"PT*lT7'R"nF'n OTTTPT? VF>>TrPT >1P *"* °

\MMTT A r R T f f T MH

FYTnir AMMTT* T HIT f T MH pu>'D^rrit:'
T^prrnTTipprTVTPrir' •» \jr\ pr -n n VT /-»/-\t *r-i/-\rT»TT-\

Ftrn q q /^ > >t>TTTA f p T T r T vrr* r»on » mm

B APTTnTT^P AM"RT P>Tm mTn%*r-i / -^ tr n n

A MMTTA T P T T T T MP

rr.Trn rrn/- J, MHTTAf H T T f T MP PPHATP

TRANSACTION
AMQt^T

- -1 fiR Q-7 -

6.64-

cq^ n/t
0-5 TC

T f ^ 17l(j o . J I
C CA
D . O1

cn^i ni
i •a i c.—

or operator of the equipment at this location,
s 203 and 209 you may need a new permit to
this invoice please call Customer Service at (909) 396-2900.

TRANSACTION
SALAtiCE

— VfiR— P)-?-
6.64-

RQ'i n i
-)0 Tg

i r- î — 9-7
F F4.—

STd CM
">"*> Tfi-

BALANCE
NOW DUE

$ 3 , 4 6 3 . 4 7

/ 01/16/96 application/permit will be delinquent.
/ 02/16/96 application/permit will expire. Operation of equipment without a
operator to misdemeanor or civil penalties for each day of operation.

copy "Make check payable to South Coast





PRODUCTS tea*
= 9028 DICE ROAD, P.O. BOX 3807

SANTA FE SPRINGS, CA 00670-1807

October 29, 1992

Mr. M. Benjamin
Department of Health Services
Hazardous Materials Control Program
2615 South Grand Avenue, Room 607
Los Angeles, CA 90007

Re: Notice of Violation and Order to Comply Dated October 11, 1992

Dear Mr. Benjamin:

-This'is^written'confirmation that the required correction has been completed for all the items
listed:

1. Disposal: The small release of chlorine was stopped on October 11, 1992 by evacuating
flex connecting line.

2. Management: Enclosed is an updated hazardous materials contingency plan and
employees training plan.

3. Other: The repair to the flex line was completed on October 11, 1992 before putting the
system back in operation.

If you need any further information, please contact me.

Sincerely,

Don C. Thurmond
President

DCT/lc

cc: Greg Wiese

FACSIMILE: (213) 941-9780". ' • : . . .. ==TELEPHONE: |213) 946-6427



No.010344

COUNTY OF LOS ANGELES • DEPARTMENT OF HEALTH SERVICES
HAZARDOUS MATERIALS CONTROL PROGRAM

t Qcr 92-
R..c.n»« T^- C-KeM ^Aoboc-TJ- raSW\ Refer Reply To: K-

... \H • iriMt^j') 2615 South Grand Avenue. Room 607
Address fol^ ftiMT l-M - 9°%o - ^3. ?-

7,p rnH» C^O'A g SM.riS C* l (213) 748-l605 (FAX,

NOTICE OF VIOLATION AND ORDER TO COMPLY

The following conditions or practices observed at your facility are violations of the California Code of Regulations (CCR), Title 26, Division 22
or the California Health and Safety Code, Division 20, Ch.ipter 6.5, (H&S) which relate to the storage, management, transportation, and
disposal of hazardous waste. YOU ARE DIRECTED TO CORRECT THE VIOLATIONS WITHIN THE TIMES SPECIFIED IJELOW.

CORRECTION DATE
DISPOSAL: ta£f&£'

\ I O ^"T &\}- I/M 1. Discontinue the disposal of hazardous wafy to an unauthorized point(s)
(H*S7MiM.s> ^Hi^tuJr" C-rfrs dQQ^.'n'-'C* fftQM LOftfc (»J TKC ftx$. C-IAJ C"

. "

,— , _ To -f/c>CjQJt<0 ci <Q
I _ I 2. Legally dispose of all hazardous waste and contaminated materials (H&S 25189.5)

(H&S 25189.5) & (H&S 25186.2)

MANAGEMENT;

stored at/ Q discharged to)

O O *- / / 2-- jyTl 3. Submit to this office a copy of your facility's hazardous materials contingency plan and employee training plan.

* (CCR 67105,67120-67126,67140-67145) T" -^^^-T ^^\T-

TRANSPORTATION:

I—I 4. Discontinue the transport of hazardous waste unt i l the following have been met:

D
D (CCR 66472)

A. Obtain an EPA Identification Number from the State Department of Health Services at (916) 324-1781

D

B. Complete a uniform Hazardous Waste Manifest or obtain a receipt when applicable under State Department
of Health Service* variance procedures.

C. Transport all hazardous waste by a State registered hauler. (H&S 25163) ' '

5. Submit to this office a copy of the completed hazardous waste manifest(s) used to dispose of
_ (CCR) 66328)

6. Keep copies at your facility of all completed manifests, receipts ot both for a minimum of 3 years and make
documents available for agency review.
(CCR-66492)

STORAGE:

I — I 7. Discontinue the storage of hazardous waste for longer than 90 days without a permit from the State Department

D of Health Services (CCR 66508) y
8. Store all hazardous waste in compatible containers which are closed and in good condition.

D (CCR 6624 1-67243)
9. Properly label all hazardous waste containers with the following: the words, "HAZARDOUS WASTE"; name and

address of generator; hazardous properties; a composition and physical state of the waste; and the accumulation date.
(CCR 66693-66746) _

OTHER:

I _ I 10. Provide this office with a site assessment and mitigation plan for the contamination at your facility

• — | (H&S 25245-25249) _
I _ I 11. Provide this office with a copy of a waste determination conducted by a state certified laboratory or waste

documentation in accordance to the regulations.

A (CCR 66693-66746)
ft o cr 1-t- ftn 12.

TiU- Jt-» fcA K./T Ck.

Failure to ful ly comply with thjs-^Jotice and Order may result in further

^
M-



T-CHEM PRODUCTS
:9028 DICE ROAD. P.O. BOX 3807
SANTAFE SPRINGS, CA9067Q-1807

January 8, 1992

Mr. Robert C. Wilson
Fire Chief
11300 Greenstone Avenue
Santa Fe Springs, Ca 90670-4619

Attn: Mr. Dave Klunk

Dear Chief Wilson:

Pursuant to Chapter 6.95 of the California Health _fi_ §a£ety_JLode.,~_
T-Chem Productŝ  jubmltS-^the-enelosed— hazardouiTlnaiterials business
emergency ^>lan. T-Chem has a trained, eight man hazardous
materials emergency response team. The team possesses the
necessary equipment to handle emergency response situations
involving the materials handled by T-Chem Products.

We certify that we have demonstrated reasonable care in preparing
our emergency plan. All plans and procedures should be adequate in
the event of an emergency involving our materials.

If you have any questions, please call.

Sincerely, -**

Greg J. Wiese
General Manager

GJW/lc

FACSIMILE: (213| 941-97BO • ' TELEPHONE: (213) 946 -6427
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Part 1



T-CHEM PRODUCTS
HAZARDOUS MATERIALS RELEASE RESPONSE

BUSINESS PLAN

Part 1: HAZARDOUS MATERIALS INVENTORY

A. Purpose

Pursuant to Chapter 6.95 of the California Health and
Safety Code, T-Chem Products identifies the following
substances as being in its inventory of hazardous
materials used, stored or otherwise at T-Chem's facility
or on its property.

See Attached



.-£& otfitg vso only:
" DatoRocoivod

Hazardous Material Business Plan Statement
., . • : . • City of,Santa Fe Springs Fire Department

11300 Greenstone Ave., Sanla Fe Springs, CA 90670
(310)944-9713

[Reporting Year J
1/11012/31.19.J3 J

o
o

Company Name: T-ctienr Products^, inc. Phone: ' 310-946-6^27

Site Address: 9028 Dice-Road, Santa Fe Springs, CA 90670 Unit * : ' " " •

Mailina Address: Same as'above ' ' : ; . . . • • . . ,

H your business l» exempt Irom the reporting requirements, complete this section.

CM

O

O
UJ

An exemption Is claimed lor the following reason (check one).
1) D No hazardous materials are handled. > ,,
2) D Hazardous materials handled are less than 500 Ibs.. 55 gal. or 200 cu. It. (STP) and Acutely Hazardous

Materials (AHMs) are handled In quantities less than the Threshold Planning Quantities specified In 40 C.F.R.,
355, Appendix A. •

3) O Hazardous materials are (or sale to and use by the general public (contained In packages of 5 gallons or less).
I! Items 2 or 3 ware checked please read the Ipllcwlng paragraph. , .

4) O Please check box 4 If you have already contacted the Fire Prevention Division of the Fire Department to
determine It a Uniform Fire Code Permit Is required. The Uniterm Fire Code requires permits lor handling
hazardous materials as well as operations which are hazardous In nature. Uniform Fire Code Permits may be
required lor hazardous materials In quantities less than the above dlclosable amounts. Common chemical
hazard classes which require a permit Include: flammable and combustible materials, cryogens, compressed
gases, oxldlzers, water reactive and unstable materials, carcinogens, toxic and highly toxic materials,
explosives. Irrilanls. corrosive and radioactive materials, etc. •

It your business Is not exempt, complete this section.

Facility and Owner/Operator Identification
Standard Industrial Classlllcallon(SIC) Code(4 digit«): \ 2 \ B \ A \ 1 i i i I I I Dun and Qradslreel *: 05-148-2784.

Nature ol business: , L. _ - '—, ... -

Owner/Operator Name:

Other adjoining addresses used by your firm: L

Subsidiary or other business occupying this location:

Company Name: .

. Contact Name:

Phone «:

Phone it:.
O

O

O
UJ
0)

Emergency Contact Information
( Name ol Facility Emergency Coordinator : ' 1

Primary Contact

Name:

Title: ^ - ; . • - • •

Business Photo:
7 " " . s ' • -

24-hour phone: . ' J ' '

Secondary Contact

Name:

Title: •
•

Business Phone:

24-hour Phone:
.-'• V

-J

Acutely Hazardous Material Information
Acutely Hazardous Materials/Extremely Hazardous Substances
(from SARA 302, see pages 13-15 for Acutely Hazardous
Materials list) are handled at your facility (check one). .

D Yes D No

If you checked yes, Is the amount ' ;

A) f"l above Threshold Planning QuantltlesfTPQ)? (»
above TPQ, All out Acutely Hazardous Material*
Registration Form available ai the Fire Department)

B) O below TPQ? , .

Certification
I certify under penalty of law that I have personally examined and am familiar with the Information submitted and believe the!
submitted Information Is true, accurate, and complete. ._. < '

Print Name ol Document Preparer A ''nrorj J .-'HLJPRP T Fxpcutive Vice President ;.

Signature of Owner/Operator Date



Business Name & Address Date. 1993

Identification ttiCAff

Common Name Sodium Hypochlorite Bleach

Manufacturers Name.
Physical SUito
Solid LJ Radioactive D
Uquld
Gas

Curies-
Pure D

Mixture (3

If waste: annual amount generated.

State Waste Number—.

(tons)

Physical and Health Hax«rd« /\
NFPA 704 placard •

H*
Spvdal Hazard!

id:^U&&^
FV«

Amount / Time at Facility

Sudden pressure release
Check all that apply Health delayed, chronic

• Health Immediate, acute
&^f-yH*^Fi£^y\^t~A^

Maximum daily amount£PJL2°.° units of measure -.gallons^3^ pounds C^ cubic feet
Average daily amount -^QSf OOP Number of days on site a year_J£L_ Largest container .22.59?, *•?•

' i M i i niJi I .•••̂ ••••̂ •••î ^̂ MiMp̂ p̂̂ ^ •• •iiiiiiiii>iniii|i.niiiitmMi.tfiii,iiXni.ninliiMMiiuM"''J!"»i."MHM*',U."' ."Vt!V"*'V^'^. * ' .^.V .'!'."l't'".P:z's>'c î'\",̂ ;̂i'̂ "j\r;.-*iriV î»V'jSi7p .̂jr
i.g«

>?.i:.*fi.v,Xi' !<>.-> I'T,-J.<V. :.. ,ji.r>.w<; •.;»i>>Mj.'Storage Codas
Storage Coda
l A l K i N l "I I

PressureCode

Temperaturcrgode"

Hazardous CQmponent(s) % Compo»Hk>n CAS

Sodium Hvrx)chlorite 5.6-14.0 7681-52-9
Sodium Hydroxide 0.14-0.5 1310-73-2

Storage Location Tank Farm, Warehouse

Product Identification
Common Name Caustic Soda 50%

Manufacturers
(DOT*_iEi

Phone (800) 733-3665
Physical State ffVji&'k'&^VJ^
Solid
Liquid _
Gas (_

ID Radioactive (~)
Curies —

Pure D

Mixture ED

If waste: annual amount generated—Q.

State Waste Number ,

(tons)

Phyalcal and Health Hazard* j\ l ^ i ^ M ^ U ^ I a ^ ^ i ^
NFPA 704 placard

Spodal Hazafdi

Amount / Time at Facility

±./i: R««cdvtty

Sudden pressure release I
Check all that apply Health delayed, chronic

Health immediate, acute LD

I t •»>«*• .*// *:v$^ J-^ v *v')(i»v>'f 'xl:A-'<< v*;^,l<, v^>it:>v>' ̂ S fcji > *? »•' ><;d>' *f. *1 y \ ?« * t/' * **>^/» v ' 1 (V (*ttn f*h
JJ-*'i.-S&*l&^"^K(TA<»WtfW

Maximum daily amnunt 20,000* measure .-gallons
uouo

Average dally amount _imiQ.O Number of days ons'rte a ear
pounds D cubic feetDMXJO
Largest container TO -QQQ

Storage Codes
^̂ ^̂ ^̂ ^̂ l̂ ^Storage Code"

PressureCode
EHQ

Temperature Code
Ul I l"1

Hazardous component(s) %Compo»rtwn CAS tt

Sodium Hydroxide 50 1310-73-2

Storage Location Tank Farm

(5)
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Business Name & Address

MATERIAL INVENTORY SHEET

— Date.

Product .Identification
Common Name Mnmonia Baume

Material Number of-33.

-DOT*. .?fi7?
Manufacturers Mam« Roche Industries, Inc. Phone <714> 521-9811

St*to
Solid
Uquld
Gas

Radioactive
Curies

Q Pure D

Mixture OD

If waste: annual amount generated—Q-

State Waste Number

(tons)

Physical and Health Haxard« /\ \»#ft4flSj^
~" ' : ' '^ ' ' Sudden pressure releaseNFPA 704 placard

Spedal Hazard*
Check all that apply Health delayed, chronic

Health Immediate, acute
Amount /Time at Facility 3^

pounds O cubic feetLJMaximum daily amountJjOOO units of measure :gallons ,lxJ _
4000 ' uouo xxio >

Average daily amount Number of days on she a year. 365 Largest container..
' ' '' ** * ' " ' •' »"̂ -̂**̂ ^Mî *̂« • ii i I •» i |<iuiiliLiini^rV'"'U'""MJ'M'".*""< iiiiii»m""m«'"M'Miilfi'u»iiii»iMm«ijiU'm"m'll n

• i',"«;i*ri.(/.« >i.><» i ' ./jf.- s. -.;«•«-•'>';A^?i*±ii±Storage Coda*
StorageCode

. (A| | j | |
Pressure Code
-I-1-I-M— -

Temperature Code'

Hazardous component(s)
Antnonia

% Competition
29

CAS*
7664-41-7

Storage Location Tank Farm

Product Identification IHAOf I 1
iif r I—1 Material Number

Common Name Household Armenia
Manufacturers Mam A T-Chem Products, Inc.

of . 33

phono (310)946-6427

Physical State |g:Hfom»̂ ;̂
Solid D Radioactive Q
Liquid liJ Curies
Gas CD

Pure D
Mixture D

Physical and Health Hazard*

If waste: annual amount generated.

State Waste Number ,

0 (tons)

fry^n^;,:-:^^
NFPA 704 placard

Special Hazards
HaalUi

Amount / Time at Facility

Reactivity
Sudden pressure release

Check all that apply Health delayed, chronic
Health immediate, acute

£&&t&&#8^^
Maximum daily amount 28,OOP units of measure:Gallons 1Q>

Number of days on she a year_
pounds cubic leetLJ

Average daily amount •Smainer.i'.200.
Storage Code* M^fi^

Storage Code
IK IN I I II '
PressureCode

DEX3
Temperaturo Code

Hazardous component(s) % Compothiort CAS*

-ft

Storage Location Tank Farm, Warehouse

(5)



HAZARDOUS MATERIAL INVENTORY SHEET

Business Name & Address — Date 1993

Product Identification

Common Name _
Manufacturers Name.

Sulfonic Acid 97%
Material Number

Dial Phone <602> 991-300Q

Physical Stato
Solid CD Radioactive Q
Liquid H CuriesUquld
Gas

Pure D

Mixture GZ)

If waste: annual amount generated.

State Waste Number—

Cons)

ĵ &>afe^^^Phy«lcal and Health Hazards /\
NFPA 704 placard •

Sp«dal Hazard*,
Haahh

Amount / Time at Facility

Sudden pressure release
Check all that apply Health delayed, chronic

Health Immediate, acute

'̂ ^^
Maximum daily amount.
Average daily amount _

units of measure :gallons BD pounds O . cubic feetQ
£9? Number of days on she a year—365— Largest contalnec-21;'poo

<M&

Storage Codes I t'." 1.'' < ,<'^Jil"fVs<'VX,H-;<'1 ix**" ', '̂V'/-*'•{if-r 5-*' fcV,'">>''W « • < ? • • • ' " " ' , • ' \' '•!*'^v v''jy-V'S«'Va^.iv'..'»a V^.i:^., •,K-tf?3ifgi.-Vy.«. -M-> i "*A'4-..«...-. .l'-K.V'»
Storage Code
h Inl I I I
Pressure Code

Temperature Code
I4I I "CD

Hazardous component(s) % Compotliktn CAS#

Dodecylbenzene Sulfonic Acid 97 27176-87-0
- -Sul-furie=Acid= "7664-93-9

Storage Location Ta"k Farm

Product Identification MCRErL

Common Name Coconut Diethanolamide. Modified

Manufacturers Name pilot
DOT*.

Phone (310) 723-°036

Physical State
Solid D Radioactive
Liquid E Curies
Gas Q

Pure D

Mixture ED
If waste: annual amount generated.
State Waste Number

(tons)

Physical and Health Hazard! l . f f i f f i i iy&^^
NFPA 704 placard

Sp«dal Hararri*
H«ahl

Amount / Time at Facility

C Reactivity

Sudden pressure release
Check all that apply Health delayed, chronic

Health Immediate, acute

'jfr&^Cl̂ vfe^^^
Maximum daily amount^^tOOO units of measure: gallons C3 pounds D cubic feetD- -i "^nn JQOO o/-r nouo
Average dally amount -J±:_ Number of days on she a year__±I- Largest mntninor
Storage Code*

Storage Code
lAl f I I I '
Pressure Code

111 I I
Temperature Code

J* I I I 1

Hazardous component(s) % Competition CAS#

Di f^hhannl ami r\f

Storage Location Tank Farm

(5)



HAZARDOUS MATERIAL INVENTORY SHEET

Business Name & Address - —— Date. 1993

Material Number 2
Ammonium Ether SulfateCommon Name

Manufacturers Name. Lonza or Chemron Phone.
(310) 537-0451

Physical State
Solid
Uquld
Gas

13 Radioactive
x Curies.

Pure D

Mixture GD

If waste: annual amount generated.

State Waste Number

(tons)

Physical and Health Hazards
NFPA 704 placard

fe&^%fc*Jk^^

Raacttvtty

Amount / Time at Facility V

Sudden pressure release
Check all that apply Hearth delayed, chronic

Health Immediate, acute

Maximum daily amount 11,000 units of measure:gallons 00 pounds LJ^ . cubic
Average daily amount __5JJ}D.O Number of days on she a year—If^, - Largest container.. 11,000
Storage Codes

Storage Coda
IA I I I I I
Pressure Code

Temperature Code
141 I I 1

Hazardous component(s) % Competition CAS #

Alcohol Ethoxysulfate 60 67762-19-0
Ethanol- ~24" 64-17-5

Storage Location. Tank Farm

Product Identification
Common Name
Manufacturers Name ..01 in

(PR flaaron Drv ChlorinatinqCompound .DOT*.
(8Q°) QLiN-911

Physical State
Solid
Liquid
Gas

Radioactive
Curies

Pure D

Mixture (3

If waste: annual amount generated—0.
State Waste Number

(tons)

Physical and Health Hazard*\ jj>ffl!;#§!&;a^fe^^
NFPA 704 placard

Htalth
Sp*dal Hazard*.

Amount / Time at Facility

Sudden pressure release I
Check all that apply Health delayed, chronic

Health immediate, acute

^A^mH^^^
Maximum daily amount 40.000 units of measure : gallons D

in nnn uouo
Average dally amount 1Uf .̂ Number of days on site a year

pounds cubic feetO
itouo 200 °**

Largest container _______
Storage Codes

Storage Code
IT I I I 1 1 '
PressureCodern~n

Temperature Code
( 4 ( I I I

Hazardous component(s) % Competition CASJf

Sodium Dichloroisocvanurate Dihydrate 99-100 51580-86-0

Storage Location.
Dry Plant uaw roaterim

(5)



Business Name & Address

MAltHIAL INVKNTOHY SHEET

Date 1993
Product IdenJtflcatlon
Common Name iscpropyl Alcohol

Material Number

Manufacturers Mamn Shell Chemical or Ashland Phono
(ASMana) (HOOJi 274-51

Physical State
Solid
Liquid
Gas

ID Radioactive CD
"~J Curies

Pure EH

Mixture CD

If waste: annual amount generated.

State Waste Number—

(tons)

Physical and Health Hazard «
NFPA 704 placard

Sp*d»l Hutrdt

|j&&&&;^
Sudden pressure release

Check all that apply Health delayed, chronic
Health Immediate, acute

Amount / Time at Facility p\^v* «'̂ Xy^*£>'̂ ^fv».<y>!i!!<*?vn|

Maximum daily amount_LuSQiI units of measure: gallons
Average daily^amount —-̂ .̂.. Number of days on site

pounds CD . cubic feet
r 3PEv.__ Largest container .l.

50. gal.
Storage Codes ,»-!?,

• ifva.

Storage Code
I I I

Press urejQode

Temperature Code
14 161 ll

Hazardous component(s) , % Composition CAS#

Isopropyl Alcohol 1QQ_ 67-63-Q

Storage Location. Tank Farm

Product Identification MCREll Material Number
Common Name Phosphoric Acid ,DOT*
Manufacturers Name. Cypress Chemical Phone (714) 952-9213

Physical State
^W^^

Solid CD Radioactive CD
Liquid OD Curies
Gas CD

Pure D
Mixture 00

If waste: annual amount generated—o-
State Waste Number

(tons)

Physical and Health Hazards S\
NFPA 704 placard

SfMda! Hazard*

ffe:^^

CRMctivfty

Amount / Time at Facility

Sudden pressure release I
Check all that apply Health delayed, chronic

Health Immediate, acute
y&^&gyaB^^^

Maximum daily nmnunt 90
Average daily amount

units of measure: gallons
Number of days on s'rte a year.

pounds D cubic feet CD
SOU) OAft

Largest container___2Q_aai—
Storage Codes

^^^i^^Storage Code
I"G| f I. I.I '
Pressure ,Code

HI I I
Temperature Code'

Hazardous component(s) % Compothton CAS#

Phosphoric AcJd

Storage Location.

(5)



HAZARDOUS MATERIAL INVENTORY SHEET

Business Name & Address. — Dale. 1993

Product Identification

Common Name suifuric Acid
Manufacturers Mnmn BP Minerals America

IflfSftjî piPPî ^Physical State
Solid CD Radioactive
Uquld
Gas

Curie:
Pure D

Mixture (E
%—• u*«« i

Physical and HeaKh Haxards
NFPA 704 placard • FU*

H«

If waste: annual amount generated.

State Waste Number

o (tons)

•" - - - f *^\\+\\t VVh*^»W » »%*»»»»*V" • -••

&<&wĵ ^U'̂ ^^
1 Sudden pressure release' 'ouoaen pressure reieas
Check all that apply Health delayed, chronic

LJnolth ImmnrliatQ or* titHealth Immediate, acute
Amount / Time at Facility N/ |^!t^^^^^

Maximum daily amount 1500 units of measure :(
Average daily amount -_ZOP_ Number of days on site a year.

pounds CD cubic
•OLID

Largest container—I
Storage Codes

Storage Code
. lAl II I 1

Pressure Code
l-ij-l-l—

Temperature Code

Hazardous component(s) Competition CAS

Suifuric Acid 90-95 7664-93-9

Storage Location

Product Identification Material Number 14 of
Fuel NO.2Common Name .

Manufacturers Name Cosby Oil Co. - Texaco Phone.
(914) 831-3400x204

Physical State $>-ĵ iv&tfe;&;^^^
Solid O Radioactive Q
Liquid H Curies
Gas CD

Pure QD

Mixture CD

If waste: annual amount generated.

State Waste Number

(tons)

Physical and Health Hazards\ fc&^:^^LfeS^
NFPA 704 placard

Spadal Hazards.
C Reactivity

Sudden pressure release I
Check all that apply Health delayed, chronic

Health Immediate, acute
Amount /Time at Facility V î &$&B^&M^
Maximum daily amount§x°2L. units of measure .'gallons JE^ pounds C^ cubic feetCD
Average dally amount I^_80QO Number of days on she a year_3£L_ Largest container JL222.
Storage Codes ®titi$&&^

Storage Codealorag
JEIII

Pressure Code

Temperature Code
I 41' I II

Hazardous component(s) X Composition CAS #

Diesel Fuel 100 68476-34-6

Storage Location.
Tank Farm

(5)



Business Name & Address

INVENTORY SHEET

— Date. 1993

Identification

Common Name
Manufacturers Name.

Carsosoft OT 95 (Fabric Softener Base)
Lonza Phone

$fr^&m®3&^^Phywlcal SUito
Solid
Uquld
Gas

_J Radioactive Q
Curies-

Pure D

Mixture GD

If waste: annual amount generated.

Slate Waste Number

(tons)

Physical and Hearth H
NFPA 704 placard

Sp«dal Hazard!,

fe&4^
Sudden pressure release

Check all that apply Hearth delayed, chronic
Health Immediate, acute

Amount I Time at Faculty
Maximum daily amount »fnqo units of measure ^
Average daily amount _^L° Number of days on site a year-

pounds CDr .
Largest container

cubic (eotLJ
8,000 <*»

Storage Code* I ; • » > , • -1- -'{iffiiffi'&giVi^->.J»<;•»•• rtV">i«• tr-!:M'*&t - »•''"<' V* > ! ' •• •'"• ;;-;''•!"'i'%o» .<'%i>Jyi'<t'VaV'.i.-,?fl?'»'>>.:'.*,>' kt-vitifZwAi ><*•• >. >*An- '•; •.<-V|.'*>•"•.-

Storage Code

Pressure Code

Temperature Code

Hazardous component(s) % Competition CAS

Dit^lIcv/amidoetnyipoiyoxyetnyienemeTnyi- 68389-89-9

Isopropyl Alcohol IU

Storage Location Tank Farm

Product Identification 1RADE I 1
ttcntrl—I

Common Name Pine oil
Material Number —• o f 3 J

DOTf.
Manufacturers Name. Ashland Chemical (800) 274-5263

Physical State l$*-MUVVff;4^
Solid
Liquid
Gas

Radioactive
Curies

Q Pure

Mixture

If waste: annual amount generated—H.

State Waste Number

(tons)

Phyalcal and Health Hazard*|VJ^J^^<UMg^'^:b '>ffJi.tr^^S^
NFPA 704 placard

Sp*dal Hazards.
H«*hh

Amount / Time at Facility

Sudden pressure release
Check all that apply Health delayed, chronic

Health Immediate, acute
£&%^£&&^^

Maximum daily amount_li°££ units of measure: gallons
Average dally amount _ lx50Q Number of das on she a year

.
LJOUW

Largest container
cubic feetQ

SOO ^^

&ti&^^^Storage Codes
Storage Code
IQI T I I ] '
Pressure Codemnu

Temperature Code
>4 I I t I

Hazardous component(s) % Compoihion CAS

Pine Oil % 8002^05-3

Storage Location Tank Farm

(5)



Product Identification
Common Name Monoethanolamine .DOT*.
Manufacturers Mama Ashland Chemical Phone 274-5263

Î vjis^wTtf^rtw^i^^iVlWti&'v^rJffî ViMV.vt-rV^^^Physical State
Solid
Liquid
Gas

Radioactive
Curies

Pure
Mixture

If waste: annual amount generated.

State Waste Number

(tons)

^a-îPhysical and Health Hazard* f\
NFPA 704 placard Fir«

HMlth
Sp*daJ Hazards

Amount / Time at Facility

Sudden pressure release
Check all that apply HeaHh delayed, chronic

Health Immediate, acute
SJP '̂̂ ^^

Maximum daily amount 220 units of measure: gallons
Average daily amount —la

. pounds D cubic feetQ
UQUO BOCO GAS

Number of days on site'a year. 365. Largest containers^.
Storage Code* ^%^'-fo'^^>"^^^ ':^S%

Storage Codo .
_{EJ._I i.J 3 _

A Pressure Code
< HI I I

Temperature Code"

Hazardous component(s) Composition CAS*

Mpnoethanolamine 99 141-43-5

Storage Location Tank Farm

Product Identification Material Number of — 33.
Common Name Triethanolamine
Manufacturers Namn

Union Carbide Phnn. (304) 744-3487

Physical State
Solid D Radioactive D
Liquid E Curies—__*__
Gas D

Pure

Mixture

If waste: annual amount generated.

Slate Waste Number
(tons)

Physical and Health Haxards yy l.ffiM;1*̂ !̂ ^
NFPA 704 placard Fire

Sp*da) Hazard*.

Amount / Time «t>ac»ity

HiahhX /̂Nc-V*- "••d'vfty

Sudden pressure release I
Check all that apply Heahh delayed, chronic

Health immediate, acute
ff tftt^$ Weffi^^

Maximum daily amount JLt2iiQ. units of measure : gallons Cxi
c: nnn • l~u**

Average daily amount _lil:::: Number of days on site a year
pounds D cubic f eel D

GOCO 10 HAA GA&
Largest rnntatnur i^'uuu

Storage Codes
• Storage CodeIA! r i in

PressyreCodenn~n
Te mperature Code

I 41 I I 3

Hazardous component(s) % Composition CAS

Triethanolamine
Diethanolamine 111-42-2

Storage Location.



Business Name & Address

IrtVtiMTOtiY SHEET

Date—1221

Product Identification THAOC
UCRCT

Common Name
Manufacturers Name - iininn

Butyl ceiiosoive
Material Number- -li-of 33

(304) 744-3487

ffi^Phyitlcal State

Solid LJ Radioactive
Liquid
Gas

Curloi
Pure

Mixture

If waste: annual amount generated.

State Waste Number—

(tons)

Physical and Health Haxard«
NFPA 704 placard

Sp«d«t Hazard*

^-Mi^.^
Sudden pressure

Check all that apply Health delayed, chronic
Health Immediate, acute

Amount / Time at Facility ^ '̂̂ ^^^
Maximum daily amount_2a4£lQ_ units of measure: gallons JD^ pounds CÎ  cubic te°lQ
Average daily amount .JUSM Number of days on she a year.,. 365. Largest container,, 345 y1

Codes I ij*';.'" i ;^'*ff(K*7.tlv3'~*>:?;vi«xv-v < \j.ivjyiUVo/.,''v,<i,a.jV.v,
Storage Code

. lo I I I I I
Pressure Code

'iLU.
Temperature Code

Hazardous component(s) %Compotlik>n CAS*

2-Rntoxvethamol 100 111-76-2

Storage Location Tank Farm

Product Identification ^_^
Common Name Reaai oil R & o 32

Material Number 20 or

Manufacturers Mam A Texaco, Inc.
DOT#.

_. (914)831-3400x204
.Phone

Physical State %^^y}.̂ r^
Solid LJ Radioactive Q
Liquid
Gas

2| Curies
Pure D

Mixture GO

If waste: annual amount generated-.

State Waste Number fflT.QQQ.Q28 325

0.2 (tons)

Physical and Health Hazardsyy |jflEgffilfr^
NFPA 704 placard

Sp«dal Hazardi

Sudden pressure release Q
Check all that apply Health delayed, chronic

Hearth Immediate, acute
Amount / Time at Facility

Maximum daily amount
Average daily amount T.T

units of measure .'gallons
Number of days on site a 365 Largest

cubic feetD
55 gal.

Storage Code* %gftftUa3&̂
Storage Code
Ini f I II '
Pressure Codefrm

Temperature Code
I 4| | | 3

Hazardous compondnt(s) % Compotttion CAS *

Solvent-dewaxed heavy paraffinic 95.00-99.99
petroleum distillates

Storage Location Blow

(5)



>* k* k «.

Business Name & Address Date. Tqqi

Identification
Common Name - Propane DPI*. ,1075 •
Manufacturers Mam A Petrolane (213) 685-3040

Phywlcal SUite
Solid [
Liquid
Gas

Radioactive CD
Curios —_

Pure D

Mixture GD

If waste: annual amount generated.

State Waste Number—

(ton$)

Physical and Health Hazard*
NFPA 704 placard

Sp«d«l Hazardc

&^^^
Sudden pressure release

Check all that apply Health delayed, chronic
Health Immediate, acute

Amount /Time at Facility ^•''v&t'ir^'V^^K^iJ-hV'V-W" '' " •y-'ViM-.'?,<»>*>} <p*s&F Hw-v.-il'V'.Sl v'"k v>-i«/4..-<*;>«»->' fr

jlons Q pounds CD cubic leetCJO
r*rt. «^ * tn . r *m O^TCX I «^^/«^\^t r-./\rtloirtAr 4UU

Maximum daily amount_JLQJ}_ units of measure .-gallons ^ pounds cubic
Average daily amount 200 Number of days on site a yaar 365 Largest container
• . •••.!!•• *a .̂ •^••^^-•.IM »i !• ••̂ •̂̂ ^^^ •̂̂ •̂ ^^^^ •̂̂ •̂̂ ^ •̂̂ ••fc* tMi»î iirin« l̂'T'«'*if^»»'M.it(ii,^A»MiMi»Mri*^rî »Tn^*^^*t^»'"'P"':<r^*'̂ *^"**'.>'(.l('̂ *>**,> '̂V.' "

Storaga Codo»
^ v.n ,J.,.L,̂  i . -.._.,..,,,.-, -f.-_-^:

ii -v «>.'.iv;)ftv»v«:'-< >.*i!l» if-* >*,^ ,K-vf^^?i->.'.». ">'•_> i -i-.Jt>; =. ,;i.«.,»'i.

StorageCoda
. IA III I I

Pressure Code
121 I" I

Temperature Code -

Hazardous componont(s) , Compo»Ulon CAS #

Ethane 0-6
Propane

74-84-0
74-98-6

—-_-Pcopy-Iene-
Butane TP275'

Storage Location Farm

Product Identification
Common Name Antifreeze and Summer Coolant DOT*.
Manufacturers Name Texaco- inc.- Phone
Physlcal State
Solid Q Radioactive
Liquid GD Curies
Gas D

Pure D

Mixture GD

If waste: annual amount generated.

State Waste Number ,

(tons)

Physical and Health Hazard*
;̂̂ ^

NFPA 704 placard

Spedal Hazard*.

Amount /Time at Facility

Sudden pressure release
Check all that apply Health delayed, chronic

Health Immediate, acute

Q

Maximum daily flmount 55
Average, daily amount T.T

units of measure : gallons
Number of days on s'rte a year_

pounds CD cubic feet CD
OA4

Lamest container—SS-oal-.---
Storago Code*

^Storage Code
FT I" f I I 1 '
Pressure Codennnn

Temperature Code
LuLLLJ

Hazardous component(s)

"1,2 Efehaneclior

% Compoirtton CAS tt

"~95.00-99799 107211
Borax 1.00-2.99 1303964
NaOH 0.10-0.99 1310732
Nitric Acid, Sodium Salt 0.10-0.99 7631994

Storage Location Blow Mold

(5)



Business Name & Address Date. 1993

Identification Matr ia l Nmber -22.— ot

Common Name Acetylene JDOT*.
Manufacturers Name—Union
Physical State ^aft#ji&4ia^
Solid
Liquid
Gas

Radioactive
Curies

a Pure
Mixture

l( waste: annual amount generated.

State Waste Number—

(tons)

Physical and Health Haxaiti«
NFPA 704 placard

Sp«dal Hazard

&-:&&j!k^^

^^-/C Reactivity

Amount / Time at Facility >/

Sudden pressure release
Check all that apply Health delayed, chronic

Health Immediate, acute
Ft^>''<'5Jl';-t*<" '*•'•" V> f^i^;y»'r»'-;:^*' " -
..y.M'f.y.'f'V.'. •• •• »'-i*'.\» iii'^v1^--^^' Q"^? *Al»,r.j./'A- 1-'v-*-^<'j««-K.<r

Maximum daily amount__29JL- units of measure -.gallons CD pounds CD cubic feet
* nomj ^R^LB^ ^ i *3 o *

M. _ _ _ _ _ ! _ • » . & OAf\ kl. . ~^W ̂  • -.1 _Jn. ,« ^.^ ...tA. —. ..Mn* T^C I n*f* />«»• <«n.r\ioir«fkV J. jU
i

Average daily amount _200_ Number of days on she a year 3fi5 , Largest container
" ' *• •• * " '' n~~^~~*̂ ~*̂ -̂ ^~m~ ' '^1 1ii."n»m»M"".P'm."'U'M'"4rt'm IIIIMHHII»I<'!*I ,'.u'"'l??'.VJ'

ii"'t<M"\"VU;'V>'.tl|'\-

vftj^vl--)^' . </''> l'','A'v =.: .:<.»u.i,''; ..',M »^»v*Storage Codes
Storage CodeStorag
iLl I.
Pressure Code

_ com ______
Temperature Code

HI I "I J

Hazardous component(s) % Composition

Ticetylene 100 74-86-2

Storage Location. Maintenance Shop

Product Identification
Common Name .
Manufacturers Name.

.DOT*.
Union Carbide - Phone 80° - 822-4357

Physical State
Solid O Radioactive
Liquid Q Curies
Gas 0

D Pure

Mixture

If waste: annual amount generated.

State Waste Number ,

(tons)

Physical and Health Hazards S\ l̂ ;!̂ ^̂
NFPA 704 placard

Sp*dal Hazards

Amount / Time at Facility

^—y/R««ctlvtty

Sudden pressure release
Check all that apply Health delayed, chronic

Health Immediate, acute

&^&£^^^^^
Maximum daily amount_25JL. units of measure .-gallons Q P°undsD

-!£•,". \&&fmf IKAA

Average daily amount lbu Number of days on site a yaar. Largest containef
cubic feett

250 '

Storage Code*
Storae Code
IT.!
Pressufe Code»2i r i

Temperature Code
ui i ri

Hazardous component(s) X Compothion CAS*

Argon 100 7440-37-1

Storage Location. Maintenance Shop

(5)



Business Name & Address

Product Identification
Common Name Nitrogen

Date—1321

J3OT*.
Manufacturers Name Union Carbide . Rhone 80°- 822-4357
Phy«ic«l State
Solid D Radioactive D
Liquid LJ Curies ,
Gas

Pure

Mixture

II waste: annual amount generated.

State Waste Number

(tons)

Phy»lc«l and Health Hazards /\
NFPA 704 placard •

H«
Sp#d*l Haza/da

Amount / Time at Facility

f & ^ ^
Sudden pressure release

Check all that apply Health delayed, chronic
Health Immediate, acute

f vv'^ v-lj-'-f1 A1 V' > |̂ tji'-'1 V i;* *c '̂ "ViS '̂ î̂ l̂'̂ ^vl̂ *̂ *!) ?

Maximum daily amount^ f;pn units of measure : gallons
Average daily amount _^22_ Number ol days on site a year.

D cubic feett
KXO

Largest contatnet_
Storage Code*

Storage Code
. IL.I I I ri

Pressure Code
L 2 1 I I I

TempeYaturerCode
L4|" I lH

Hazardous componont(s) % Competition CAS*

100 7727-37-9

Storage Location Blow

Product Identification
Common Name Oxygen_
Manufacturers Name Union Carbide .Phone

_DOT*
800-822-4537

Physical State
Solid D Radioactive
Liquid D Curies
Gas 09

D Pure

Mixture

If waste: annual amount generated.

State Waste Number ,

(tons)

Physical and Health Hazards\ )y.?Ct£^!to
NFPA 704 placard

Not Rated
Sp«dal Hazards.

Sudden pressure release I
Check all that apply Health delayed, chronic

Health Immediate, acute
Amount / Time at Facility V&%m::&£iihM^
Maximum daily amount 750 unjte Oj measure .-gallons D pounds C] cubic leet

UQUO bOUOMUUU -ICC. HUIJU „,-,.

Average daily amount 50° Number of days on she a y«ar JOJ Largest container_±±i
Storage Code* $$i$SM®^

Sjof.age Code
'L' 1 'I I '
Pressure Coderrm

Temperature Code

Hazardous component(s) % Compothton CAS If

Oxygen 100

Storage Location Maintenance Shop

(5)



w Ik *. •- I

Business Name & Address. Date 1993

Identification

Common Name Hydrogen

IHAM I 1
«trl—I Material Number, Of—31

SXWI • II i »WI • V ̂ *»« I • W •M>M^̂ MW^BBM Î̂ A «̂B î̂ W^̂ ,̂̂ (V̂ HHĤ HMM̂ B̂ ŵ ^̂ |̂ ŵ,̂ l̂̂ ^̂ B̂ M̂H

Manufacturers Name Biq Three l̂ stries
DOT*.

, Phone (713) 868-°202

Phyulcal Stato
Solid LJ Radioactive
Liquid LJ Curies
Gas x

Pure

Mixture

K waste: annual amount generated.

State Waste Number—

(tons)

Phy»lc»l »nd Health &fcjfe%^

Amount / Time at Facility

Sudden pressure release
Check all that apply Health delayed, chronic

Health Immediate, acute

Maximum daily amount. units of measure: gallons D pounds CD cubic (eel
en • 4JUUH ••*•* ( 77

Average daily amount —ii— Number oitiaysons^Qa^6af-2h5^- Largest <^ntainee.--i£_,-.
Storage Codes

Storage Coda
. ra i I i i

Pressure Code
irrn

Temperaturo Code

Hazardous component(s) CAS*

Hvrirnapn LOO 1333-74-0

Storage Location Upstairs Laboratory

Product Identification

Common Name
Manufacturers Name nn-Lnn Phone 800-822-4537
Physical State
Solid
Liquid
Gas

Radioactive
Curies

Pure E

Mixture D

If waste: annual amount generated.

State Waste Number ,

(tons)

Physical and Health Hazards
NFPA 704 placard

Not Rated
Hazards

W$&&%!:J^::^^
Sudden pressure release I

Check all that apply Health delayed, chronic
Health Immediate, acute

Amount / Time at Facility .$:^̂ ^
Maximum daily amount̂ 29—. units of measure: gallons JD^ pounds ^ cubic
Average daily amount _2flD__ Number of days on sfte a year_-2£:L Largest cgntainef 3£HL
Storage Codes

Storage Code

Pressure Code
FTD

Temperaiure Code
L4-LLLJ

Hazardous component(s) % Composition CAS*

Helium 1UU 7440-59-7

Storage Location. Upstairs Laboratory

(5)



Business Name & Address

ProductJdgntjflcatlon

Common Name _
Manufacturers Name Union Carbide

DOT*.
- Phone 800-822-4537

State af&iî ip&i*̂ ^
Solid
Uquid
Gas

Radioactive Q
Curies

Pure D

Mixture

If waste: annual amount generated.

State Waste Number—

(tons)

Phyalcal «nd Health Hazard*
NFPA 704 placard

Not Rated.
Sp*d«I Hazwdi

^ Sudden pressure release
Check all that apply Health delayed, chronic

Health Immediate, acute

Amount / Time at Facility
• r , _

W^^
Maximum daily amount-ZSCU- units of measure -.gallons,CI pounds D cubic feet

» LJQUi? ^^ w (

Average daily amount -150 Number of days on she a year—3£5_ Largest container
* • ' ' ' • "i ' '• i " liilii^ii[l'i|Hililiinim«i»<ilHn.ii<riiiii IIIIIIHH " L'ftl."'. ."'.'I"I"",H'I', '

Iĵ '̂ T^Wt-"'.^"'-'̂I^ioV )i'.'iv?»v.i<V<i:^.;-v<»i-'v>^-;v- Uww*'?i>.<--'• • « . • • > » ?*AV•».•• . ! ' • >'..wri.>!•><»«.<.Storaoo Codes
Storage Code
HE
Pressure Code

J_
Te mperatureCod e

Hazardous component(s) % Compotlilon

Qxvcten 21
Nitrogpn

Storage Location. Upstairs Laboratory-

Product Identification Material Number
Common Name .
Manufacturers Name—Texaco..

n-n R & n isn
Phone (914) 831-3400x204

Physical State *jv>V£^:VJ^#^
Solid CD Radioactive
Liquid CS Curies
Gas

Pure D

Mixture GD

If waste: annual amount generated—
State Waste Number r-AT.nnnn?fn?fi

0.2 (tons)

Phyalcal and Health Hazards y\ |^^J>^^
NFPA 704 placard

Special Hazards.
Health

Amount /Time at Facility

Rtacdvfty

Sudden pressure release I
Check all that apply Health delayed, chronic

Health Immediate, acute

;̂&&&&&&1^
Maximum daily amount^ ^ units of measure: gallons C3 pounds CD cubic teetLJ
Average daily amount -iff 55 Number of days on she a yaar 365 Largest container_5:
Storage Codes

^Storage Code
LnJ
Pressure jCodernnn

Temperature Code
1.41. J \ 3

Hazardous componem(s) % Compoidon CAS It

'Mineral Oil
Additive nackacre - S, N, P
Ditertiarvbutylphenol
Additive package - S

Storage Location _ Blow Mold

(5)



tf w •«»-•. I

Business Name & Address Date. 1993

Product Identification

Common Name Muiti Gear oil. API ci-5, SAE 85wi40 .DOT*.
Manufacturers Namt̂ 10*̂  Specialties Conpany
Physical State
Solid LJ Radioactive
Liquid CD Curies.
Gas

Pure D

Mixture GO

Phone (213) 928-2311

Sliw"^$iV'&~V^«^Wf&&t^ysy** v> '̂̂ >f^/> î»?iî >H>^.^.'/fffl><><'(tf'«wv î»

II waste: annual amount generated

State Waste Number

(tons)

Physical and Health Haxards /\
NFPA 704 placard •

H««hh
Sp*d«l UaT«fri«

M ^ ^ ^ ^

Amount /Time at Facility «'>.*>

Sudden pressure release [
Check all that apply Hearth delayed, chronic L

Health Immediate, acute [_
< x v„»*<»'f"V- *^.»'« •' -• _ . y . i i > i K ( .-;,<»v.,> ii^-^tU- (>w'>«l<,ys.jy >^--:'-«yj-*v.i-t.->i

Maximum daily amount
Average daily amount

55
Oj rneasure : gallons

UQUO
Number of days on she a year__&5_ Largest container.

pounds D cubic leetLJ. 0*5
5. al. _

Storage Codes
Storage Code
m f-j ] t

Pressure Code
_

Temperature Code
I 4! II 3

Hazardous component(s)

Solv Ref Petr Base Stxx;k LT 95 64742-01-4
64/42-65-0
6474^-lB-J

Storage Location Blow Mold

Product Identification
Common Name Rando oil HP 46
Manufacturers Name—lexaco_

.DOT*.
Phone (914) 831-3400 x20

Physical State iftH?4»yj'ji'^y^^^
Solid LJ Radioactive
Liquid® Curies
Gas CD

Pure D

Mixture GD

If waste: annual amount generated.

State Waste Number.

(tons)

Physical and Health Haxards yy iVff̂ ;̂.̂ ^
NFPA 704 placard

SfMdal Hazards
rv B««ctivhy

Sudden pressure release I
Check all that apply Health delayed, chronic

Hearth Immediate, acute
Amount / Time at Facility I'*.'*!1 ;•• 'Wi-'l £•,£••« A-Min"*.1* ̂ ifAM^Oi.' "A^'i'wvj'vJ/KI ii-<'f X*'II ̂ tf-*<!'>'I* '"%**"'i."1 K>'»fpT'^

»v<':.-><g^<,t>.»gt̂ »,- ,̂tVi< t̂t''V^( Mr- l̂̂ «-^<^4>s^^\1"^feWv^4^«-.-.

Maximum daily amount 55 units of measure: gallons
Average daily amount iai_a

pounds D cubic leetO
UXMl HOUO OAA

Number of days on site a year__2^_ Largest container
Storaga Codes %&&S^^

Storage Code

Pressure Coderrm
TemperatureCode

I 4l I IJ

Hazardous, componenl(s) •H CoOHMtttbOA CAS

Rnl vent—dewaxed haeaw paraffinic 95.00-99.99 64742650
petroleum distillates

Storage Location. Blow Mold

(5)



on

Business Name & Address Date. 1993

IdanttfIcatlon
Common Name - Ucon Heat Transfer Fluid 500
Manufacturers

.DOT*.
Uni°" Carbide 822-4357

Physical State
Solid
Liquid
Gas x

Radioactive
Curies . . i...

Pure D

Mixture £3

If waste: annual amount generated.

State Waste Number̂ —

(tons)

Physical and Health Hazards
NFPA 704 placard

Spedaf Hazard

:fe'̂ £^^^^

R««cttvtty

Amount / Time at Facility

Sudden pressure release
Check all that apply Health delayed, chronic

Health Immediate, acute

Maximum daily amount_lL
Average daily amount

- . _ - _ -^-_ _ _ _ - - - - jIZrL - - ~ - - - - - - - - - - - * * • - L

units of measure: gallons jDp pounds C^ cubic feetLJ
Number pt days on she . .~

Codes I ;'-*,'• V"'Hiffj'S'fs*!'<i-n-i-1,77,.-»••'̂ i.s-v t'x'-i>-V"^^q-:''''•'.-•*fl- -'••'•
Storage Coda

. lpl II I I
Pressure CodeQUO

Temp'eratur'e'Co'de
Ul I Q

Hazardous componont(s) % Competitor* CAS

Polva]kvlene Glvcol 100

Storage Location Blow Mold

Product Identification
Common Name Kathon CG/ICP DOT*.
Manufacturers Name. Rohm And Haas Company Phone J215)_592-300p_

Physical State
Solid LJ Radioactive
Liquid G3 Curies
Gas D

D Pure D

Mixture [3

If waste: annual amount generated.

State Waste Number ,

(tons)

Physical and Health Hazard*v V&PJb&JiiM
NFPA 704 placard

Spttdal Hazard:
,-—/C Rwctivfty

Sudden pressure release Q
Check all that apply Health delayed, chronic

Health immediate, acute
Amount / Time at Facility \S j'i&^& '̂jĝ ^
Maximum daily amount.
Average dally amount

innn units of measure -QaHonsjn,
Number of days on she a year^.

pounds

Largest
<'.»• > I •>.Mllf t^

cubic feetLJ

Storage Codes J^teffi*^

Storage Code

Pressure Codeduo
Temperatufe Code

Hazardous component(s) % Compotttion CAS *
5-Chloro-2-irethvl-4-isothia2olin-3-one 1,. 05-1.25 26172-55-4.
2-Methyl-4-Isothiazolin-3-one 0.25-0.45 2682-20-4
Magnesium Chloride
Magnesium Nitrate

0.5-1.0 7786-30-3
21 - 23 10377-60-3

Water 7732-T8-5

Storage Location. Tank Farm

(5)



ACUTELY HAZARDOUS MATERIALS REGISTRATION FORM

This form MUST be completed by the owner or operator of EACH business in California which, at
any time, handles Acutely Hazardous Material in quantities, or in a mixture, equal to or greater than
the Federal Threshold Planning Quantities for Extremely Hazardous Substances. Submit this completed
form to your local Administering Agency. (§25533 & 25536 Health & Safety Code)

Note instruction^ on reverse

BUSINESS NAME T-CHEM PRODUCTS, INC.

BUSINESS SITE ADDRESS 9028 Dice Road , Santa Fe Springs. CA 90670

BUSINESS MAILING ADDRESS (if different) .

BUSINESS PHONE 310-946-6427 BUSINESS PLAN SUBMISSION DATE

PROCESS DESIGNATION

ACUTELY HAZARDOUS MATERIALS HANDLED USE ADDITIONAL PAGES IF NECESSARY

CHEMICAL NAME QUANTITY
Aqua Ammonia 6000

GENERAL DESCRIPTION OF PROCESSES AND PRINCIPAL EQUIPMENT

Used to batch product of concentrations of 2-4% by transferring Aqua

Ammonia with a centr i fugal pump to an enclosed batch tank and di lut ing

with water to achieve desired percentage.

SIGNATURE VJ h (Lfr UMVv&U? TITLE Executive Vice President
—-J \S

PRINTED NAME Greg J. wiese DATE 12/01/92



ACUTELY HAZARDOUS MATERIALS REGISTRATION FORM

This form MUST be completed by the owner or operator of EACH business in California which, at
any time, handles Acutely Hazardous Material in quantities, or in a mixture, equal to or greater than
the Federal Threshold Planning Quantities for Extremely Hazardous Substances. Submit this completed
form to your local Administering Agency. (§25533 & 25536 Health & Safety Code)

Note instructions on reverse

BUSINESS NAME T-CHEM PRODUCTS, INC.

BUSINESS SITE ADDRESS 9028 Dice Road, Santa Fe Springs. OA 90670

BUSINESS MAILING ADDRESS (if different)

BUSINESS PHONE 310-946-6427 BUSINESS PLAN SUBMISSION DATE

PROCESS DESIGNATION

ACUTELY HAZARDOUS MATERIALS HANDLED USE ADDITIONAL PAGES IF NECESSARY

CHEMICAL NAME QUANTITY
Chlorine (liquid) 360,000* max.

This is a continuous process used for producing chlorine bleach at
various concentrations. A typical strength would be household bleach..
Raw materials involved,liquid chlorine, caustic soda 50%, operating

pressure range. Chlorine is brought in at 150 p.s.i. and reacted at
20-30 p.s.i. Operating temperature is between 90 degrees and 100 degrees F.
Process capacity at our plant is90,000 gallons of finished bleach
stored in tanks. Critieral process points are as follows: off loading ramps
where rail cars are off loaded.Padding system for pressurizingrail
cars for off loading. Recycle tank in bleach maker where water, 'caustic
50% and chlorine are reacted and mixed for titration tests,caustic
line and pump for transferring caustic 50% for reachtion process bleach.

Heat exchanger for keeping heat reaction down to process specification.
GENERAL DESCRIPTION OF PROCESSES AND PRINCIPAL EQUIPMENT

2 off loading ramps for rail cars, rail car padding system for pressuriza-

tion, chlorine scrubber for blowing down chlorine lines; and empty rail
rars if need be. Automatic bleach mak^y for chemical reactipn. heat
exchanger for reaction cooling. Marley water tower for cooling water.
Raw material storage tanks and pumps for transfer, finished goods
storage tan^gywith transfer pumps. Automatic shut off valves in the event

SIGNATURE UVfl̂ -̂' WiflU TITLE Executive Vice President^ --^yj
PRINTED NAME Greg J. wiese DATE 12/01/92 _

(over)



of leaking valves on rail cars,



ACUTELY HAZARDOUS MATERIALS REGISTRATION FORM

This form MUST be completed by the owner or operator of EACH business in California which, at
any time, handles Acutely Hazardous Material in quantities, or in a mixture, equal to or greater than
the Federal Threshold Planning Quantities for Extremely Hazardous Substances. Submit this completed
form to your local Administering Agency. (§25533 & 25536 Health & Safety Code)

Note instructions on reverse

BUSINESS NAME T-CHEM PRODUCTS, INC.

BUSINESS SITE ADDRESS 9028 Dice Road, Santa Fe Springs. PA Q0670

BUSINESS MAILING ADDRESS (if different) ___

BUSINESS PHONE 310-946-6427 BUSINESS PLAN SUBMISSION DATE

PROCESS DESIGNATION

ACUTELY HAZARDOUS MATERIALS HANDLED USE ADDITIONAL PAGES IF NECESSARY

CHEMICAL NAME QUANTITY

Dodecylbenzene Sulfonic Acid 32,500 gallons

The sulfonic acid is used in the blending of our liquid detergent
process.it is stored in two F.R.P.containment tanks.Critical process
points are as follows: Can have a severe exothermic reation in process'

with other raw material if temperature is not closely monitored.
All valves in transfer line must be open to allow free flow. Any
valves closed or partially open for aperiod of time while the transfer
pump is renning can cause severe pressure build up, has the possibility

of valve seal rupture, or the packings in the pump to rupture causing
leakage and possible spill.

GENERAL DESCRIPTION OF PROCESSES AND PRINCIPAL EQUIPMENT

The sulfonic acid is one of the integral ingredients in the formulation
•of ourliquid detergents.Its primary functions are its high active

ingredient as a viscosity builder and neutralizer of the final products

ph. Equipment is as follows: positive displacement pump with heavy
duty lobes for transfer of this highly viscous product; three inch (3")
diameter a-t4in 1 ess steej. pipe Eo aia Tn transter aue to high operating
n T* fi o o 11 Y* o c ^*~T \̂ ^^V f\ A /

SIGNATURE S(jM^ \V\Vi4UJ? TITLE Executive vice President

PRINTED NAME Greg J. Wiese DATE 12/01/92



ACUTELY HAZARDOUS MATERIALS REGISTRATION FORM

This form MUST be completed by the owner or operator of EACH business in California which, at
any time, handles Acutely Hazardous Material in quantities, or in a mixture, equal to or greater than
the Federal Threshold Planning Quantities for Extremely Hazardous Substances. Submit this completed
form to your local Administering Agency. (§25533 & 25536 Health & Safety Code)

Note instructions on reverse

BUSINESS NAME T-CHEM PRODUCTS, INC.

BUSINESS SITE ADDRESS 9028 Dice Road, Santa Fe Springs, CA 90670

BUSINESS MAILING ADDRESS (if different)

BUSINESS PHONE 310-946-6427 BUSINESS PLAN SUBMISSION DATE

PROCESS DESIGNATION _

ACUTELY HAZARDOUS MATERIALS HANDLED USE ADDITIONAL PAGES IF NECESSARY

CHEMICAL NAME QUANTITY

„ ,^ • • , „-, , 8000 gal typicalSulfuric Acid 93% 1500 aal max,

This is a continuous process used for waste water neutralization
operating pressure range is o.P.S.i. ambient temperature.Maximum
capacity of the waste water tank in process is 22,000 gal. Typical

waste water capacity is 800 gal. Critical process points are as
follows: circulatroy pump with in line ph probe that gives ph read
out as well as activating sulfuric acid pumps for neutralization.

GENERAL DESCRIPTION OF PROCESSES AND PRINCIPAL EQUIPMENT

The sulfuric acid is used for waste water neutralization. We circulate
• waste water with a diaphragm pump that discharges through pipe line

with in line ph electrode that gives ph on continuous basis. When ph
goes to low set point it activates sulfuric acid pump.Thus the higher
the ph the harder the sulfuric acid pump works. Equipment is ad
follows: citf&tolation pump, ph sensor probe, NEMA, A digit read out,

SIGNATURE ŷlJU; \i ̂t\li (LtJU TITLE Executive Vice President

^i ^ ̂
PRINTED NAME Greg J. Wiese DATE 12/01/92

(over)



sulfuric acid pump, cross linked polyethlene tank for sulfuric acid
storage.



Part 2



T-CHEM PRODUCTS
HAZARDOUS MATERIALS RELEASE RESPONSE

BUSINESS PLAN

Part 2: HAZARDOUS MATERIALS EMERGENCY RESPONSE

A. Purpose

Pursuant to Chapter 6.95 of the California Health and Safety Code, T-Chem Products,
as a handler of hazardous materials, must prepare and implement certain emergency
response plans and procedures in the event of an unintended or unpermitted release of
these hazardous materials. Both Federal and State law require certain verbal and written
notifications in these events. This section of the T-Chem Emergency Procedure Manual
details the required plans and procedures to be followed by T-Chem Products personnel
in the event of the release of hazardous materials.

T-Chem's plan requires immediate notification of appropriate local, State and Federal
officials; the implementation of:mitigatiori-procedures;~ the-implementation of evacuation
procedures, in appropriate circumstances; and the training of all T-Chem employees in
emergency response plans and procedures.

B. Scope

1. Covered Substances.

Hazardous substances include any chemical or substance which is required to
have an MSDS and any chemical substance listed as extremely hazardous or
acutely hazardous by EPA or California EPA.

Extremely hazardous substances are those chemicals listed by EPA pursuant to
the Emergency Planning and Community Right-to-Know Act. Acutely
hazardous material is the name used by California regulations for this same
group of chemicals. CERCLA reportablc substances include various EPA listed
substances that require reporting under the Comprehensive Environmental
Response, Compensation and Liability Act if there is an unpermitted release.
Extremely hazardous substances, acutely hazardous materials and CERCLA
reportable substances are all hazardous substances.

Extremely hazardous substances normally found at T-Chem include: chlorine,
ammonia, sulfuric acid, formaldehyde, and sulfonic acid.

CERCLA reportable substances normally found at T-Chem include: the
above listed extremely hazardous substances, sodium hydroxide, ammonium
hydroxide, phosphoric acid, sodium hypochlorite and hydrogen peroxide.



Emergency Plan
Page two

2. Covered Events

Any time there is an unintended release of a hazardous material, an extremely
hazardous substance or a CERCLA reportable substance, the provisions of this
section shall be followed. Examples of unintended releases include rail car upset,
storage or process tank failure, valve or coupling failure, truck accident or any
other spill, release or failure that results in the escape of hazardous substances.

Unpermitted or unintended releases of extremely hazardous substances or
CERCLA reportable substances are covered only if the release exceeds a certain
threshold amount. These thresholds are:

chlorine 10 Ibs
sodium hydroxjde -lOOO-jbfr
hydrogerTperoxide 1 ib
ammonia 100 Ibs
ammonium hydroxide 1000 Ibs
sulfonic acid 1000 Ibs
sulfuric acid 1000 Ibs
phosphoric acid 5000 Ibs
sodium hypochlorite 100 Ibs

Under California law, unpermitted or unintended releases of any hazardous
material is covered if, because of the material's quantity, concentration, physical
or chemical characteristics, it poses a significant present or potential threat to
human health or safety or to the environment.

C. Notification Procedures

Both Federal and California law require immediate verbal notification of an unpermitted
release. The verbal notice must be followed by a written report. The information and
procedures required for verbal reports will be posted conspicuously in the employee
lunch room, outside the door of the quality control laboratory, in the office area and in
the tank control shed. This information will also be part of T-Chem's regular training
program.
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1. California Hazardous Materials Notice

Call the State Warning Center, Office of Emergency Services

1-800-852-7550 or (916) 427-4341

Required information:

• location of the release
• name of the person reporting
• hazardous material involved
• estimate of the quantity
•ipotential:hazards=-presented'by-rnaterial

Call the Santa Fe Springs Fire Department

213-944-9713

For transportation related incidents, notify the California Highway Patrol.

911

2. Extremely Hazardous Substances and CERCLA Substances

Call the National Response Center

1-800-424-8802

Required information:

chemical name or identity of substance
whether chemical is section 302 listed (EHS)
estimate of the quantity
time and duration of release
media into which release occurred
acute/chronic health risks
medical treatment
needed precautions (evacuation, etc.)
contact name and phone number



Emergency Plan
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Call the State Warning Center, Office of Emergency Services

1-800-852-7750 or (916) 427-4341

Same required information as above.

Call the Santa Fe Springs Fire Department

213-944-9713

If transportation related, notify the California Highway Patrol.

911

3. Written Reports

California written reports. California requires monthly written notification of
any hazardous materials incidents. These are to be submitted to the Office of
Emergency Services. Releases involving extremely hazardous materials or
CERCLA substances must be reported within 30 days of the incident using the
approved Office of Emergency Services reporting form. (Attachment A). (Cal,
Code of Regs. § 2705(c)).

Federal written reports. It is T-Chem's policy that Federal reports will be
submitted within 30 days of any release. The Federal report must describe:

• actions taken to respond to and contain release
• known or anticipated health risks
• need for medical attention for exposed individuals

D. Local Emergency Medical

Presbyterian Hospital

698-0811
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E. Evacuation of Plant. Facility Site and Vicinity

Certain releases of extremely hazardous or CERCLA substances may present a threat to
the health and safety of T-Chem employees and the adjacent neighborhood requiring the
immediate evacuation of T-Chem's facility and, possibly, the neighborhood. The most
likely scenario requiring evacuation would be in the event of a massive chlorine spill.
While this section of the emergency response plan provides direction in the event of a
release at T-Chem's facility, its provisions will apply in the case of a release at
neighboring chemical or industrial facilities.

1. Evacuation decision

~ Eitherahe plant manager-or the shift supervisor on duty shall make the decision
to evacuate.

2. In-plant communication

In the event, T-Chem employees must evacuate the facility, notice will be given
by means of the terryphone or the interplant telephone intercom.

3. Neighborhood communication

If possible, and without jeopardizing employee safety, telephone or other notice
shall be given to adjacent property owners of the need for evacuation.

4. Evacuation procedures

Evacuation shall be in accordance with the evacuation diagram posted in the
employee lunch-room. This diagram shall be posted next to the in-plant lab and
in the office area. The outdoor meeting place is in the Dice Road parking lot.
In the event that meeting place is itself hazardous, the alternative meeting place
shall be the vacant field east of the warehouse.

Shift supervisors shall pull the timecards for use in an employee roll call to verify
the evacuation of all employees.



Emergency Plan
Page six

F. Mitigation and Clean-up

This section sets forth the responsibilities for basic mitigation and clean-up measures to
be undertaken in the event of an unintended or unpermitted release of a hazardous,
extremely hazardous or CERCLA substance. In the event of any unusual or
unfamiliar circumstances, T-Chem employees shall obtain the direction of the Santa
Fe Springs Fire Department.

Only members of the T-Chem emergency response team shall undertake mitigation or
clean-up measures. Such actions will be in accordance with the team's training.

G. Special Considerations in the Event of an Earthquake

In" the'event of an earthquake, the following shut-down and facility securing steps shall
be taken:

1. Each Department head shall secure the premises and evacuate personnel.

2. The emergency response team shall go to the tank farm area to assist tank
farm personnel to secure tank farm.

3. As soon as possible, all employees shall gather at the Dice Road parking lot
for roll call.

H. Hazardous Waste Disposal

All hazardous wastes gathered as a result of an emergency response action shall be
disposed of in accordance with applicable Federal and California state law.



QJL^
SANTA FE SPRINGS FIRE DEPARTMENT

FIRE & ENVIRONMENTAL PROTECTION BUREAU
1 1300 GREENSTONE AVENUE. SANTA FE SPRINGS. CA 90670

310/944-9713

NOTICE OP VIOLATION
HAZARDOUS MATERIALS/INDUSTRIAL WASTE

COMPANY: OATE: f 15

SITE ADDRESS: 5*0.2-6? £>/££* &-Q UNIT •

MAILING ADDRESS:

CONTACT: PHONE:

You are not In compliance with Ch. 6.95 of the California Health and Safety Code,
Section 25500 & Ordinance #665 (Hazardous Materials) and/or Chapter 18 of the City
Municipal Code (Industrial Waste) for the following reasons:

Q] Hazardous Materials Business Plan has not been submitted or Is Incomplete.

Hazardous Material Plot Plan has not been submitted or Is Inadequate.

Emergency Response'Plan has not been submitted or Is Inadequate.

Hazardous Materials Inventory Sheet has not been submitted or Is Inadequate.

Annual fee has not been submitted or Is Inadequate.

D
D

D Delinquent payment of annual fee. A penalty has now been applied- 50% tor Hazardous Materials,
10% per month tor Industrial Waste. -

"RECElVbDl

D
D
D
D
D

Excessive oll/grease/sollds In pretreatment facilities.

pH of waste water Is outside of established limits.

Rain diversion system Is not working properly.

Discharging Industrial waste to the ground.

Not having a valid Industrial Waste Discharge Permit.

Other .

i o
1 8

TaiEM puoi)ucii>
FRONT OFFICE

<JjC>

^

i-P

<,\>-t

You must correct the above checked Item(s) by: (\~~\ /

Failure to correct the above violations by the specified due date may result In fines up
to $2000.00 per day of violation and/or Imprisonment.

Compliance with the Hazardous Material Business Plan Program does not ensure
compliance with the Uniform Fire Code or other applicable regulations. The giving of this
notice and the recent Inspection of your facility Is not a representation by the City that no
other hazardous condltons exist on your premises.

Received by: X. By: ~^U2^L*A^L*<*3

Environmental Inspector
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TAMK FARM LEGEND

1. 1-24,000 gals, of bleach on the north side of the building
beside the ramp.

2.\
3. 1-23,000 gals, of bleach on the north side of the wall of the
4. building.
5./

6.\ 1-9,000 gals, of 50% Caustic Soda on the north side near the
7./ bleach storage tanks.

WWT-3 1-9,500 gals, of waste water on the north side beside the
ramp.

9. 1-6,000 gals, soft water on the east side of the tank farm lab
wall,

11. 1-6,000 gals, of raw bleach on the west side of the catwalk
12. before the tank farm lab.
13. /

14. 1-10,000 gals, of 50% Hydrogen Peroxide on the north side of
the building wall.

15. 1-10,000 gals, of Tall Oil on the south side of the wall of
the tank farm lab.

16. 1-12,000 gals, of AES 60% on the north side of the bldg.
before the Tall Oil storage tank.

17. 1-12,000 gals, of NP9 on the north side of the bldg. after the
Hydrogen Peroxide storage tank.

18. 1-8,500 gals. Fabric Softener base on the west side of the
tank farm lab.

19. 1-5,500 gals, of Rinse mix tank on the north side of the bldg.
before the Fabric Softener base tank.

20. 1-13,500 gals, of Fabric Softener storage tank on the north
side of the after the Powder dish tank.

21. 1-180,000 gals, of Powder dish on the north side of the bldg.
near the Powder laundry storage tank.

22. 1-3,000 gals, of Calamide O on the north side of the bldg.
close to the rail spur.



23. 1-6,000 gals, of 29% Aqua Ammonia on the north side of the
bldg. near the Calamide O storage tank.

24. 1-6,000 gals of Pure Ammonia on the north side of the bldg.
before the 29% Ammonia storage tank.

25. 1-6,000 gals, of Lemon Ammonia on the north side of the bldg.
near the small Lemon Ammonia storage tank.

26. 1-3,000 gals, of Lemon Ammonia on the north side of the bldg.
near the large Lemon storage tank.

27. 1-3,000 gals, of Cloudy Sudsy Ammonia on the north side of the
bldg. near the small Lemon Ammonia storage tank.

28. 1-180,000 gals, of Powder laundry on the north wall of the
bldg. near the Powder dish storage tank.

29. 1-12,000 gals, of All-Fabric Bleach on the north wall of the
bldg. near the 50% Hydrogen Peroxide storage tank.

30-; 1—8̂ -5 00--gals- of-•Suif-orvic-Acid-on-the- north-side -of the bldg.
near the rail spur.

31. 1-13,500 gals of Urea on the north side of the bldg. near the
Sulfonic Acid tank.

32. 1-11,000 gals of Pine/Glass Cleaner storage tank on the north
side of the bldg. near the Urea storage tank.

33. 1-11,900 gals, of SXS on the north side of the bldg. near the
detergent storage tank.

34. 1-10,000 gals, of Detergent storage tank on the north wall of
the bldg. near the SXS storage tank.

35. 1-10,000 gals, of Detergent mix tank on the north side of the
bldg. near the rail spur.

36. 1-11,900 gals of Sulfonic Acid on the north side of the bldg.
after the detergent mix tank.

37. 1-11,900 gals, of TEA on the north side of the bldg. after the
Sulfonic Acid storage tank.

38. 1-11,900 gals, of Dish Concentrate on the north side of the
bldg. after the TEA storage tank.

39. 1-11,900 gals, of Detergent storage tank on the north wall of
the bldg. after the Dish Concentrate storage tank.

WWT-1 1-24,000 gals, of waste water on the north side of the bldg.
in between the ramp and the Chlorine car B.



41. 1-123,600 Ibs. of Polyethylene on the north side of the bldg.
near the air compressor.

42. 1-120,000 gals, of Salt on the north side of the bldg. near
the TEA and detergent storage tank.

43. 1-98,800 Ibs. of Polyethylene on the north side of the bldg.
near the concrete roadway.

44. 1-190,000 gals, of Soda Ash on the north side of the bldg. of
the dry plant storage tanks.

45. 1-130,000 gals, of STP on the north wall of the bldg. after
the Soda Ash storage tank.

46. 1-5,000 gals, of SLF Dish Surfactant on the north side of the
bldg. near the concrete roadway.

47. 1-6,000 gals, of Colloid on the north side of the bldg. of the
dry plant storage tanks.

48. 1--5,000 gaTs'. ~of Sirlicate ~on" the north wall of the bldg. of
the dry plant storage tanks.

49. 1-12,000 gals, of Sulfonic Blend on the north side of the
bldg. near the concrete roadway and gate fence.

50. 1-12,000 gals, of Silicate on the north side of the bldg. near
the boiler.



T-CHEM PRODUCTS
HAZARDOUS MATERIALS RELEASE RESPONSE

BUSINESS PLAN

Part 3: HAZARDOUS MATERIALS TRAINING

A. Purpose

Pursuant to Chapter 6.95 of the California Health and
Safety Code, T-Chem Products must provide a program for
its employees to train them in the safe handling of
hazardous materials, coordination with local emergency
response organizations, use of emergency equipment and
other emergency response procedures outlined in Part 2 of
this Plan. T-Chem Products policy is that all employees
receive appropriate training for their own and the
community's protection.

B. Scope

Training jpf̂ j5mpj.oyee8 .shall include—a-1-1—matters-
"i'dentri'f'iedTh Part 2 of this Plan. In addition, training
shall be correlated with required training under OSHA's
Hazard Communication Standard. Where appropriate,
training requirements of the Department of Transportation
shall be included.

C. Frequency

All employees shall receive hazardous materials response
and handling training once a year. New employees shall
receive such training before being exposed to hazardous
materials and in all instances within 30 days of
employment. All employees that may be exposed to
hazardous materials by virtue of the introduction of new
production methods or the use of new ingredients shall be
trained with respect to such methods and materials prior
to start-up.

D. Emergency Response Team

T-Chem will maintain an emergency response team
consisting of at least 6 individual^. New members of the
team shall receive OSHA approved emergency response
training as soon as practicable after assignment to the
team. The team shall attend annual refresher courses.

E. Drills

T-Chem shall conduct quarterly training drills of the
emergency response system. These drills shall include
evacuation, review of notification requirements, use of
safety equipment, adequacy of warning system and other



emergency response components. The Santa Fe Springs Fire
Department shall be invited to observe these drills at
least once a year. The Fire Department shall be notified
that a drill is planned prior to the conduct of any
drill.

F. Other Training Methods

Information on evacuation, emergency response
notification and other pertinent matters shall be
displayed prominently in the employee lunch room, in the
plant offices, next to the lab and in the tank farm area.

G. Trainer

The principal person responsible for training at T-Chem
Products is Greg Wiese. He shall be assisted by the
members of the emergency response team and such other
personnel or outside consultants as necessary.

A:\emerplan.trn



MEMORANDUM

DATE: January 22. 1992

TO: Employees Listed Belov FROM: Ray Wetter

SUBJECT: Chlorine Safety Seminar

On Monday January 27, 1992 at 3:30 p.m. we will have a safety
presentation on Dry Liquid Chlorine presented by Occidental
Ghemiea=l—in—fehe-T-ehem—lunch-room.

Please plan to attend.

Greg Wiese
Dale Cagle
Javier Viorato
Richard Thurmond
Sook Keotami
Jim Rissman
Fred Johnson

Bob Brown
Fred Lamb
Bill Lamey
Edison Medina
Charles Hemphill
Robbie Currie

Scott Chancellor
Bill Canty
Richard Lehman
Frank Campoy
Daniel Paleo
Howard Stanley



MEMORANDUM

DATE: February 12. 1992

TO: Supervisor. Lead & Tank Farm Personnel FROM; Ray Wetter

SUBJECT: ^Chlorine Off-Loading Procedures

Effective immediately the following procedures will be followed
when operating the Chlorine off-loading system.

1)- ATI "personnel attempting to operate the Chlorine off-loading
system will wear a respirator mask for the duration of the
task.

2} If bleach production is disrupted or discontinued for longer
than 2 hours, then the Chlorine off-loading system is to be
deactivated by:

a) Close manual valves on Chlorine rail car.

b), Blow down or scrub Chlorine lines to zero pressure.

c) Turn key to off position and remove from panel.

3) If you are relieved by another operator while bleach
production is continuing then:

a) Turn off bleach machine.

b) Both operators proceed to the appropriate Chlorine control
panel and switch keys.

These procedures are intended for your safety and will minimize
operator confusion.

cc: Greg Wiese



MEMORANDUM

DATE: September 17. 1992

TO: All Tank Farm/Maintenance FROM: Greg Wieae

SUBJECT: Chlorine Disconnect Procedure

As a result of air sampling conducted by our staff on September 16,
1992 we will need to initiate additional procedures to further
reduce fugitive emissions during railcar disconnects.

In order to further reduce fugitive emissions of chlorine we will
implement the following:

- Thoroughly scrub the chlorine line down to zero PSI.

- Wait 15 minutes to allow for any residual pressure build up
and rescrub the lines.

- Proceed with your disconnection procedure.

We will be further refining our procedures to further reduce source
emissions.

I have received and read the information:

Signature Date



T-CHEM MEMORANDUM

DATE: October 12. 1992

TO: All Tank Farm Personnel and .Supervisors FROM: Greg Wiese >O \S

SUBJECT: Amended Chlorine Disconnect Procedure

After review of our chlorine disconnect procedure as of September 17, 1992 we feel it is
important to further refine the procedure. In order to prevent the possibility of an incident
similar to the one experienced October 11, 1992, where residual chlorine vapors actuated our
chlorine sensors Jhereby_causing ernergency_response.crewst-please refer to the-following:

1 - Scrub down chlorine pressure as per previous instructions.

2 - When chlorine lines have been scrubbed down to 0 after the required 2 times, it is now
necessary to require the operators to disconnect the chlorine line behind the flex line
coupling and cap it.

3 - Furthermore it is important to cap both ends of the flex line hose to prevent moisture
accumulation.

Please implement this procedure immediately.

cc: All Supervisors
Leadmen
Tank Farm Personnel



South Coast
Air Quality Management District

. 21865 Copley Drive, Diamond Bar, CA 91765-41 78
(909) 396-2000 • www.aqmd.gov

EQUIPMENT LOCATED AT: 9028 DICE RD
SANTA FE SPRINGS, CA 90670

DATE: 12-18-06

LEGAL OWNER
OR OPERATOR

CO. ID: 119512
KIK SO-CAL
9028 DICE RD
SANTA FE SPRINGS, CA 90670

PERMIT/APPLICATION RENEWALS

PERMIT/ EQUIPMENT DESCRIPTION
APPL NBR

BILLING
F20850

F20854

F20855

F20656

F20857

F20858

F20859

F32542

F32543

F45755

YEAR : " "" "2006
BLEACH BLENDING

BLEACH PACKAGING

ICE (50-500 HP) EMERG OTHER, DIESEL

STORAGE TANK MISC INORGANIC CHEMICALS

STORAGE TANK MISC INORGANIC CHEMICALS

STORAGE TANK MISC INORGANIC CHEMICALS

STORAGE TANK MISC INORGANIC CHEMICALS

Scrubber, Controlling HCL or NH3 Vent ss

Scrubber, Controlling HCL or NH3 Vent ss

BLEACH PACKAGING

NEXT RENEWAL
DATE

01-16

01

01

01

01

01

01

01

01

01

-16

-16

-16

-16

-16

-16

-16

-16

-16

-08

-08

-08

-08

-08

-08

-08

-08

-08

-08



South Coast
Air Quality Management District
21865 Copley Drive, Diamond Bar, CA 91765-4178
(909) 396-2000 • www.aqmd.gov

ACKNOWLEDGMENT OF ANNUAL OPERATING PERMIT RENEWAL FEE PAYMENT

Dear Permit Holder:

This letter acknowledges your recent annual operating permit renewal fee payment for the permits
to operate or applications listed on the enclosed attachment. The next renewal date for each permit
or application is stated on the attachment. For facilities that have been issued a RECLAIM or Title
V facility permit, the facility permit serves as a comprehensive permit to operate the equipment
listed on the facility permit.

This payment acknowledgment letter does NOT replace your original Permit to Operate, and you
should NOT discard the original permit.

You are required by AQMD Rule 206 to affix the original Permit to Operate or a legible facsimile
of the permit upon the equipment so that the permit number, equipment description, and the
operating conditions are clearly visible.

If you have any questions about this permit renewal acknowledgment letter, please call AQMD's
Customer Service section. From inside California call our toll-free number (866) 888-8838 or call
(909) 396-2900. Outside California call (909) 396-2900 only. If you need a photocopy of your
permit to operate please contact the Public Records Request section at (909) 396-3700. If you need
a certified copy of the permit (a certified copy of the permit is not required for compliance
purposes), you may request a certified copy of an active permit to operate by submitting the request
in writing. A fee of $ 19.09 must accompany your written request. (If your facility is a RECLAIM
or Title V facility, you may request a certified copy of your RECLAIM or Title V facility permit by
submitting the request in writing. A fee of $19.09 for the first page and $1.35 for each additional
page in the facility permit must accompany your written request.) The written request and the fee
for a certified copy of an active permit should be sent to SCAQMD, P.O. Box 4943, Diamond Bar,
CA 91765-0943.



South Coast
Air Quality Management District
21865 Copley Drive, Diamond Bar, CA 91765-41 78
(909) 396-2000 • www.aqmd.gov

EQUIPMENT LOCATED AT: 9028 DICE RD
SANTA FE SPRINGS, CA 90670

DATE: 12-20-05

LEGAL OWNER
OR OPERATOR

CO. ID: 119512
KIK SO-CAL
9028 DICE RD
SANTA FE SPRINGS, CA 90670

PERMIT/APPLICATION RENEWALS

PERMIT/ EQUIPMENT DESCRIPTION
APPL NBR

NEXT RENEWAL
DATE .

BILLING
F20850

F20854

F20855

F20856

F20857

F20858

F20859

F32542

F32543

F45755

YEAR : 2005
BLEACH BLENDING

BLEACH PACKAGING

ICE (50-500 HP)

STORAGE

STORAGE

STORAGE

STORAGE

Scrubber

Scrubber

TANK MISC

TANK MISC

TANK MISC

TANK MISC

EMERG OTHER, DIESEL

INORGANIC

INORGANIC

INORGANIC

INORGANIC

, Controlling HCL or

, Controlling HCL or

CHEMICALS

CHEMICALS

CHEMICALS

CHEMICALS

NH3 Vent ss

NH3 Vent ss

BLEACH PACKAGING

01-16-07

01-16-07

01-16-07

01-16-07

01-16-07

01-16-07

01-16-07

01-16-07

01-16-07

01-16-07



South Coast
Air Quality Management District
21865 Copley Drive, Diamond Bar, CA 91 765-41 78
(909) 396-2000 • www.aqmd.gov

EQUIPMENT LOCATED AT: 9028 DICE RD
SANTA FE SPRINGS, CA 90670

DATE- 01-04-05

LEGAL OWNER CO. ID:
OR OPERATOR

119512
KIK SO-CAL
9028 DICE RD
SANTA FE SPRINGS, CA 90670

PERMIT/APPLICATION RENEWALS

PERMIT/
APPL NBR

BILLING \
F20850

F20854

F20855

F20856

F20857

F2 0858

F20859

F32542

F32543

F4S755

EQUIPMENT DESCRIPTION

'EAR : 2004
BLEACH BLENDING

BLEACH PACKAGING

I C E (50-500 HP) EMERG OTHER, DIESEL

STORAGE TANK MISC INORGANIC CHEMICALS

STORAGE TANK MISC INORGANIC CHEMICALS

STORAGE TANK MISC INORGANIC CHEMICALS

STORAGE TANK MISC INORGANIC CHEMICALS

Scrubber, Controlling HCL or NH3 Vent ss

Scrubber, Controlling HCL or NH3 Vent ss

BLEACH PACKAGING

NEXT RENEWAL
DATE

01-16-06

01-16-06

01-16-06

01-16-06

01-16-06

01-16-06

01-16-06

01-16-06

01-16-06

01-16-06



South Coast
Air Quality Management District
21865 E. Copley Drive, Diamond Bar, CA 91765-4182
(909) 396-2000 • www.aqmd.gov

EQUIPMENT LOCATED AT: 9028 DICE RD
SANTA FE SPRINGS, CA 90670

DATE: 01-16-03

LEGAL OWNER
OR OPERATOR

CO. ID: 119512
KIK SO-CAL
9028 DICE RD
SANTA FE SPRINGS, CA 90670

PERMIT/APPLICATION RENEWALS

PERMIT/ EQUIPMENT DESCRIPTION
APPL NBR

BILLING-YEAR--: - 2002 " " ' '
F20850 BLEACH BLENDING

F20854

F20855

F20856

F20857

F20858

F20859

F32542

F32543

F45755

BLEACH PACKAGING

I C E (5

STORAGE

STORAGE

STORAGE

STORAGE

Scrubber

Scrubber

0-500 HP)

TANK MISC

TANK MISC

TANK MISC

TANK MISC

EMERG OTHER, DIESEL

INORGANIC

INORGANIC

INORGANIC

INORGANIC

, Controlling HCL or

, Controlling HCL or

CHE'MluALS

CHEMICALS

CHEMICALS

CHEMICALS

NH3 Vent ss

NH3 Vent ss

BLEACH PACKAGING

NEXT RENEWAL
DATE

01

01

01

01

01

01

01

01

01

01

-16

-16

-16

-16

-16

-16

-16

-16

-16

-16

-04

-04

-04

-04

-04

-04

-04

-04

-04

-04



South Coast
Air Quality Management District
21865 E. Copley Drive, Diamond Bar, CA 91765-4182
(909) 396-2000 • www.aqmd.gov

EQUIPMENT LOCATED AT: 9028 DICE RD
SANTA FE SPRINGS, CA 90670

DATE: 01-06-04

LEGAL OWNER
OR OPERATOR

CO. ID: 119512
KIK SO-CAL
9028 DICE RD
SANTA FE SPRINGS, CA 90670

PERMIT/APPLICATION RENEWALS

PERMIT/ EQUIPMENT DESCRIPTION
APPL NBR

BILLING
F20850

F20854

F20855

F20356

F20857

F20858

F20859

F32542

F32543

F45755

YEAR : . ._2003 " _ . . _ . '
BLEACH BLENDING

BLEACH PACKAGING

ICE (50-500 HP)

STORAGE

STORAGE

STORAGE

STORAGE

Scrubber

Scrubber

TANK

TANK

TANK

TANK

Mj.SC

MISC

MISC

MISC

EMERG OTHER, DIESEL

INORGAN1C

INORGANIC

INORGANIC

INORGANIC

, Controlling

, Controlling

HCL

HCL

or

or

CKhMiCAbS

CHEMICALS

CHEMICALS

CHEMICALS

NH3

NH3

Vent ss

Vent ss

BLEACH PACKAGING

NEXT RENEWAL
DATE

01

01

01

01

01

01

01

01

01

01

-16

-16

-16

-16

-16

-16

-16

-16

-16

-16

-05

-05

-05

- Ob

-05

-05

-05

-05

-05

-05



SOUTH COAST AIR QUALITY MANAGEMENT DISTRICT
21865 East Copley Drive, Diamond Bar, CA 91765

Permit No.

F7083
A/N 326719

PERMIT TO CONSTRUCT/OPERATE Page 1

, - ' _ . .This initial permit must'be renewed ANNUALLY unless the equipment is moved, or changes ownership. .
''' , -If the billing for annual "renewal fee (Rule 301. f) is not received by the expiration'date, contact the District.

Legal Owner
or Operator:

ID 092873
T-CHEM PRODUCTS INC
9028 DICE RD
SANTA FE SPRINGS, CA 90670

Equipment Location: 9028 DICE RD, SANTA FE SPRINGS, CA 90670

Equipment Description:

-HOUSEHOLD-BLEACH MANUFACTURING-SYSTEM CONSISTING-OF:- - --

1. REACTOR, l'-0" DIA. X 4'-0" H, WITH ONE STANDBY 15 HP CAUSTIC FEED PUMP.

2. HEAT EXCHANGER, RECYCLE, 0'-8" DIA. X 5'-0" H.

3. RECYCLE TANK, 4'-0" DIA. X 5'-0" H., WITH ONE 15 HP RECYCLE PUMP.

4. TWO TANKS, 50% CAUSTIC, EACH 8'-6" DIA. X 22'-0" H , 9,000 GALLON CAPACITY

5. FIVE STORAGE TANKS, BLEACH PRODUCT, EACH 12'-0" DIA. X 30'-0", 24,000 GALLON CAPACITY.

6. SLUDGE TANK, 8'-0" DIA. X 14'-0" H., 5,000 GALLON CAPACITY.

7. STORAGE TANK, HYDROGEN PEROXIDE, FMC, 4'-0" DIA. X 6'-3" H., 500 GALLON CAPACITY.

8. COOLING TOWER, MARLEY, MODEL NO 91190, WITH ONE 40 HP CIRCULATION PUMP.

9. TRANSFER PUMP, 50% CAUSTIC SOLUTION, 7.5 HP.

10. TRANSFER PUMP, CAUSTIC SOLUTIONS, 20 HP.

11. TRANSFER PUMP, BLEACH PRODUCT, 7.5 HP.

12. PRODUCT PUMP, BLEACH BOTTLING, 20 HP.

13. SLUDGE PUMP, WILDEN CHAMP, AIR DRIVEN.

14. CHLORINE TANK CAR PADDING SYSTEM.

15. CAUSTIC TANK, SPARGER TYPE, 4'-0" DIA. X 12'-0" H., 1200 GALLON CAPACITY, 18% CAUSTIC,
SERVING THE CHLORINE RECYCLE TANK AND OFF-LOADING LINES

ORIGINAL



SOUTH COAST AIR QUALITY MANAGEMENT DISTRICT
21865 East Copley Drive, Diamond Bar, CA 91765

PERMIT TO CONSTRUCT/OPERATE

Permit No.

F7083
A/N 326719

Page 2

'-..'. CONTINUATION OF PERMIT TO CONSTRUCT/OPERATE'

16. STORAGE TANK, 18% CAUSTIC, 12'-0" DIA. X 26'-0" H

17 SCRUBBING UNIT, 14'-3" L. X 8'-6" W. X 8'-5" H , 3,360 GALLON CAPACITY, WITH ONE 20 HP PUMP
MOTOR AND ONE 7 5 HP FAN MOTOR

Conditions:

1 OPERATION OF THIS EQUIPMENT SHALL BE CONDUCTED IN ACCORDANCE WITH ALL DATA
AND SPECIFICATIONS SUBMITTED WITH THE APPLICATION UNDER WHICH THIS PERMIT IS
ISSUED UNLESS OTHERWISE NOTED BELOW

2. -THIS EQUIPMENT SHALL BE PROPERLY MAINTAINED AND KEPT IN GOOD OPERAT-ING-
~~~- CONDnTOSrAT~ALL~TIMESr ^ " - —

3. ALL RESIDUAL CHLORINE FROM THE PROCESS OFF-LOADING LINES AND THE RECYCLE
TANK SHALL BE VENTED TO THE SCRUBBER.

4. WHEN IN USE, THE pH OF THE ALKALINE SOLUTION IN THE CAUSTIC TANK OR SPARGER
TANK SHALL NOT BE LESS THAN 12 OR EQUIVALENT MILLIVOLT INDICATOR READING.

5. THE pH OR MILLIVOLT READING OF THE CAUSTIC SOLUTION SHALL BE MONITORED AND
RECORDED TO SHOW COMPLIANCE WITH CONDITION NO. 4. THE RECORDS SHALL BE
MAINTAINED AND KEPT ON FILE FOR AT LEAST TWO YEARS, AND SHALL BE MADE
AVAILABLE UPON REQUEST BY DISTRICT PERSONNEL.

ORIGINAL



SOUTH COAST AIR QUALITY MANAGEMENT DISTRICT
21865 East Copley Drive, Diamond Bar, CA 91765

PERMIT TO CONSTRUCT/OPERATE

Permit No.

F7083
A/N 326719

Page 3

CONTINUATION OF PERMIT TO'CONSTRUCT/OPERATE

NOTICE

IN ACCORDANCE WITH RULE 206, THIS PERMIT TO OPERATE OR COPY SHALL BE POSTED ON OR
WITHIN 8 METERS OF THE EQUIPMENT.

THIS PERMIT DOES NOT AUTHORIZE THE EMISSION OF AIR CONTAMINANTS IN EXCESS OF THOSE
ALLOWED BY DIVISION 26 OF THE HEALTH AND SAFETY CODE OF THE STATE OF CALIFORNIA OR
THE RULES OF THE AIR QUALITY MANAGEMENT DISTRICT. THIS PERMIT CANNOT BE
CONSIDERED AS PERMISSION TO VIOLATE EXISTING LAWS, ORDINANCES, REGULATIONS OR
STATUTES OF OTHER GOVERNMENT AGENCIES.

EXECUTIVE OFFICER

By Dorns M. Bailey/drh
5/08/1997

ORIGINAL



SOUTH COAST AIR QUALITY MANAGEMENT DISTRICT Pcrmit N°
21865 East Copley Drive, Diamond Bar, CA 91765

f "\
'0> c /PERMIT TO OPERATED #

A/N 272042
Pagcl

This initial permit shall be renewed by 1/16 ANNUALLY unless the equipment Is moved, or changes ownership. If
tbe billing for annual renewal fee (Rule 301.0 is not received by the expiration date, contact the District

Legal Owner ID 92873
Or Operator: T-CHEM PRODUCTS, INC.

9028 DICE ROAD
SANTA FE SPRINGS, CA. 90670
ATTN: GREGWIESE /

Equipment
located at: SAME AS ABOVE

"V

Equipment Description:

STORAGE TANK NO. 45, AQUA AMMONIA, 8' -0" DIA. X 14' -0" H.

Conditions:

1. OPERATION OF THIS EQUIPMENT SHALL BE CONDUCTED IN COMPLIANCE WITH ALL
DATA AND SPECIFICATIONS SUBMITTED WITH THE APPLICATION UNDER WHICH
THIS PERMIT IS ISSUED UNLESS OTHERWISE NOTED BELOW.

2. THIS EQUIPMENT SHALL BE PROPERLY MAINTAINED AND KEPT IN GOOD
OPERATING CONDITION AT ALL TIMES.

NOTICE

IN ACCORDANCE WITH RULE 206, THIS PERMIT TO OPERATE OR COPY SHALL BE POSTED
ON OR WITHIN 8 METERS OF THE EQUIPMENT.

THIS PERMIT DOES NOT AUTHORIZE THE EMISSION OF AIR CONTAMINANTS IN EXCESS OF
THOSE ALLOWED BY DIVISION 26 OF THE HEALTH AND SAFETY CODE OF THE STATE OF
CALIFORNIA OR THE RULES OF THE AIR QUALITY MANAGEMENT DISTRICT. THIS PERMIT
CANNOT BE CONSIDERED AS PERMISSION TO VIOLATE EXISTING LAWS, ORDINANCES,
REGULATIONS OR STATUTES OF OTHER GOVERNMENT AGENCIES.

EXECUTIVE OFFICER

By Dorris M. Bailey/cb
August 21, 1992

ORIGINAL



SOUTH COAST AIR QUALITY MANAGEMENT DISTRICT '
21 865 East Copley Drive, Diamond Bar, CA 91 765 A /N 272043

PERMIT TO OPERATE Pagcl

This Initial permit shall be renewed by 1/16 ANNUALLY unless the equipment is moved, or changes ownership. If
the billing for annual renewal fee (Rule 301.Q is not received by the expiration date, contact the District , ,,.t

Legal Owner ID 92873
Or Operator: T-CHEM PRODUCTS, INC.

9028 DICE ROAD
SANTA FE SPRINGS, CA. 90670
ATTN: GREGWIESE

Equipment
located at: SAME AS ABOVE

"V

Equipment Description:

STORAGE TANK NO. 51, AQUA AMMONIA, 8' -0" DIA. X 13' -0" H, WITH A 55 GALLON VENT TRAP
(COMMON) . - - - - - -

Conditions:

1. OPERATION OF THIS EQUIPMENT SHALL BE CONDUCTED IN COMPLIANCE WITH ALL
DATA AND SPECIFICATIONS SUBMITTED WITH THE APPLICATION UNDER WHICH
THIS PERMIT IS ISSUED UNLESS OTHERWISE NOTED BELOW.

2. THIS EQUIPMENT SHALL BE PROPERLY MAINTAINED AND KEPT IN GOOD
OPERATING CONDITION AT ALL TIMES.

3. THIS TANK SHALL NOT BE FILLED UNLESS THE VENT GASES ARE SPARGED AT LEAST
18 INCHES BELOW THE LIQUID SURFACE OF A TRAP CONTAINING OVERFLOWING
WATER.

NOTICE

IN ACCORDANCE WITH RULE 206, THIS PERMIT TO OPERATE OR COPY SHALL BE POSTED
ON OR WITHIN 8 METERS OF THE EQUIPMENT.

THIS PERMIT DOES NOT AUTHORIZE THE EMISSION OF AIR CONTAMINANTS IN EXCESS OF
THOSE ALLOWED BY DIVISION 26 OF THE HEALTH AND SAFETY CODE OF THE STATE OF
CALIFORNIA OR THE RULES OF THE AIR QUALITY MANAGEMENT DISTRICT. THIS PERMIT
CANNOT BE CONSIDERED AS PERMISSION TO VIOLATE EXISTING LAWS, ORDINANCES,
REGULATIONS OR STATUTES OF OTHER GOVERNMENT AGENCIES.

EXECUTIVE OFFICER

August 21,1992

ORIGINAL



SOUTH COAST AIR QUALITY MANAGEMENT DISTRICT 060670°

A/N 27204421865 East Copley Drive, Diamond Bar, CA 91765 .J

PERMIT TO OPERATE ,, 1> v ' Pagel

This initial permit shall be renewed by 1/16 ANNUALLY unless the equipment Is moved, or changes ownership. If
the billing for annual renewal fee (Rule 301.1) is not received by the expiration date, contact the District. >(C

 Jt

Legal Owner ID 92873
Or Operator: T-CHEM PRODUCTS, INC.

9028 DICE ROAD
SANTA FE SPRINGS, CA. 90670
ATTN: GREGWIESE t

Equipment
located at: SAME AS ABOVE

"V

Equipment Description: '

HOUSEHOLD BLEACH MANUFACTURING SYSTEM CONSISTING OF:

1. RIGHT CONTACT TANKS, CHLORINE, 8' -0" DIA. X 14' -0" H., EACH 5,000 GAL. CAPACITY.
2. SURGE TANK, PRODUCT, 8' -0" DIA. X 14' -0" H., 5000 GAL. CAPACITY.
3. TWO SURGE TANKS, PRODUCT, 12' -0" DIA. X 30' -0" H. , EACH

2 4 , 0 0 0 GAL CAPACITY.
4. TWO FILLING STATIONS, BOTTLE.

Conditions:

1. OPERATION OF THIS EQUIPMENT SHALL BE CONDUCTED IN COMPLIANCE WITH ALL
DATA AND SPECIFICATIONS SUBMITTED WITH THE APPLICATION UNDER WHICH
THIS PERMIT IS ISSUED UNLESS OTHERWISE NOTED BELOW.

2. THIS EQUIPMENT SHALL BE PROPERLY MAINTAINED AND KEPT IN GOOD
OPERATING CONDITION AT ALL TIMES.

NOTICE

IN ACCORDANCE WITH RULE 206, THIS PERMIT TO OPERATE OR COPY SHALL BE POSTED
ON OR WITHIN 8 METERS OF THE EQUIPMENT.

THIS PERMIT DOES NOT AUTHORIZE THE EMISSION OF AIR CONTAMINANTS IN EXCESS OF
THOSE ALLOWED BY DIVISION 26 OF THE HEALTH AND SAFETY CODE OF THE STATE OF
CALIFORNIA OR THE RULES OF THE AIR QUALITY MANAGEMENT DISTRICT. THIS PERMIT
CANNOT BE CONSIDERED AS PERMISSION TO VIOLATE EXISTING LAWS, ORDINANCES,
REGULATIONS OR STATUTES OF OTHER GOVERNMENT AGENCIES.

EXECUTIVE OFFICER

ByDorris M. Ki!ey/eb
August 21, 1992

ORIGINAL



SOUTH COAST AIR QUALITY MANAGEMENT DISTRICT
21865 East Copley Drive, Diamond Bar, CA 91765

PERMIT TO OPERATE

Purmlt No.
D60676
A/N 272051
Pagel

This Initial permit shall be renewed by 1/16 ANNUALLY unless the equipment Is moved, or changes ownership. If
the billing for annual renewal fee (Rule 301.0 Is not received by the expiration date, contact the District

Legal Owner ID 92873
Or Operator: T-CHEM PRODUCTS, INC.

9028 DICE ROAD
SANTA FE SPRINGS, CA. 90670
ATTN: GREGWIESE

/
Equipment
located at: SAME AS ABOVE ^

~v
Equipment Description: >

STORAGE TANK NO. 48, AQUA AMMONIA, 8' -0" DIA. X 14' -0" H.

"Conditions:

1. OPERATION OF THIS EQUIPMENT SHALL BE CONDUCTED IN COMPLIANCE WITH ALL
DATA AND SPECIFICATIONS SUBMITTED WITH THE APPLICATION UNDER WHICH
THIS PERMIT IS ISSUED UNLESS OTHERWISE NOTED BELOW.

2. THIS EQUIPMENT SHALL BE PROPERLY MAINTAINED AND KEPT IN GOOD
OPERATING CONDITION AT ALL TIMES.

NOTICE

IN ACCORDANCE WITH RULE 206, THIS PERMIT TO OPERATE OR COPY SHALL BE POSTED
ON OR WITHIN 8 METERS OF THE EQUIPMENT.

THIS PERMIT DOES NOT AUTHORIZE THE EMISSION OF AIR CONTAMINANTS IN EXCESS OF
THOSE ALLOWED BY DIVISION 26 OF THE HEALTH AND SAFETY CODE OF THE STATE OF
CALIFORNIA OR THE RULES OF THE AIR QUALITY MANAGEMENT DISTRICT. THIS PERMIT
CANNOT BE CONSIDERED AS PERMISSION TO VIOLATE EXISTING LAWS, ORDINANCES,
REGULATIONS OR STATUTES OF OTHER GOVERNMENT AGENCIES.

EXECUTIVE OFFICER

By Dorris M. Bailey/eb
August 21,1992

ORIGINAL



SOUTH COAST AIR QUALITY MANAGEMENT DISTRICT
21865 East Copley Drive, Diamond Bar, CA 91765

PERMIT TO OPERATE

rermii CNO.
D60680
A/N 272056
Pagel

This Initial permit shall be renewed by 1/16 ANNUALLY unless the equipment is moved, or changes ownership. If
the billing for annual renewal fee (Rule 301.f) is not received by the expiration date, contact the District .v-r

Legal Owner ID 92873
Or Operator: T-CHEM PRODUCTS, INC.

9028 DICE ROAD
SANTA FE SPRINGS, CA. 90670
ATTN: GREGWIESE

/

Equipment
located at: SAME AS ABOVE

"V

Equipment Description: ''

STORAGE TANK NO. 49, AQUA AMMONIA, 8' -0" DIA. X 13' -0" H.

Conditions:

1. OPERATION OF THIS EQUIPMENT SHALL BE CONDUCTED IN COMPLIANCE WITH ALL
DATA AND SPECIFICATIONS SUBMITTED WITH THE APPLICATION UNDER WHICH
THIS PERMIT IS ISSUED UNLESS OTHERWISE NOTED BELOW.

2. THIS EQUIPMENT SHALL BE PROPERLY MAINTAINED AND KEPT IN GOOD
OPERATING CONDITION AT ALL TIMES.

NOTICE

IN ACCORDANCE WITH RULE 206, THIS PERMIT TO OPERATE OR COPY SHALL BE POSTED
ON OR WITHIN 8 METERS OF THE EQUIPMENT.

THIS PERMIT DOES NOT AUTHORIZE THE EMISSION OF AIR CONTAMINANTS IN EXCESS OF
THOSE ALLOWED BY DIVISION 26 OF THE HEALTH AND SAFETY CODE OF THE STATE OF
CALIFORNIA OR THE RULES OF THE AIR QUALITY MANAGEMENT DISTRICT. THIS PERMIT
CANNOT BE CONSIDERED AS PERMISSION TO VIOLATE EXISTING LAWS, ORDINANCES,
REGULATIONS OR STATUTES OF OTHER GOVERNMENT AGENCIES.

EXECUTIVE OFFICER

By Dorris M. Bailey/eb
August 21, 1992

ORIGINAL



South Coast Air Quality Management District
Facility Equipment List Report

Facility: 119512 KIK SO-CAL
Last Inspection:

SIC: 2841
Inspector.

Location Address: 9028 DICE RD, SANTA FE SPRINGS 90670 Sector:RM
Mailing Address: 9028 DICE RD, SANTA FE SPRINGS 90670 Sector:RM

Comment:

MR- 0405
TS: NONE

Assignment No.

Contact: GREG WIESE (562)9062216
Quarter: 0100 - inspect in 2nd quarter, every year

On Hold: N Suspended N
Team:

Application Permit
No. No.

Permit
Issue Date

Permit
Status

Equipment
Category

BCAT/CCAT
Description

Application
Date

Application
Status

355132 F20850
355133-«-F20854~'
355134 F20855
355135
355136
355137
355138

6/10/99 ACTIVE 216100 SCAT BLEACH BLENDING ! 5/7/99 PERMIT TO OPERATE GRANTED
6/10/99 ACTIVE 216540 BCAT BLEACH PACKAGING *- j, 5/7/99 PERMIT TO OPERATE GRANTED
6/10/99 ACTIVE 048901 BCAT I C E (50-500 HP) EMERG OTHER, DIESEL 5/7/99 PERMIT TO OPERATE GRANTED

F20856 6/10/99 ACTIVE 221900 BCAT STORAGE TANK MISC INORGANIC CHEMICALS 5/7/99 PERMIT TO OPERATE GRANTED
F20857 6/10/99 ACTIVE 221900 BCAT STORAGE TANK MISC INORGANIC CHEMICALS 5/7/99 PERMIT TO OPERATE GRANTED
F20858 6/10/99 ACTIVE 221900 BCAT STORAGE TANK MISC INORGANIC CHEMICALS 5/7/99 PERMIT TO OPERATE GRANTED
F20859 6/10/99 ACTIVE 221900 BCAT STORAGE TANK MISC INORGANIC CHEMICALS 5/7/99 PERMIT TO OPERATE GRANTED

Inspector: Date: Reviewed By: Date: Page 1 of 1



South Coast
Air Quality Management District
21865 E. Copley Drive, Diamond Bar, CA 91765-4182
(909) 396-2000

06/17/99 07:50 AMDate:

Facility: I I IKJKSOCAL.INC.

Location Address: froze DICE ROAD
City: [SANTA FE SPRINGS

Check nbr. Amount Check Nbr. Amount

Receipt Nbr:

State: E

Cash:

Zip: 90670 —

P56983 $608.77 Is.oo
IS.QO

froo Hoo"
fcoo fcoo
$00 fc.OO

fr.oo ^00 I Total: ^608.77

Comments: (1)APPL: FOR-PERMIT-TO-G0NSTRUGT- MODIFICATION

Received By: AQMD Cashier

Cashier Signature:

Original Copy



9028 DICE ROAD TELEPHONE
SANTA FE SPRINGS 562-946-6427
CA 906 70 FAX

562-941-9780

^60670- PERMIT MODIFICATION

Household Bleach Manufacturing System consisting of:

1) Three surge tanks, product, 12'-0" dia. x 30'-0" high each 24,000 gal capacity.

2) Two surge tanks, product, 2'-l" dia. x 4'-2" high 100 gal capacity.

3) Two filling stations, bottle

4) One surge tank 2'-0" dia. x 4'-0" 84 gal capacity.

5) One filling station pails and drums.



^iond Bar, CA917&5
,09) 396-2000

AND PERMIT TO OPERATE
FORM 400 - A

Non-Tltlo V FjcilltlMiThls form must be accompanied by one or more 400-E-xx series form(s)
Complete this side of form only

Title V FaclllUw: Complete both sides of this form. Include additional forms as necessary.

NC/NOV NUMBER:

INSPECTOR SECTOR
ISSUE DATE

Section I - Company Information
LEGAL NAME OF OPERATOR

KIK SoCal, Inc.
LU IRS OR D S S. NUMBER

9 5 4 3 7 ' 3 2 4 6
PERMIT TO BE ISSUED TO (SEE INSTRUCTIONS) KIK SoCal,

BUSINESS MAILING ADDRESS

9028 Dice Road. Santa Fe Springs. CA 90670
PERMIT MAILING ADDRESS, IF DIFFERENT FROM BUSINESS MAILING ADDRESS

TYPE OF ORGANIZATION

G3 Corporation

D Individual

D Limited Partnership

D General Partnership

D Government Entity

D Other fFIII in):

ARE YOU A SMALL BUSINESS'
(SEE INSTRUCTIONS)

C Yes D No

AVERAGE ANNUAL GROSS RECEIPTS

NUMBER Of EMPLOYEES

IS YOUR BUSINESS 51 % OR MORE
WOMAN/MINORITY OWNED?

D Yes fl NO

THIS SECTION IS REQUIRED FOR ALL APPLICATIONS FOR NEW CONSTRUCTION OR MAJOR MODIFICATIONS.

ARE ALL MAJOR SOURCES UNDER SAME OWNERSHIP IN CALIFORNIA IN COMPLIANCE WITH

FEDERAL, STATE, AND LOCAL AIR POLLUTION CONTROL RULES7 D YeS D No

ARE YOU THE OWNER OF THE EQUIPMENT UNDER THIS APPLICATION'

IF NO, ENTER THE LEGAL NAME OF OWNER

Yes Q No P IRS OR D S. S. NUMBER OF OWNER

Section II - Facility Information
EQUIPMENT ADDRESS/LOCATION

9028 Dice Road
FACILITY NAME ,,-,,, ,, „ , _
. _ . KIK- SoCal, -Inc..

Santa Fe Springs
- NUMBER/STREET -

CITY OR COMMUNITY

CAf 90670
FACILITY ID NUMBED/'

ZIP CODE

PRINT NAME OF CONTACT PERSON

Greg Wiese
TITLE OF CONTACT PERSON

Western Regional Manager
TYPE OF BUSINESS AT THIS FAdUTr

Mfg. of Household Cleaning Products
PRIMARY SIC CODE FOR THIS FACILITY NUMBER OF EMPLOYEES AT THIS

FACILITY 80

CONTACT PERSON'S TELEPHONE NUMBER

(562 ) 906 - 2216
CONTACT PERSON'S FAX NUMBER

(562) 941 -9780
        

    

Section III - Application Type
DESCRIPTION OF EQUIPMENT: Bleach Packaging

PREVIOUS PERMITS);

APPLICATION FOR (SEE INSTRUCTIONS):
D NEW CONSTRUCTION 5f MODIFICATION
Q EXISTING EQUIPMENT WITHOUT PERMIT O CHANGE OF PERMITTEE
O EXISTING EQUIPMENT WITH EXPIRED PERMIT

D CHANGE OF LOCATION
D CHANGE OF PERMIT CONDITION

ARE YOU SUBMITTING MULTIPLE APPLICATIONS FOR
EQUIPMENT IDENTICAL TO THAT DESCRIBED ABOVE?

D Yes O No

APPLICATION FOR NON-TITLE V EQUIPMENT PERMIT. CHECK THE SUPPLEMENTAL SERIES 400-E-xx FORM(S) SUBMITTED WITH THIS 4OO-A FORM:

400-E-l • PARTICULATE MATTER (PM,0) CONTROL EQUIPMENT '

400-E-2 • VOLATILE ORGANIC COMPOUND (VOC) CONTROL EQUIPMENT

400-6-3 • SCRUBBER

4OO-E-4 • ABRASIVE BLASTING EQUIPMENT

400-6-6 • DEGREASER

400-E-7 • DRY CLEANING EQUIPMENT

4OO-E-8 • ETHYLfiNE OXIDE STERILIZER

400-6-9 • EXTERNAL COMBUSTION EQUIPMENT

400-E-10 • FOOD BROILER/FRYER

400-E-ll • FUEL DISPENSING AND STORAGE EQUIPMENT

400-E-12 • GAS TURBINE

. 400-E-13 • INTERNAL COMBUSTION EQUIPMENT

. 400-E-14 • OPEN PROCESS TANK

. 400-E-143 • OPEN PROCESS TANK, PROCESS UNE

. 400-E-1S • PRINTING EQUIPMENT

. 400-E-16 • SOLID MATERIALS STORAGE EQUIPMENT

. 400-E-17 • SPRAY BOOTH/OPEN SPRAY

_ 400-E-173 • POWDER SPRAY BOOTH

. 400-E-18 • STORAGE TANK (LIQUID i GASEOUS MATTJ

. 400-E-19 • WAVE SOLDER MACHINE

. 400-E-20 • ASBESTOS REMOVAL EQUIPMENT

. NONE • ADDITIONAL INFORMATION SUBMITTED AS REQUESTED ON FORM 400-E-GI

APPLICATION FOR TITLE V FACILITY PERMIT. PROVIDE INFORMATION REQUESTED ON REVERSE SIDE OF THIS FORM.

I HEREBY CERTIFY THAT ALL INFORMATION CONTAINED HEREIN AND INFORMATION SUBMITTED WITH THIS APPLICATION IS TRUE AND CORRECT.
SIGNATURE OF RESPONSIBLE OFFICIAL OF FIRM: TITLE OF RESPONSIBLE OFFICIAL OF FIRM:

Western Regional Manager
TYPE OR PRINT NAME OF RESPONSIBLE OFFICIAL OF FIRM:

Greg J. Wiese
RESPONSIBLE OFFICIALS TELEPHONE NUMBER

(562 ) 906 -2216
DATE SIGNED:

I

I HEREBY CERTIFY THAT ALL INFORMATION CONTAINED HEREIN AND INFORMATION SUBMITTED WITH THIS APPLICATION IS TRUE AND CORRECT.
SIGNATURE OF PREPARER, IF PREPARED BY PERSON OTHER THAN RESPONSIBLE OFFICIAL OF FIRM: TITLE Of PREPAR6R: , ..

Safety & Environmental Manager
TYPE OR PRINT NAME OF PREPARER, IF PREPARED BY PERSON OTHER THAN RESPONSIBLE OFFICIAL OF
nRM Derrell M. Johnson

PREPARER-S TELEPHONE NUMBER

(562 ) 906 -2240
DATE SIGNED:

TITLE V FACILITIES ONLY: COMPLETE OTHER SIDE
^^TCTTT^^H APPLICATION/TRACKING *

I ENG. A R

DATE

ENG. A R

DATE

PROJECT *

CLASS

i ra rv

TYPE

B C D

EQUIPMENT CATEGORY CODE:

/

ASSIGNMENT
UNIT CMGINMR

ENF.

SECT.

FEE SCHEDULE:

¥

VALIDATION I

CHECK/MONEY ORDER AMOUNT 1

* * 1
FORM 400-A, Rev. 10/97

FOIA ex 6, Personal Privacy



sJUUTH CUAii I AIM UVJ/MJ i i rw\i V>OGJVIC.I-« i uivj . i nw

21865 East Coptey Drive. Diamond Bar. CA91765
PERMIT TO OPERATE

D60670
A/N 272044
Ftpl

J£j permit *ball bt renewed
Mat for annual renewal fot (Rnle 30lf) 1> not

Legal Owner
Or Operator.

ID 92873
T-CHEM PRODUCTS, INC
9028 DICE ROAD
SANTA FE SPRINGS, CA. 90670
ATTN: GREGWIESE

Equipment
located aU SAME AS ABOVE '*

V *
Equipment Description: *

HOUSEHOLD BLEACH MANUFACTURING SYSTEM CONSISTING OP.

1.
~"L "SURGETAl^PRODUCT.ffXrDIATXW^H^SaWGAUeAPACrrY. -
3. TWO SURGE TANKS, PRODUCT, 12' -0" DIA. X 30' -0" H., EACH

24,000 GAL CAPACITY.
4. TWO FILLING STATIONS, BOTTLE.

Conditions:

L OPERATION OF THIS EQUIPMENT SHALL BE CONDUCTED IN COMPLIANCE WTTH ALL
DATA AND SPECIFICATIONS SUBMITTED WITH THE APPLICATION UNDER WHICH
THIS PERMIT IS ISSUED UNLESS OTHERWISE NOTED BELOW.

2. THIS EQUIPMENT SHALL BE PROPERLY MAINTAINED AND KEPT IN GOOD
OPERATING CONDITION AT ALL TIMES.

NOTICE

IN ACCORDANCE WITH RULE 206, THIS PERMIT TO OPERATE OR COPY SHALL BE POSTED
ON OR WITHIN 8 METERS OF THE EQUIPMENT.

THIS PERMIT DOES NOT AUTHORIZE THE EMISSION OF AIR CONTAMINANTS IN EXCESS OF
THOSE ALLOWED BY DIVISION 26 OF THE HEALTH AND SAFETY CODE OF THE STATE OF
CALIFORNIA OR THE RULES OF THE AIR QUALITY MANAGEMENT DISTRICT. THIS PERMIT
CANNOT BE CONSIDERED AS PERMISSION TO VIOLATE EXISTING LAWS, ORDINANCES,
REGULATIONS OR STATUTES OF OTHER GOVERNMENT AGENCIES.

EXECUTIVE OFFICER

By Doms M. BSilcy/eb
August 21,1992

ORIGINAL



South Coast
Air Quality Management District
21865 Copley Drive, Diamond Bar, CA 91765-4178
(909) 396-2000 • www.aqmd.gov

June 16, 2006

Bob Brown
KIK So-Cal
9028 Dice Road
Santa Fe Springs, CA 90670

Re: Rule 222 Filing for Boilers/Water Heaters (Form 222-B)

Thank you for submitting your application for a boiler/water heater (1-2 million
Btu/hr) to the South Coast Air Quality Management District. Your application
(Form 222-B) has been reviewed and filed pursuant to Rule 222 requirements. A
copy of the validated Form 222-B is attached for your record.

This equipment must be operated in accordance with the attached operating
parameters. A copy of your validated Form 222-B and operating parameters must
be kept on site.

Please note that due to the size of this equipment, i.e. < 2 million BTU/hr, it is not
subject to a written permit pursuant to Rule 219. However, it is subject to the
Filing Program under Rule 222, the purpose of which is to provide an alternative
to permits.

If you have any questions concerning Rule 222 filing program, please contact
Winnie Cho at (909) 396-2547 or Sheila Caballero at (909) 396-3441.

Attachments



South Coast Air Quality Management District
P. 0. Box 4944
Diamond Bar, CA 91765
(909) 396-2000

APPLICATION FOR RULE 222
FORM 222 - B
BOILERS AND PROCESS HEATERS

Section I - Company Information
LEGAL NAME OF OPERATOR

KIK So-Cal
I IRS OR D S. S. NUMBER

  
BUSINESS MAILING ADDRESS

9028 Dice Road, Sante Fe Springs, CA 90670
TYPE OF ORGANIZATION

S Corporation
D Individual

O Limited Partnership
D General Partnership

D Government Entity
O Other (Fill In);

ARE YOU THE OWNER OF THE EQUIPMENT UNDER THIS APPLICATION?

IF NO, ENTER THE LEGAL NAME OF OWNER

Yes D No DIRS OR D S. S. NUMBER OF OWNER

SfictLo n 11 - £ad ILtvUpfor ma tJ on
EQUIPMENT ADDRESS/LOCATION

9028 Dice Road
NUMBER/STREET

Sante Fe Springs
CITY OR COMMUNITY

CA, 90670_

FACILITY NAME

KIK So-Cal
FACILITY ID NUMBER (If Known)

119512

TYPE_OF_BUSINESS AT THIS FACILITY

_Bleach:Manufacturing .
PRIMARY SIC CODE FOR THIS FACILITY

^2841
PRINT NAME OF CONTACT PERSON

Bob Brown
TITLE OF CONTACT PERSON

General Manager
CONTACT PERSON'S TELEPHONE NUMBER

( 562 ) 746-6427
CONTACT PERSON'S FAX NUMBER

(562) 941-9780
CONTACT PERSON'S E-MAIL ADDRESS

bbrown@kikcorp.com

Section III - Application Type
APPLICATION FOR-
D NEW EQUIPMENT
4 EXITING EQUIPMENT WITHOUT FILING
D EXISTING EQUIPMENT WITH EXPIRED FILING

D MODIFICATION
D CHANGE OF OWNERSHIP
D CHANGE OF LOCATION

BOILERS & PROCESS HEATERS EQUIPMENT INFORMATION* RU>LE ^^

D MANUFACTURED BEFORE 1/1/92 fcf MANUFACTURED AFTER 1/1/92

MANUFACTURER. _PARKER_

MODEL NUMBER 148

QJIP^Er.T RATIN3 (STU/-.OU!X) 1.995.000

SERIAL NUMBER

* ONLY EQUIPMENT WITH A RATED HEAT INPUT FROM 1,000,000 BTU PER HOUR UP TO AND INCLI
2,000,000 BTU PER HOUR.

I HEREBY
SIGNA-EUR

Y CERTIFY THAT ALL
RE/pPftESPONSIBLE I

ALL INFORMATION CONTAINED HEREIN AND INFORMATION SUBMITTED WITH THIS APPLICATION IS TRUE AND CORRECT.
OFF/C/AL QFFJfcM: TTTUE OF RESPONSIBLE OFFICIAL OF FIRM:

t%l<*dr l^-Kki
TYPE OR PRINT NAME OF RESPONSIBLE OFFICIAL OF FIRM: RESPONSIBLE OFFICIAL'S TELEPHONE NUMBER DATE SIGNED

I HEREBY CERTIFY THAT ALL INFORMATION CONTAINED HEREIN AND INFORMATION SUBMITTED WITH THIS APPLICATION IS TRUE AND CORRECT.
SIGNATURE OF PREPARER, IF PREPARED BY PERSON OTHER THAN RESPONSIBLE OFFICIAL OF FIRM TITLE OF PREPARER

TYPE OR PRINT NAME OF PREPARER, IF PREPARED BY PERSON OTHER THAN RESPONSIBLE OFFICIAL OF FIRM I PREPARER^ TELEPHONE NUMBER DATE SIGNED-

/ /

HHPfjfffiMltt APPLICATION/TRACKING S

•̂"•"•••̂ •l
1 A R 1 A R

| DATE 1 DATE

EQUIPMENT CATEGORY CODE:

( ASSIGNMENT 1 ENF.

UIUT 1 SECT.

FEE SCHEDULE:

$

VALIDATION ,

^frjyr
CHECK/MONEY ORDER AfaOl/NT

•,*?*/ * Ml ^FORM 222-B, Revised 08/08/OO

FOIA ex 6, Personal
Privacy



2. c<z

South Coast Air Quality Management District

P. O Box 4944

Diamond Bar, CA 91765

(909) 396-2000

APPLICATION FOR RULE 222
FORM 222 - B
BOILERS AND PROCESS HEATERS

This form is to be used only for boilers and process'heaters subject: tot Rule'222,-:Filing" Requirementsfor Specific Emission Sources not Requiring a,WrittenJ\

Permit Pursuant to Regulation II.," • ' ..'-T-.'!-\-:^ ['•'••:::: ...'•'•! -X.''?-.*':•;-'''.•..!, \':-','\-M- '. ^'"v^i?:-• '•:".,•.?•".."< -:':~.:i-'' '•'• '. -:':^ • • ••' '"'"'•' •"*••,;'...'.'•'-•/.'• ',•!' ':J'.-

Section I - Company Information
LEGAL NAME OF OPERATOR

KIKSo-Cal
            

  
BUSINESS MAILING ADDRESS

9028 Dice Road, Santc Fc Springs, CA 90670

TYPE OF ORGANIZATION

@ Corporation

D Individual

D Limited Partnership

D General Partnership

D Government Entity

D Other (Fill in):

ARE YOU THE OWNER OF THE EQUIPMENT UNDER THIS APPLICATION'

IF NO, ENTER THE LEGAL NAME OF OWNER

Yes D No IRS OR D S. S NUMBER OF OWNER

Section II - Facility Information

9028 Dice Road
NUMBER/STREET

Sante Fe Springs
CITY OR COMMUNITY

CA, 90670_

FACILITY NA'IE

KIK So-Cal
FACILITY ID NUMBER (If Known)

119512

TYPE OF BUSINESS AT THIS FACILITY

Bleach Manufacturing
PRIMARY SIC CODE FORTHIS FACILITY

2841
PRINT NAME OF CONTACT PERSON" '

Bob Brown
TITLE OF CONTACT PERSON

General Manager
CONTACT PERSON'S TELEPHONE NUMBER

( 562) 746-6427
CONTACT PERSON'S FAX NUMBER

(562) 941- 9780
CONTACT PERSON'S E-MAIL ADDRESS

bbrown@kikcorp.com

Section III - Application Type
APPLICATION FOR-
D NEW EQUIPMENT
«1 EXISTING EQUIPMENT WITHOUT RUNG
D EXISTING EQUIPMENT WITH EXPIRED FILING

D MODIFICATION
D CHANGE OF OWNERSHIP
D CHANGE OF LOCATION

BOILERS & PROCESS HEATERS EQUIPMENT INFORMATION* RULE 222
D MANUFACTURED BEFORE 1/1/92

MANUFACTURER PARKER_

MODEL NUMBER 148

MANUFACTURED AFTER;

.SERIAL NUMBER

EQUIPMENT RATING (BTU/HOUR) 1.995.000

A/92

44123

* ONLY EQUIPMENT WITH A RATED HEAT INPUT FROM 1,000,000 BTU PER HOUR UP TO AND
2,000,000 BTU PER HOUR

JftEASC
BY CERTIFY THAT ALL INFORMATION CONTAINED HEREIN AND INFORMATION SUBMITTED WITH THIS APPLICATION IS TRUE AND CORRECT.

KE OF RESPONSIBtf OFHQIAL OF FIRM: TITLE OF RESPONSIBLE OFFICIAL OF FIRM:

•PE OR PRINT NAME OF RESPONSIBLE OFFICIAL OF FIRM RESPONSIBLE OFFICIAL'S TELEPHONE NUMBER

S / i

SIGNATURE OF PREPARER, IF PREPARED BY PERSON OTHER THAN RESPONSIBLE OFFICIAL OF FIRM TITLE OF PREPARER:

TYPE OR PRINT NAME OF PREPARER, IF PREPARED BY PERSON OTHER THAN RESPONSIBLE OFFICIAL OF FIRM I PREPARER-S TELEPHONE NUMBER

••IIHÎ HaH APPLICATION/TRACKING #

A R 1 A R

| DATE | DATE

EQUIPMENT CATEGORY CODE:

( ASSIGNMENT 1 ENF.
UNIT 1 SECT.

FEE SCHEDULE:

$

VAUDATIO

sWv b
CHECK/MONEY ORDER AMOUNT

* HI ° *t£M
FORM 222-B, Revised 08/08/00

FOIA ex 6, Personal
Privacy



Operating Parameters for Rule 222
Boilers & Large Water Heaters/Process Heaters Rated from

1,000,000 up to and including 2,000,000 BTU per hour

Retain these operating parameters and your filing receipt on site.

General:

1. Operation of boilers or process heaters shall be conducted in compliance with all data and
specifications submitted with the application under which this filing is issued unless
otherwise noted below.

2. Boilers or process heaters shall be properly maintained and kept in good operating
condition at all times.

3. Boilers or process heaters shall be operated, cleaned and maintained in accordance with
-"-. "- -the-rhanufacturer-'s"-specification-in-its maintenance-manual or-any-written-bulletin

supplied by the manufacturer/distributor of the equipment.

4. Boilers or process heaters shall be equipped with a manufacturer's rating plate that
clearly indicates the make, model number, serial number, and rating of the equipment.

As required pursuant to Rule 1146.2 - EMISSIONS OF NO* FROM LARGE WATER
HEATERS AND SMALL BOILERS.

1. On or after July 1, 2002, a natural gas-fired boiler or process heater manufactured prior to
January 1, 1992 shall not be operated unless the certified NOx emissions level is less than
or equal to 30 ppm of NOx emissions (at 3% O2, dry) or 0.037 pound NOx, per million
BTU of heat input and no more than 400 ppm of carbon monoxide (at 3% O2, dry), as
specified in Rule 1146.2(d).

2. On or after January 1, 2005, a natural gas-fired boiler or process heater manufactured
after January 1, 1992 shall not be operated unless the certified NOx emissions level is less
than or equal to 30 ppm of NOx emissions ( at 3% Oi, dry) or 0.037 pound NOx, per
million BTU of heat input and no more than 400 ppm of carbon monoxide (at 3% O2,
dry), as specified in Rule 1146.2(d).

Recordkeeping

1. Records shall be maintained in accordance with the requirements of Rule 222(d) (6).
Owners/operators of sources subject to this rule shall maintain sufficient records to verify
description of emission source, data necessary to estimate emissions, and information to
determine compliance with applicable rules and regulations as specified by the Executive
Officer.



State of California
DOSH, Pressure Vessel Unit
1515 Clay Street, Suite 1302
Oakland, CA 94612

BILL TO'
*******AUTO**SCH 3-DIGIT907 19 23

JIM RISSMAN
KIK CORPORATION
9028 DICE RD
SANTA FE SPGS CA 90670-2520

ll,l,,l!,,,,ll,,lM,!ll,,,,,l,l,l,l,,,l,lll Mini,I,LI

DEPARTMENT OF INDUS T R I A L RELATIONS
DIVISION OF OCCUPATIONAL SAFETY AND HEALTH

PRESSURE VESSEL UNIT
Phone (510) 622-3052 / Fax (510) 622-3063

OWNER/USER

KIK CORPORATION
9028 DICE RD
SANTA FE SPRINGS, CA 90670-2520

LOCATION: BOILER AREA

X-
STATE OF CALIFORNIA

DEPARTMENT OF INDUSTRIAL RELATIONS
DIVISION OF OCCUPATIONAL SAFETY AND HEALTH

PRESSURE VESSEL UNIT
1515 Clay Street, Suite 1302

Oakland, CA 94612
Phone (510)622-3052 Fax (510)622-3063

Permit to Operate Steam Boiler
STATE SERIAL NO. B034156-94 N.B.#/SER.# 44123

BILL TO:
KIK CORPORATION
9028 DICE RD
SANTA FE SPGS CA 90670

OWNER/USER:
KIK CORPORATION
9028 DICE RD
SANTA FE SPRINGS, CA 90670-2520

", LOCATION: BOILER AREA
f v

This Permit to Operate shall be kept conspicuously posted under glass on or
near the boiler or at a convenient Iqcation'near the boiler and shall be made
available to any authorized person(s).i= Labor Code Section 7680

Date of Inspection: 11/10/2006 This Permit Expires: 11/10/2007

This is to certify that the above described tank has been inspected, or caused to be inspected, by the

Division of Occupational Safety & Health and may be operated at a pressure not to exceed 125
pounds per square inch.

Inspected By: EDWIN W1KSTROM Employed By: ZURICH INSURANCE COMPANY



State of California
DOSH, Pressure Vessel Unit
1515 Clay Street, Suite 1302
Oakland, CA 94612

BILL TO-
<""****AUTO**SCH3-DIGIT907 1 9 2 3

JIM RISSMAN
KIK CORPORATION
9028 DICE RD
SANTA FE SPGS CA 90670-2520

I|.|..||M,,||,,|,,,||| 1,1,1,In,I, III, , , , ,1,11,,

DEPARTMENT OF INDUSTRIAL RELATIONS
DIVISION OF OCCUPATIONAL SAFETY AND HEALTH

PRESSURE VESSEL UNIT
Phone (510) 622-3052 / Fax (510) 622-3063

OWNER/USER:

KIK CORPORATION
9028 DICE RD
SANTA FE SPRINGS, CA 90670-2520

LOCATION. BOILER AREA

STATE OF CALIFORNIA
DEPARTMENT OF INDUSTRIAL RELATIONS

DIVISION OF OCCUPATIONAL SAFETY AND HEALTH
PRESSURE VESSEL UNIT

1515 Clay Street, Suite 1302
Oakland, CA 94612

Phone (510)622-3052 Fax (510)622-3063

Permit to Operate Steam Boiler
STATE SERIAL NO. B034155-94 N B.#/SER.# 44122

BILL TO:
KIK CORPORATION
9028 DICE RD
SANTA FE SPGS CA 90670

r-""'j -,_ /) (- A -,^ OWNER/USER:
KIK CORPORATION
9028 DICE RD
SANTA FE SPRINGS, CA 90670-2520

l'r V"—;' '"^^•T'^;-;;/LOCATION: BOILER AREA

This Permit to Operate shallbekepfconspicuously posted under g^lass on or
near the boiler or at a convenient^ locationjnear the boiler and shall be made
available to any authorized person(s)r; Labor Code Section 7680

Date of Inspection: 11/10/2006 This Permit Expires: 11/10/2007

This is to certify that the above described tank has been inspected, or caused to be inspected, by the

Division of Occupational Safety & Health and may be operated at a pressure not to exceed 125
pounds per square inch.

Inspected By: EDWIN W1KSTROM Employed By: ZURICH INSURANCE COMPANY



Sent By: ELF Atochera; 503225 7219; Aug-23-00 1:42PM; Page 1

ATOFINA
Fax Transmittal

TO: Charles Hempfield

DATE: August 23, 2000

SUBJECT: DOT exemption for GATX 45289

PAGES: 3 including the cover page



Sent By: ELF Atochem; 503 225 7219;

[LF RTOdlEM INTERNRTIO TEL : 215-419-5689

Aug-?3-ZOOtJ 03:10pin FrOm-FRA OFFICE OF SAFETY

Aug-23-00 1 :42PM; Page 2/3

f tug 23,00 14:45 No.001 P.01

r-184 p.m/m p-735

us Deponmern
01 Transporiaiion

Federal Railroad
AqrninitrrqTion

j !i«>-*f|iti Si, S.W
. 13 t: 20590

1.

EXPIRATION DATE: Sept. 24, 2000

Atofina Chemicals, Inc.
POO Market Street
Philadelphia, PA 19103

;: This approvql authorizes the one-urne movement o1 a DO'l Specification
car, containing the residue Of a Class 2 rn&ierial, that meets all apphts&le DOT

exeunt thai rne tank, car has B tiett-ctivfr safety redef valve and is
-equipped wilh-a Chjorint»IiCr_kli. "This.approval pi:pvide_s:no_ rgij_e 1
regulation other tnan as specifically stated,

Aff gCfED. 49 CFR 173.29lal, 173. 31O) 179-15

BASJS. This fcinhonaaTion is based on the Granine*' wr'ntKn request of
July 25, 2000, submitted m accordance v^iih 4^ CFR 174.&0.

149 CFft 172.101);

*1K?;-

Materials Description

Proper
Shipping Name

Chlorine

Hazard
Claee/Pivfelon

2.3

number

UN 1017

Packing
Group

N/A

G MARK NUMSgR ANft SPgr.^lCAT>QN(S> ;

CATX 45289, a DOT 105JBOOW tank nar

. MOVEMENT and OPEHATIOtWAL .CQfJTB.Q l-S :

a, Movement is authorized from th« ^f'fs present location at the Santa Pe
Sp/ings yard. California to the Portland. Orogon, utilising ihfi rnait d/rrct foure via

Union pacific Railroad.

h. Prior to tranaporifliion under ine conditions ol this approval, the gianitc shall
ensure that the ^HIAK car is Inspected by a qualified inspector in accord^ncft with 49
CFR 2") 5 1 1. 10 detttrni'ne that ii complies «viih all oihet applicable rc-aulatory



Bent By : -ELF Atochem; 5032257219 ; . A u g - 2 3 - 0 0 1:42PM; Page 3/3

rLf RTOLriEM INTERNRTIO TEL:215-419-5bB9 Rug 23.00 14:46 No.OUl P .02

*«-23-2000 03:1 DP* Fioa-FRA OFFICE OF SAFETY ZDZ<fl«230 MB1 P.PDI/OOZ f-m

Continuation of FHA OOOf)234

requirfemtnifi, is in safe condition for transportation and vviil nor leak when the CHI is
subjected tn normal iransponation forces.

c. The shipping paper shall buai the notation "FRA-QQQ8234'' in a location that
clearly associates the notation with the Chipping descriptiyn to whirh it applies.

d, The grantee of this approval shall ensure ihflt all carriurs are provided with «
copy of this movement approval.

e- Prior ip movement, th« carrier snajl enfiufe that rhe train crew is inforrnRl as
to tha circumstances surroundinn the movBrneni of This tank car and acfvise the
craw of appropriate safety precautions tn be taken during transport.

f. Manu/qy (or bonnet) cower to DC secured open or closed Dy means of rhain,
or pther rneaoa to prevent movement and/m

8. pO[VlpLIANCE: P«iiure by any parson to comply wizh any of the terms of
approval may result in penalties prescribed by FetiBftii hazardous
transportation lawv, 49 U.S.C. 5101

9. qf-PpRT|NQ

Fedore) Railroad
RRS-12. Mail Stop 55
1 1?0 Vermont Avenue, N.W.
Waa^maton. D.C. 20530
Ann: Raymond Kasey

a. The carrier is required to report any incident involving IOSD of
contents or packaging failure to tne Assocla^p Aflmini=trotor for Hazardous
Materials Safety (AAHMS). Researc(\ and Special Programs Administration
(49 CFR 171.15 and T71.16 «pply to any activity uniiaaak»»n under this approval!.

b. T|IR Grantee shgfl notify the FKuernl RailroacJ Actwimstrotion, via teiephonft, of
any unusual occurrence effecting the movement Dy contacting the?
Materials Division at (202) 493-6254, <*93-G?33 or 493-6247.

Issued at Wsshington, D.C.:

v^
Administrator for Safety



City of Santa Fe Springs
FIRE DEPARTMENT

FIRE PROTECTION DIVISION • ENVIRONMENTAL PROTECTION DIVISION
11300 GREENSTONE AVENUE • SANTA FE SPRINGS, CA 90670-4619

(562) 944-9713 • FAX (562) 941-1817 • fire@santafesprings.org

CERTIFIED UNIFIED PROGRAM AGENCY
ANNUAL FEES

TO: FOR

T-CHEM PRODUCTS

9028 DICE
SANTA FE SPRINGS,

9028 DICE

FACIIJTY LOCATED AT: C

\ll\y

'

CA 90670

f AcscfofrrNiiwasER^
\^ -.-.v^.'-- <>'--L-. *•_, .y % _ _ v

s s j > . > > •. sv> JEBPERIOD • • ••
DATEBSUED, DATE DUE

00002221 FROM 07-01-1998 TO06-30-1999 10-23-1998 11-30-1998

HAZARDOUS MATERIALS FEE
HAZARDOUS MATERIALS VOLUME FEE
-RA=I=N~-D-iA/ERSiON-SYSTEM-FEE-•-
INDUSTRIAL WASTE AND FIRE PERMIT FEE
HAZARDOUS WASTE GENERATOR FEE
TIER PERMIT FEE
UNDERGROUND STORAGE TANK FEE
UNDERGROUND STORAGE TANK SURCHARGE FEE
CA ACCIDENTAL RELEASE PREVENTION FEE
CA ACCIDENTAL RELEASE PREVENTION SURCHARGE
STATE SURCHARGE FEE '-, ;'""';

TCHE09028DIC
T^CHEp9028DTC

00000423
508346

00001 006

900.00
4_80. 00
167.00

2,352.00
681.00

2 , 4 0 0 . 0 0
38.25
1 0 . 0 0

DEPARTMENT USE ONLY

FEE PAID .
PENALTY
TOTAL PAID

CHECK NUMBER
DATED

REMARKS

MAKE CHECKS PAYABLE TO THE

PENALTY WILL BE ASSESSED FOR "TOTAL FEE(S)" NOT RECEIVED BY n"30"t998

CUSTOMER COPY




